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

3 to 20 May 1966, was convened in accordance with resolution WHA18.25 of the Eighteenth

World Health Assembly and resolution EB36.R20 of the Executive Board (thirty -sixth
session).

The proceedings of the Nineteenth World Health Assembly are published in two parts.

The resolutions, with annexes, are printed in Official Records No. 151. The records of
plenary and committee meetings, list ofparticipants, agenda and other material are contained

in the present volume.
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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER - STATES

AFGHANISTAN

Delegates :

Dr A. R. HAKIMI, Deputy Minister of Public Health
(Chief Delegate)

Dr G. A. WAHID, First Secretary, Ministry of Public
Health

ALBANIA

Delegates :
Professor H. DIBRA, Dean of the Faculty of Medi-

cine, Tirana University (Chief Delegate)
Mr S. DEDEI, Deputy Director, Central Microbio-

logical Laboratory, Tirana

ALGERIA

Delegates :
Mr D. BENTAMI, Ambassador; Permanent Repre-

sentative of Algeria to the United Nations Office
and to the Specialized Agencies at Geneva (Chief
Delegate)

Dr M. EL- KAMAL, Inspector - General of Public
Health

Dr A. BENGHEZAL, Director of Public Health

Alternates :
Mr M. I. MADANY, Director of Public Welfare and

Population, Ministry of Health
Dr A. BENADOUDA, Director, National Institute of

Public Health
Mr M. BouzID, Chargé de mission, Research

Bureau, Office of the Minister of Health
Mr M. SIDI -MoussA, Inspector, Central Pharma-

ceutical Stores; Head, Narcotics Board
Mrs C. SELLAMI-MESLEM, Secretary for Specialized

Agencies and Technical Assistance, Ministry of
Foreign Affairs

Mr M. BELLAL, Attaché, International Organi-
zations Division, Ministry of Foreign Affairs

ARGENTINA

Delegates :

Dr V. V. OLGUÍN, Director, International Health
and Welfare Relations, Ministry of Welfare and
Public Health (Chief Delegate)

Mr O. G. GARCÍA PIÑEIRO, Counsellor, Permanent
Mission of Argentina to the United Nations
Office and to the International Organizations at
Geneva (Deputy Chief Delegate)

Mr A. CROCCO, Embassy Secretary, Permanent
Mission of Argentina to the United Nations
Office and to the International Organizations at
Geneva

AUSTRALIA

Delegates :

Sir William REFSHAUGE, Director- General of
Health (Chief Delegate)

Mr B. C. HILL, Ambassador; Permanent Repre-
sentative of Australia to the United Nations Office
at Geneva

Dr A. JOHNSON, Chief Medical Officer, Australia
House, London

Alternates :
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Dr S. G. PRESTON, Chief Medical Officer, Australian
Migration Office, Australian Embassy in the
Netherlands

Dr M. RYAN, Chief Medical Officer, Australian
Migration Office, Australian Embassy in the
Federal Republic of Germany

Miss J. H. BARNETT, First Secretary, Permanent
Mission of Australia to the United Nations Office
at Geneva
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AUSTRIA

Delegates:

Dr K. SCHINDL, Director -General of Public Health,
Federal Ministry for Social Affairs (Chief Dele-
gate)

Mr R. HAVLASEK, Counsellor; Head, Health Legis-
lation Section, Federal Ministry for Social Affairs

Mr K. HERNDL, Deputy Permanent Representative
of Austria to the United Nations Office at Geneva

Adviser :

Mr F. GEHART, Attaché, Permanent Mission of
Austria to the United Nations Office at Geneva

BELGIUM

Delegates:

Professor J. F. GOOSSENS, Secretary -General, Minis-
try of Public Health and Family Welfare (Chief
Delegate)

Mr J. DE CONINCK, Counsellor; Chief, International
Relations Department, Ministry of Public Health
and Family Welfare

Dr M. KIVITS, Medical Adviser, Ministry of Foreign
Affairs, Trade and Technical Assistance

Adviser :

Mr A. WILLOT, Secretary, Permanent Mission of
Belgium to the United Nations Office and to the
Specialized Agencies at Geneva

BOLIVIA

Delegate:

Dr J. QUINTEROS, Director -General of Public Health

BRAZIL

Delegates:

Dr R. DE BRITTO, Minister of Health (Chief Dele-
gate)

Professor M. J. FERREIRA, Director -General, De-
partment of Rural Endemic Diseases, Ministry
of Health (Deputy Chief Delegate) 1

Professor A. SCORZELLI, Director -General, De-
partment of Public Health, Ministry of Health

Alternates:

Mr F. CUMPLIDO, Minister, Permanent Delegation
of Brazil to the United Nations Office and to the
International Organizations at Geneva

1 Chief Delegate from 9 May.

Dr M. B. BELCHIOR, Executive Director, Committee
on International Affairs, Ministry of Health

BULGARIA

Delegates:

Dr K. IGNATOV, Minister of Public Health and
Welfare (Chief Delegate)

Dr D. ARNAUDOV, Director, Division of Inter-
national Relations, Ministry of Public Health
and Welfare

Mr D. STAMBOLIEV, Counsellor, Permanent Repre-
sentation of Bulgaria to the United Nations
Office and to the International Organizations at
Geneva

Adviser :

Dr Lilia IVANOVA, Senior Lecturer in Social Health,
University of Sofia

BURMA

Delegates:

Dr THEIN AUNG, Secretary, Ministry of Health
(Chief Delegate)

Dr PE KYIN, Director of Health Services

Dr DAW YIN MYA, Health Statistician, Directorate
of Health Services

BURUNDI

Delegates:
Dr P. MASUMBUKO, Minister of Public Health

(Chief Delegate)

Dr J. NINDORERA, Director- General, Ministry of
Public Health

Dr P. NDIKUMANA, Consultant, Prince Regent
Charles Hospital, Bujumbura

CAMBODIA

Delegates:
Dr CHHAY HANCHENG, Secretary of State for Public

Health (Chief Delegate)

Dr KADEVA HAN, Physician, Preah Ket Mea Lea
Hospital

CAMEROON

Delegates:

Dr J. -C. HAPPI, Commissioner -General for Public
Health and Population (Chief Delegate)
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Dr T. C. NCHINDA, Chief Medical Officer, General
Hospital, Victoria

Dr N. E. ELOM, Deputy Assistant Director, Major
Endemic Diseases and Rural Health, Office of the
Commissioner- General for Public Health and
Population

CANADA

Delegates:

Dr J. N. CRAWFORD, Deputy Minister of National
Health and Welfare (Chief Delegate)

Mr S. F. RAE, Ambassador; Permanent Repre-
sentative of Canada to the United Nations Office
at Geneva (Deputy Chief Delegate)

Dr B. D. B. LAYTON, Principal Medical Officer,
International Health Section, Department of
National Health and Welfare

Alternates:

Dr J. GÉLINAS, Deputy Minister of Health, Province
of Quebec

Dr M. G. MCCALLUM, Deputy Minister of Health,
Province of Alberta

Mrs M. RIDEOUT, Parliamentary Secretary to the
Minister of National Health and Welfare

Mr J. MCNULTY, Member of Parliament

Mr F. F. HARRIS, Director, Health and Welfare
Division, Dominion Bureau of Statistics, Ottawa

Dr J. D. RAMSAY, Director, Research and Planning,
Department of Health, Province of Saskatchewan

Advisers:

Mr L. HOUZER, First Secretary, Permanent Mission
of Canada to the United Nations Office at Geneva

Mr M. R. PELLETIER, Third Secretary, Permanent
Mission of Canada to the United Nations Office
at Geneva

CENTRAL AFRICAN REPUBLIC

Delegates:

Mr A. D. MAGALÉ, Minister of Public Health and
Social Affairs (Chief Delegate)

Mr J. -M. WALLOT, Director of Public Health

Adviser:

Dr J. PARAVISINI, Technical Adviser, Ministry of
Public Health and Social Affairs

CEYLON

Delegates:

Dr V. T. Herat GUNARATNE, Director of Health
Services (Chief Delegate)

Dr P. A. D. PERERA, Assistant Director of Health
Services (Epidemiology)

CHAD

Delegates:

Dr A. B. KEITA, Director of Public Health (Chief
Delegate)

Mr M. GArrA, Director, Secretariat of the Minister
of Public Health and Social Affairs

CHILE

Delegates:

Mr R. HUIDOBRO, Permanent Representative of
Chile to the United Nations Office and to the
International Organizations at Geneva (Chief
Delegate)

Dr B. JURICIC, Chief, Office of International Affairs,
National Health Service

Mr C. CORREA, Secretary, Permanent Mission of
Chile to the United Nations Office and to the
International Organizations at Geneva

CHINA

Delegates:

Mr T. -C. Liu, Ambassador; Permanent Repre-
sentative of the Republic of China to the United
Nations Office and to other International Organ-
izations at Geneva (Chief Delegate)

Dr C. K. CHANG, Director, Department of Health,
Ministry of Interior

Dr T. C. Hsu, Commissioner of Health, Province
of Taiwan

Adviser :

Mr Y. -H. Lw, Secretary, Permanent Mission of the
Republic of China to the United Nations Office
and to other International Organizations at
Geneva
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COLOMBIA

Delegates:

Dr J. J. MUÑOZ, Minister of Public Health (Chief
Delegate)

Dr R. ACOSTA- BORRERO, Director, Ministry of
Public Health

CONGO (Brazzaville)

Delegates:

Mr S. -P. GOKANA, Minister of Public Health,
Population and Social Affairs (Chief Delegate)

Dr P. KOUTANA, Director, A. Sicé Hospital, Pointe -
Noire

CONGO, DEMOCRATIC REPUBLIC OF

Delegates :

Mr M. TSHISHIMBI, Minister of Public Health
(Chief Delegate)

Dr R. LEKIE, Chief Medical Officer, Hygiene and
Sanitation Section, Fourth Health Directorate

Dr A. BALIMAKA, Ministry of Public Health

COSTA RICA

Delegate:

Dr A. FERNÁNDEZ SOTO, Adviser, Ministry of Public
Health

Adviser :

Professor A. DONNADIEU, Minister Plenipotentiary;
Deputy Permanent Representative of Costa Rica
to the International Organizations at Geneva

CUBA

Delegates:

Dr J. M. MIYAR, Vice -Minister of Public Health
(Chief Delegate)

Dr R. PEREDA CHÁVEZ, Director, International
Relations, Ministry of Public Health

Adviser :

Mr J. E. CAMEJO -ARGUDÍN, Ambassador; Permanent
Representative of Cuba to the United Nations
Office and to other International Organizations
at Geneva

CYPRUS

Delegate:

Dr V. P. VASSILOPOULOS, Director -General, Minis-
try of Health

CZECHOSLOVAKIA

Delegates:

Dr J. PLOJHAR, Minister of Health (Chief Delegate)

Professor P. MACÚCH, First Vice -Minister of Health

Dr B. DOUBEK, Chief, Secretariat of the Minister
of Health

Alternate:

Dr A. PLEVA, International Organizations Division,
Ministry of Foreign Affairs

Adviser :

Dr Helena RA KovÁ, Professor of Pharmacology,
Charles University, Prague

DAHOMEY

Delegates:

Dr D. BADAROU, Minister of Public Health and
Social Affairs (Chief Delegate)

Mr J. HouNSOU, Technical Adviser, Ministry of
Public Health and Social Affairs

Adviser :

Dr A. BADAROU, Chief Medical Officer, Maternal
and Child Health Services

DENMARK

Delegates :

Dr Esther AMMUNDSEN, Director, National Health
Service (Chief Delegate)

Mr J. H. ZEUTHEN, Under - Secretary of State,
Ministry of the Interior (Deputy Chief Delegate)

Mr F. NIELSEN, Assistant Head of Department,
Ministry of the Interior

Advisers :

Dr A. MAHNEKE, Secretary, National Health Service

Dr J. MOSBECH, Chief Medical Officer

DOMINICAN REPUBLIC

Delegates:

Dr J. ESPAILLAT, Minister of Health and Welfare
(Chief Delegate)

Dr J. CASTILLO FRÍAS, Director -General, National
Health Service
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Dr E. DE MARCHENA Y DUJARRIC, Permanent Rep-
resentative of the Dominican Republic to the
United Nations Office and to other International
Organizations at Geneva

Alternates:
Mr F. PASTORIZA NERET, First Secretary, Permanent

Mission of the Dominican Republic to the United
Nations Office and to other International Organi-
zations at Geneva

Dr E. MULLER, Honorary Consul of the Dominican
Republic in Basel

ECUADOR

Delegates :

Dr A. ROLDós GARCÉS, Minister of Welfare, Labour
and Health (Chief Delegate)

Dr J. A. MONTALVÁN CORNEJO, Director -General
of Health

EL SALVADOR

Delegate:

Dr A. AGUILAR RIVAS, Director, Health Planning
and Co- ordination Department, Ministry of
Public Health and Welfare

ETHIOPIA

Delegates :

Mr Y. TSEGHÉ, Minister of State for Public Health
(Chief Delegate)

Mrs S. ABRAHAM, Director -General, Ministry of
Public Health

Mr H. GUADEY, Director -General, Ministry of
Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

Dr Elisabeth SCHWARZHAUPT, Federal Minister of
Health (Chief Delegate)

Dr J. STRALAU, Director -General, Federal Ministry
of Health (Deputy Chief Delegate)

Dr Maria F. DAELEN, Head, International Relations,
Federal Ministry of Health

Alternates:

Dr R. VON KELLER, Ambassador; Permanent Rep-
resentative of the Federal Republic of Germany
to the International Organizations at Geneva

Dr Barbara VON RENTHE -FINK, Director of Public
Health, Representative of the Supreme Public
Health Officers of the Federal States

Dr H. DANNER, Head, Pharmaceutical Division,
Federal Ministry of Health

Professor S. KOLLER, Institute of Medical Statistics
and Documentation, University of Mainz

Dr H. J. SEWERING, German Medical Association

Advisers:

Mr P. SCHÓNFELD, First Secretary, Permanent
Delegation of the Federal Republic of Germany
to the International Organizations at Geneva

Miss M. WANNOW, Attaché, Permanent Delegation
of the Federal Republic of Germany to the Inter-
national Organizations at Geneva

Mr H. VOSSHENRICH, Adviser on Public Health
Administration

FINLAND

Delegates :

Professor N. PESONEN, Director -General, National
Medical Board (Chief Delegate)

Dr A. P. OJALA, Chief, Public Health Division,
National Medical Board

Advisers:

Mr P. RANTANEN, Secretary of Bureau, Ministry of
Foreign Affairs

Mr E. LIPPONEN, Second Secretary, Permanent
Mission of Finland to the International Organ-
izations at Geneva

FRANCE

Delegates:

Professor E. AUJALEU, Counsellor of State; Director -
General, National Institute of Health and Medical
Research (Chief Delegate)

Dr L. -P. AUJOULAT, former Minister; Director,
Technical Co- operation Service, Ministry of
Social Affairs

Dr J. -S. CAYLA, Inspector -General; Director, Na-
tional School of Public Health

Advisers :

Mr J. AUSSEIL, Counsellor on Foreign Affairs,
Ministry of Social Affairs

Miss J. BALENCIE, Assistant Secretary, Ministry of
Foreign Affairs
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Dr Madeleine GUIDEVAUX, Senior Research Officer,
National Institute of Health and Medical Research

Dr H. P. JOURNIAC, Chargé de mission, Health
Division, Secretariat of State for Co- operation,
Ministry of Foreign Affairs

Mr M. LENNUYEUX- COMNÈNE, First Secretary,
Permanent Mission of France to the United
Nations Office and to the Specialized Agencies
at Geneva

Dr J. MEILLON, Chief, International Relations
Division, Ministry of Social Affairs

Professor R. SENAULT, Faculty of Medicine, Uni-
versity of Nancy

Dr J. BRUNET, Secretariat of State for Co- operation,
Ministry of Foreign Affairs

GABON

Delegates:

Mr E. AMOGHO, Minister of Public Health and
Population (Chief Delegate)

Dr B. NGOUBOU, Assistant Surgeon, Libreville
General Hospital

GHANA

Delegates:
Mr E. A. WINFUL, Principal Secretary, Ministry

of Health (Chief Delegate)

Dr M. A. BADDOO, Senior Medical Officer, Ministry
of Health

Alternate:
Dr K. SAAKWA- MANTE, Director, National Institute

of Health and Medical Research

Adviser :

Mr A. K. AFFUL, First Secretary, Permanent Mission
of Ghana to the United Nations Office and to the
Specialized Agencies at Geneva

GREECE

Delegates:
Dr E. MAVROULIDES, Director -General, Ministry

of Health (Chief Delegate)

Dr G. D. BELIOS, Professor at Athens School of
Hygiene

Mr G. PAPOULIAS, Deputy Permanent Delegate of
Greece to the United Nations Office and to the
International Organizations at Geneva

GUATEMALA

Delegates:

Mr A. DUPONT -WILLEMIN, Consul -General; Perma-
nent Representative of Guatemala to the United
Nations Office at Geneva and to the International
Labour Organisation (Chief Delegate)

Mr A. L. H. DUPONT -WILLEMIN, Vice -Consul,
Permanent Delegation of Guatemala to the United
Nations Office at Geneva and to the International
Labour Organisation

GUINEA

Delegates:

Dr O. KEITA, Director of the Minister's Office,
Ministry of Public Health and Social Affairs
(Chief Delegate)

Dr M. BARRYORTH, Head, Dentistry Division,
Ministry of Public Health and Social Affairs

HONDURAS

Delegates:

Dr M. BUESO, Under - Secretary for Public Health
(Chief Delegate)

Mr F. BARAHONA LÓPEZ, Chief, Biological Statistics
Division

Mr M. LÓPEZ -CALLEJAS, Director, Department of
Architecture and Construction, National Child
Welfare Organization, Ministry of Public Health
and Welfare

HUNGARY

Delegates:

Dr Z. SzABÓ, Minister of Health (Chief Delegate)
Dr D. FELKAI, Chief, Department of International

Relations, Ministry of Health
Dr G. HAHN, Chief, Department of Health Statistics,

Ministry of Health

Alternates:

Mr G. BUDAI, Third Secretary, Ministry of Foreign
Affairs

Mr J. REGOES, Third Secretary, Permanent Mission
of Hungary to the United Nations Office at
Geneva

ICELAND

Delegates:

Dr S. SIGURDSSON, Director -General of Public
Health (Chief Delegate)
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Mr J. THORS, Deputy Chief of Division, Ministry
of Health

INDIA

Delegates:

Dr Sushila NAYAR, Union Minister of Health and
Family Planning (Chief Delegate)

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

Dr K. N. RAO, Director -General of Health Services

Alternate:

Mr K. P. LUKOSE, Permanent
India to the United Nations
International Organizations at

INDONESIA

Representative of
Office and to the
Geneva

Delegates:

Dr M. EFFENDI RAMADLAN. Director, West Java
Provincial Health Service, Bandung (Chief Dele-
gate)

Mr J. P. PUDJOSUBROTO, Counsellor, Embassy of
Indonesia in Switzerland

IRAN

Delegates:

Dr M. SHAHGHOLI, Minister of Health (Chief
Delegate)

Dr A. DIBA, Technical Adviser on WHO Affairs,
Permanent Mission of Iran to the United Nations
Office at Geneva (Deputy Chief Delegate)

Dr A. NOZARI, Director -General of the Ministry of
Health; Director, International Health Relations
Department

Advisers:

Professor H. H. BASSEGHI, Director, Health Division
of the Plan Organization

Mr M. AssAR, Director -General, Sanitary Engi-
neering Department, Ministry of Health

Dr M. ROUHANI, Director, Health Services, Iranian
National Oil Company

Dr M. H. HAFEZI, Senior Adviser, Ministry of
Health

IRAQ

Delegates:

Dr A. L. AL- BADRI, Minister of Health (Chief
Delegate)

Dr S. AL- WAHBI, Director of International Health,
Ministry of Health (Deputy Chief Delegate)

Dr J. A. HAMDI, Director -General of Health

Alternate:

Dr A. ARIF, Acting Director -General of Preventive
Medicine

Adviser :

Dr W. AL- KARAGHOLI, Second Secretary, Perma-
nent Mission of Iraq to the United Nations Office
at Geneva

IRELAND

Delegate:

Mr S. P. KENNAN, Permanent Representative of
Ireland to the United Nations Office and to the
Specialized Agencies at Geneva

ISRAEL
Delegates:

Mr I. BARZILAI, Minister of Health (Chief Delegate)

Dr R. GJEBIN, Director -General, Ministry of Health
(Deputy Chief Delegate) 1

Mr E. F. HARAN, Counsellor; Deputy Head, Perma-
nent Mission of Israel to the United Nations
Office and to the International Organizations at
Geneva

Alternates:

Dr S. GINTON, Chief, External Relations, Ministry
of Health

Mr M. N. BAVLY, Second Secretary, Permanent
Mission of Israel to the United Nations Office
and to the International Organizations at Geneva

ITALY

Delegates:

Professor F. MARTORANA, Director, Office of Inter-
national and Cultural Affairs, Ministry of Health
(Chief Delegate)

Mr E. GUIDOTTI, Deputy Permanent Delegate of
Italy to the United Nations Office and to the
International Organizations at Geneva

Professor R. VANNUGLI, Chief, International Organ-
izations Division, Ministry of Health

Alternates:

Professor G. ALBERTI, President, Senate Committee
on Hygiene and Health

1 Chief Delegate from 9 May.
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Professor G. B. MARINI -BETTOLO, Director, Istituto
Superiore di Sanità, Rome

Professor B. BABUDIERI, Istituto Superiore di
Sanità, Rome

Professor A. CORRADETTI, Chief, Parasitology
Laboratory, Istituto Superiore di Sanità, Rome

Mr F. CAPECE GALEOTA, Secretary, Permanent
Mission of Italy to the United Nations Office
and to the International Organizations at Geneva

IVORY COAST
Delegates:

Dr K. B. N'DIA, Minister of Public Health and
Population; President, Organization for Co-
ordination and Co- operation in the Control of
Major Endemic Diseases (Chief Delegate)

Dr H. AYÉ, Director of Public and Social Health,
Ministry of Public Health and Population

JAMAICA
Delegates :

Dr C. C. WEDDERBURN, Chief Medical Officer,
Ministry of Health (Chief Delegate)

Mr P. W. C. BURKE, Permanent Secretary, Ministry
of Health

JAPAN
Delegates :

Dr N. TATEBAYASHI, Director, Environmental Sani-
tation Bureau, Ministry of Health and Welfare
(Chief Delegate)

Mr M. NISIBORI, Minister, Permanent Delegation
of Japan to the International Organizations at
Geneva

Mr Y. SAITO, Chief Liaison Officer for International
Affairs, Ministry of Health and Welfare

Alternate:
Mr S. KANEDA, First Secretary, Permanent Dele-

gation of Japan to the International Organizations
at Geneva

Adviser :

Mr K. AKIMOTO, Third Secretary, Permanent
Delegation of Japan to the International Organ-
izations at Geneva

JORDAN
Delegates:

Dr A. ABU -GOURA, Minister of Health (Chief Dele-
gate)

Dr A. NABULSI, Under - Secretary of State, Ministry
of Health

Dr I. HI.IAZI, Director, Internal Diseases Section,
Ministry of Health

KUWAIT

Delegates :

Mr Y. J. AL- Him, Under - Secretary of State, Minis-
try of Public Health (Chief Delegate)

Mr N. M. A. AL -JABER AL- SABAH, Permanent
Representative of Kuwait to the United Nations
Office at Geneva

Dr A. R. M. AL- ADWANI, Medical Specialist,
Ministry of Public Health

Alternate:
Dr A. R. AL- AWADI, Ministry of Public Health

LAOS

Delegate:

Dr K. SAYCOCIE, Director -General of Public Health

LEBANON

Delegates:

Dr H. H. JALLOUL, Director, Preventive Health
Services, Ministry of Public Health (Chief Dele-
gate)

Miss J. ABDEL -MASSIH, Senior Officer, International
Health Relations Section, Ministry of Public
Health

LIBERIA

Delegates:

Dr E. M. BARCLAY, Director -General, National
Public Health Service (Chief Delegate)

Mrs M. E. YAIDOO, Superintendent, Tubman
National Training Institute

LIBYA

Delegates :

Dr O. GIAUDA, Minister of Health (Chief Delegate)

Dr A. ABDULHADI, Under - Secretary of State,
Ministry of Health

Dr A. TREISH, Director, Tripoli Central Hospital

Adviser :

Mr K. EL MESELLATI, Director, Malaria Eradication
Programme, Ministry of Health
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LUXEMBOURG

Delegates:

Mr R. VOUEL, Secretary of State for Public Health
(Chief Delegate)

Dr R. KOLTZ, Director of Public Health (Deputy
Chief Delegate)

Dr E. DUHR, Inspector of Public Health

Alternate:

Mr I. BESSLING, Permanent Delegate of Luxembourg
to the United Nations Office at Geneva

MADAGASCAR

Delegates:

Mr C. ARIDY, Secretary of State, Ministry of Health
(Chief Delegate)

Dr C. V. RANDRIANARISON, Technical Director,
Health and Medical Services, General Directorate
of Public Health

Mr P. RAKOTOMAVO, Administrative Director,
Health and Medical Services

MALAWI

Delegates :
Mr M. Q. Y. CHIBAMBO, Minister of Health (Chief

Delegate)
Dr R. PARK, Secretary for Health
Dr D. CHILEMBA, Government Medical Officer

MALAYSIA

Delegates:
MI BAHAMAN BIN SAMSUDIN, Minister of Health

(Chief Delegate)

Dr M. DIN BIN AHMAD, Director of Medical
Services, Malaya, Permanent Secretary, Ministry
of Health

Dr CHONG CHUN HIAN, Assistant Director of
Medical Services, Sarawak

Alternate:

Mr E. J. MARTINEZ, Senior Medical Records Officer,
Ministry of Health

MALI

Delegates:
Dr S. DoLo, Minister of Public Health and Social

Affairs (Chief Delegate)

Dr C. Sow, Director, Major Endemic Diseases
Service

Mr H. MAIGA, Cultural Adviser, Embassy of Mali
in France

MALTA

Delegates:

Dr A. CACHIA -ZAMMIT, Minister of Health (Chief
Delegate)

Professor C. COLEIRO, Chief Government Medical
Officer

Dr R. TOLEDO, Overseas Medical Service

MAURITANIA

Delegates:

Mr B. O. M. LAGHDAF, Minister of Health, Labour
and Social Affairs (Chief Delegate)

Dr A. OULD BAH, Chief District Medical Officer
(Deputy Chief Delegate) 1

Dr N. Riou, Director of Public Health

MEXICO

Delegates:

Dr P. D. MARTINEZ, Under - Secretary, Ministry of
Public Health and Welfare (Chief Delegate)

Dr E. DE SANTIAGO LÓPEZ, Ambassador; Permanent
Delegate of Mexico to the United Nations Office
and to the International Organizations at Geneva

Alternate:
Miss M. A. LÓPEZ ORTEGA, Secretary, Ministry of

Foreign Affairs

MONACO

Delegates :

Dr E. Bobo, Government Technical Adviser;
Permanent Delegate of Monaco to International
Health Organizations (Chief Delegate)

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

MONGOLIA

Delegates:

Dr B. DEMBEREL, Vice -Minister of Public Health
(Chief Delegate)

1 Chief Delegate from 9 May.
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Dr P. DOLGOR, Director, External Relations De-
partment, Ministry of Public Health

MOROCCO

Delegates:

Dr L. CHRAIBI, Minister of Public Health (Chief
Delegate)

Dr A. LARAQUI, Ambassador of Morocco to
Switzerland

Dr A. BENYAKHLEF, Secretary -General, Ministry
of Public Health

Alternate :

Mr A. BENKIRANE, Deputy Director,
Organizations Division, Ministry
Affairs

NEPAL

International
of Foreign

Delegate:

Dr B. B. PRADHAN, Medical Superintendent, Bir
Hospital, Kathmandu

NETHERLANDS

Delegates :

Dr A. J. H. BARTELS, Secretary of State for Social
Affairs and Public Health (Chief Delegate)

Dr J. H. W. HOOGWATER, Director- General for
International Affairs, Ministry of Social Affairs
and Public Health (Deputy Chief Delegate)

Mr H. SCHRIEMISIER, Minister of Health of Surinam

Alternates:

Dr R. J. H. KRUISINGA, Director -General of Public
Health 2

Miss A. F. W. LUNSINGH MEIJER, Deputy Permanent
Representative of the Netherlands to the United
Nations Office at Geneva

Advisers :

Dr C. VAN DEN BERG, former Director -General of
Public Health

Miss J. SCHALIJ, Directorate General for Inter-
national Affairs, Ministry of Social Affairs and
Public Health

1 Left on 7 May.
2 Delegate from 7 May. Mr G. O. IJEWERE, External Affairs Officer

Dr P. SIDERIUS, Director of Public Health (Pharma-
ceuticals)

Dr J. SPAANDER, Director- General, National
Institute of Public Health

Dr E. VAN DER KuYP, Director, Bureau of Public
Health, Surinam

NEW ZEALAND

Delegates :

Dr D. P. KENNEDY, Director -General, Department
of Health (Chief Delegate)

Mr W. G. THORP, Permanent Representative of
New Zealand to the United Nations Office at
Geneva

Advisers :

Mr K. W. PIDDINGTON, First Secretary, Permanent
Mission of New Zealand to the United Nations
Office at Geneva

Mr N. H. S. JUDD, Second Secretary, Permanent
Mission of New Zealand to the United Nations
Office at Geneva

NICARAGUA

Delegate:

Dr A. BONICHE VÁSQUEZ, Minister of Public Health

Alternate:
Dr A. A.

Geneva
MULLHAUPT, Consul of Nicaragua in

NIGER

Delegates :

Mr I. ISSA, Minister of Health (Chief Delegate)

Dr T. BANA, Director -General of Public Health

Dr J. KABA, Chief Medical Officer, Department of
Niamey

NIGERIA

Delegates :

Dr A. O. AUSTEN PETERS, Director, Armed Forces
Medical Service (Chief Delegate)

Dr S. L. ADESUYI, Deputy Chief Medical Adviser

Dr G. A. ADEMOLA, Acting Principal Health Officer

Alternate:
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NORWAY

Delegates:
Dr T. IVERSEN, Chief Medical Officer, Municipality

of Oslo (Chief Delegate)

Dr T. MORK, Deputy Director, Cancer Research
Centre

Dr H. H. TJONN, County Medical Officer of Health

Alternate:
Dr O. R. ZAKARIASSEN, County Medical Officer of

Health

Adviser :

Mr M. REED, Counsellor, Permanent Mission of
Norway to the United Nations Office and to the
International Organizations at Geneva

PAKISTAN

Delegates:

Dr M. S. HAQUE, Joint Secretary and Director -
General of Health (Chief Delegate)

Dr S. MAHFUZ ALT, Assistant Director -General of
Health

PANAMA

Delegate:

Dr R. ESQUIVEL, Chief, Medical Services, St Thomas'
Hospital

PARAGUAY

Delegate:
Dr D. F. LoFRUSCIO, Director - General of Health

PERU
Delegate:

Dr C. QuIRÓs, Director - General of Health, Ministry
of Public Health and Welfare

PHILIPPINES

Delegates:

Dr J. C. AZURIN, Director, Bureau of Quarantine
(Chief Delegate)

Dr A. G. PARDO, Medical Adviser, Department of
Health; Member of the National Stream and
Air Pollution Commission

POLAND

Delegates:

Dr W. TITKOW, Under - Secretary of State, Ministry
of Health and Welfare (Chief Delegate)

Dr E. HOWORKA, Professor of Gynaecology; Di-
rector, Obstetrics and Gynaecology Clinic No. 2,
Academy of Medicine, Poznan

Mr S. TURBANSKI, Chief of Section, Department of
International Organizations, Ministry of Foreign
Affairs

Alternates

Mr K. SZABLEWSKI, First Secretary, Permanent
Representation of Poland to the United Nations
Office at Geneva

Dr A. LELIGDOWICZ, Senior Adviser, International
Relations Office, Ministry of Health and Welfare

Adviser :

Dr Z. BRZEZINSKI, Acting Professor of Hygiene,
Academy of Medicine, Warsaw

PORTUGAL

Delegates :

Dr Maria Luisa DE SALDANHA DA GAMA VAN ZELLER,
Director -General of Health, Ministry of Health
and Welfare (Chief Delegate)

Dr J. FERREIRA DA SILVA, Director -General of
Health and Welfare, Ministry of Overseas
Provinces (Deputy Chief Delegate)

Mr F. DE ALCAMBAR PEREIRA, Permanent Repre-
sentative of Portugal to the United Nations Office
and to other International Organizations at
Geneva

Alternates:

Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector
of Health and Hygiene

Dr L. A. DOS SANTOS GARCIA, Director, Health and
Welfare Services, Mozambique

Dr A. LOBO DA COSTA, Senior Inspector of Health
and Hygiene

REPUBLIC OF KOREA

Delegates:

Mr HA Koo YEON, Minister, Office of the Perma-
nent Observer of the Republic of Korea to the
United Nations Office, and Permanent Delegation
to International Organizations at Geneva (Chief
Delegate)

Dr YouN KEUN CHA, Director, Bureau of Public
Health, Ministry of Health and Social Affairs
(Deputy Chief Delegate)

Mr GEE HAHN, Second Secretary, International
Organizations Section, Ministry of Foreign
Affairs
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ROMANIA

Delegates:
Dr S. IOAN, Deputy Minister of Health and Welfare

(Chief Delegate)

Mr N. ECOBESCO, Acting Permanent Representative
of Romania to the United Nations Office at
Geneva (Deputy Chief Delegate)

Dr M. ALDEA, Deputy Inspector -General, Central
Health Inspectorate, Ministry of Health and
Welfare

Alternates:

Dr C. POPOVICi, Deputy Director of the Secretariat
and of International Relations, Ministry of Health
and Welfare

Dr M. POPESCO, Second Secretary, Permanent
Mission of Romania to the United Nations
Office at Geneva

Advisers:

Professor M. CiucA, Member of the Academy of
the Socialist Republic of Romania

Mr T. CHEBELEU, Attaché, Directorate for Inter-
national Organizations, Ministry of Foreign
Affairs

RWANDA

Delegates:

Mr J. HAKIZIMANA, Secretary -General, Ministry
of Public Health (Chief Delegate)

Mr J. -B. BISETSA, Director, Medical District of
Gitarama

SAUDI ARABIA

Delegates :

Dr H. MALHAS, Director of Quarantine and Public
Health Services (Chief Delegate)

Dr M. A. MuKIM, Director of Public Health Services
of the Mecca Area and of Pilgrimage Affairs

Dr M. I. AL AMMARY, Director, King Abdulaziz
Hospital

SENEGAL

Delegates :

Dr I. WONE, Director of Public Health (Chief
Delegate)

Dr H. BA, Chief Medical Officer, Cap Vert Region

SIERRA LEONE

Delegates :

Mr C. B. ROGERS WRIGHT, Minister of Health
(Chief Delegate) 1

Dr D. E. BOYE- JOHNSON, Chief Medical Officer

SINGAPORE

Delegates :

Mr YONG NYUK LIN, Minister of Health (Chief
Delegate)

Dr K. KANAGARATNAM, Deputy Director of Medical
Services (Health)

SOMALIA

Delegates :

Mr HAJI BASHIR ISMAIL, Minister of Health and
Labour (Chief Delegate)

Mr A. F. ABRAR, Director, Department of Health
(Deputy Chief Delegate)

Dr M. ALI Nutt, Medical Officer, Ministry of Health
and Labour

SPAIN

Delegates :

Professor J. GARCÍA ORCOYEN, Director -General
of Health (Chief Delegate)

Mr E. -J. GARCÍA -TEJEDOR, Deputy Permanent Dele-
gate of Spain to the International Organizations
at Geneva

Mr E. DE LA MATA GOROSTIZAGA, Secretary -
General for Health

Alternates:

Professor G. CLAVERO DEL CAMPO, Health Adviser

Dr F. PÉREZ GALLARDO, Director, National Virus
Centre

Mr M. JABALA GONZALEZ, Secretary, Permanent
Delegation of Spain to the International Organi-
zations at Geneva

SUDAN

Delegates :

Dr A. BUKHARI, Minister of Health (Chief Delegate)

Dr M. HAMZA, Deputy Under - Secretary, Ministry
of Health (Deputy Chief Delegate)

1 Left on 6 May.
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Dr S. M. MUSTAFA, Provincial Medical Officer of
Health, Ministry of Health

SWEDEN

Delegates:

Dr A. ENGEL, Director -General, National Board of
Health (Chief Delegate)

Mr L. -A. AsTRoM, Under - Secretary of State, Minis-
try for Social Affairs

Dr M. ToTTIE, Senior Medical Officer, National
Board of Health

Advisers:

Mr S. -O. HEDENGREN, Head of Department, Minis-
try for Social Affairs

Mr S. -E. HEINRICI, Head, International Relations
Division, Ministry for Social Affairs

Mr A. SJosTRóM, Head of Section, National Board
of Health

Mr B. KALFORS, First Secretary, Permanent
Delegation of Sweden to the United Nations
Office and to the International Organizations at
Geneva

Dr S. A. LINDGREN, Swedish Medical Association

SWITZERLAND

Delegates:

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

Mr R. KELLER, Head of the Permanent Mission of
Switzerland to the International Organizations
at Geneva (Deputy Chief Delegate)

Dr J. -P. PERRET, Assistant Medical Officer, Federal
Public Health Service

Alternates :

Dr P. KÜRSTEINER, Assistant Medical Officer,
Federal Public Health Service

Dr C. FLEURY, Chief, Infectious Diseases Section,
Federal Public Health Service

Mr A. R. HEGNER, Diplomatic Adviser, Inter-
national Organizations Division, Federal Politi-
cal Department

SYRIA

Delegates:

Dr A. -R. AL -AKTA, Minister of Health and Public
Assistance (Chief Delegate)

Dr Dia E. CHATTY, Director of International Health
Affairs (Deputy Chief Delegate)

Dr M. N. RAMZI, Director of Health Affairs

Alternate:

Dr M. A. SAEI, Director of Health, Deir ez -Zor

Advisers:

Dr M. EL SAYED, Legal Adviser

Mrs M. AKTA, Adviser on Drugs and Pharma-
ceuticals

THAILAND

Delegates:

Dr S. PHONG -AKSARA, Deputy Under - Secretary of
State for Public Health, Ministry of Public Health
(Chief Delegate)

Dr B. SUVARNASARA, Deputy Director -General,
Department of Health

Dr B. SUBHAMANI, Director, Division of Vital
Statistics, Ministry of Públic Health

Alternate:

Mr S. VEJJAJIVA, Director, International Health
Division, Ministry of Public Health

TOGO

Delegates:

Dr J. AMORIN, Director of Public Health (Chief
Delegate)

Dr F. G. GLOKPOR, Chief, Research Bureau,
Directorate of Public Health

TRINIDAD AND TOBAGO

Delegates:

Mr W. A. ROSE, High Commissioner for Trinidad
and Tobago in the United Kingdom of Great
Britain and Northern Ireland (Chief Delegate)

Dr L. M. CoMISSIONG, Chief Medical Officer, Minis-
try of Health and Housing

Alternate:

Mr E. SEIGNORET, Counsellor, Permanent Mission
of Trinidad and Tobago to the United Nations
Office at Geneva
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TUNISIA

Delegates :

Mr F. ZOUHIR, Secretary of State for Public Health
(Chief Delegate)

Mr Z. CHELLI, Ambassador; Permanent Representa-
tive of Tunisia to the United Nations Office at
Geneva and to the Specialized Agencies in Switzer-
land (Deputy Chief Delegate)

Dr M. BARRI, Divisional Medical Inspector, Secre-
tariat of State for Public Health

Alternates :

Dr A. DALY, Divisional Medical Inspector, Assistant
Director of Medical Services

Dr A. R. FARAH, Divisional Medical Inspector;
Chief, Hospital Administration, Programmes and
Statistics Service

Mr S. ANNABI, Chief, External Relations Bureau,
Secretariat of State for Public Health

Advisers :

Mr R. B. BAWAB, Deputy Permanent Representative
of Tunisia to the United Nations Office at Geneva
and to the Specialized Agencies in Switzerland

Mr M. MOUAKHAR, Attaché, Permanent Mission of
Tunisia to the United Nations Office at Geneva
and to the Specialized Agencies in Switzerland

Mr T. HACHICHA, Chief of Service, Secretariat of
State for Public Health

TURKEY

Delegates :

Dr T. ALAN, Director -General of External Relations,
Ministry of Health and Welfare (Chief Delegate)

Mr D. IDiz, Deputy Director -General, Third De-
partment, Ministry of Foreign Affairs

Advisers :

Mr M. SIRMAN, Deputy Permanent Delegate of
Turkey to the United Nations Office at Geneva

Mr O. AKSOY, First Secretary, Permanent Dele-
gation of Turkey to the United Nations Office
at Geneva

UGANDA

Delegates :

Dr I. S. KADAMA, Chief Medical Officer; Permanent
Secretary, Ministry of Health (Chief Delegate)

Dr U. K. RWAKIHEMBO, Principal Medical Officer,
Ministry of Health

Dr J. W. S. KIDZA, District Medical Officer, Minis-
try of Health

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates :

Professor B. V. PETROVSKIJ, Minister of Health of
the USSR (Chief Delegate)

Dr D. D. VENEDIKTOV, Deputy Minister of Health
of the USSR (Deputy Chief Delegate) 1

Dr G. A. NOVGORODCEV, Chief, Department of
External Relations, USSR Ministry of Health

Alternates :

Dr Ju. P. LISICYN, Head of Department, Second
Medical Institute, Moscow

Dr M. A. AHMETELI, Deputy Chief, Department of
External Relations, USSR Ministry of Health 2

Mr M. F. JUNAKOV, USSR Ministry of Foreign
Affairs

Professor P. G. SERGIEV, Director, Marcinovskij
Institute of Medical Parasitology and Tropical
Medicine, Moscow

Advisers :

Mr A. D. ALESIN, Department of External Relations,
USSR Ministry of Health

Dr O. G. AND2APARIDZE, Director, Research
Institute of Virus Preparations, USSR Ministry
of Health

Dr L. JA. VASILJEV, Deputy Chief, Department of
External Relations, USSR Ministry of Health

Dr E. V. GALAHOV, Chief, Department of Public
Health Organization in Foreign Countries,
Semasko Institute of Public Health Adminis-
tration and History of Medicine, Moscow

UNITED ARAB REPUBLIC

Delegates :

Dr M. A. SHOUKRY, Under - Secretary of State for
Public Health, Ministry of Health (Chief Delegate)

Dr H. M. EL -KADI, Under - Secretary of State,
Ministry of Health (Deputy Chief Delegate) 3

1 Chief Delegate from 12 May.
2 Delegate from 12 May.
3 Chief Delegate from 13 May.
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Dr I. Z. E. IMAM, Director, Virus Research Centre,
Ministry of Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates :
Sir George GODBER, Chief Medical Officer, Minis-

try of Health (Chief Delegate)

Dr J. M. LISTON, Medical Adviser, Ministry of
Overseas Development

Mr H. N. ROFFEY, Assistant Secretary, Ministry
of Health

Alternates

Dr J. H. F. BROTHERSTON, Chief Medical Officer,
Scottish Home and Health Department

Dr T. J. B. GEFFEN, Principal Medical Officer,
Ministry of Health

Mr J. G. QUINTON, Principal, Ministry of Health

Advisers:

Dr C. C. SPICER, Chief Medical Statistician, General
Register Office

Mr P. H. R. MARSHALL, Counsellor, United
Kingdom Mission to the United Nations Office
at Geneva

Miss T. A. H. SOLESBY, First Secretary, United
Kingdom Mission to the United Nations Office
at Geneva

Mrs J. M. A. N. HOTCHKISS, Principal Officer,
Ministry of Overseas Development

Mr M. REED, General Register Office

UNITED REPUBLIC OF TANZANIA

Delegates :

Mr H. MAKAME, Minister of Health (Chief Delegate)

Dr C. V. MTAWALI, Principal Secretary, Ministry
of Health

Dr K. HASSAN, Principal Secretary, Ministry of
Health and Social Insurance, Zanzibar

UNITED STATES OF AMERICA

Delegates :

Dr W. H. STEWART, Surgeon General, Public Health
Service, Department of Health, Education and
Welfare (Chief Delegate)

Miss E. A. BROWN, Director, Office of United
Nations Political Affairs, Department of State

Dr C. L. WILLIAMS, Deputy Director, Office of
International Health, Public Health Service,
Department of Health, Education and Welfare

Alternates :

Dr B. D. BLOOD, Acting Chief, International
Relations, Office of International Health, Public
Health Service, Department of Health, Education
and Welfare

Mr H. B. CALDERWOOD, Officer in charge, Inter-
national Health Affairs, Office of International
Economic and Social Affairs, Department of
State

Dr M. H. MERRILL, Director, Health Service,
Agency for International Development, Depart-
ment of State

Advisers :

Mr J. K. JAVITS, United States Senate

Mr H. A. WILLIAMS, United States Senate

Mr J. E. FOGARTY, House of Representatives

Mr R. H. MICHEL, House of Representatives

Dr H. BRANSCOMB, Chancellor Emeritus, Vanderbilt
University, Nashville, Tennessee

Dr B. BUCOVE, Director, Department of Health, State
of Washington

Dr G. D. DORMAN, Member of the Board of Trustees,
American Medical Association

Dr J. L. GODDARD, Commissioner, Food and Drug
Administration, Department of Health, Education
and Welfare

Dr M. HEAD, Professor of Forensic Medicine,
George Washington University School of Medi-
cine, Washington, D.C.

Dr C. P. HUTTRER, Biomedical Attaché, United
States Mission to the United Nations Office and
to other International Organizations at Geneva

Dr O. L. KLINE, Assistant Commissioner for
Research, Food and Drug Administration, De-
partment of Health, Education and Welfare

Dr F. E. LINDER, Director, National Center for
Health Statistics, Public Health Service, Depart-
ment of Health, Education and Welfare

Mr B. O'CONNOR, President, National Citizens'
Committee for the World Health Organization,
inc., New York
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Mr J. R. WACHOB, Secretary, United States Mission
to the United Nations Office and to other Inter-
national Organizations at Geneva

Miss B. C. GOUGH, First Secretary, United States
Mission to the United Nations Office and to other
International Organizations at Geneva

UPPER VOLTA

Delegate :

Dr J. CoNOMBO, Chargé de mission, Ministry of
Public Health, Population and National Edu-
cation

URUGUAY

Delegates:

Dr C. MIGUES BARÓN, Under - Secretary for Public
Health (Chief Delegate)

Dr M. J. MAGARIÑOS DE MELLO, Ambassador;
Permanent Representative of Uruguay to the
United Nations Office and to the Specialized
Agencies at Geneva

Mr P. Boscx, Consul -General of Uruguay in Geneva

VENEZUELA

Delegates:

Dr C. L. GONZALEZ, Technical Adviser, Ministry
of Health and Welfare (Chief Delegate)

Dr D. CASTILLO, Assistant Medical Officer to the
Director of Public Health, Ministry of Health and
Welfare

Dr J. L. APONTE -VILLEGAS, Chief Medical Officer,
Regional Health Services, Ministry of Health
and . Welfare

Adviser :

Dr Consuelo NOUEL -GÓMEZ, Second Secretary,
Permanent Delegation of Venezuela to the United
Nations Office and to the Specialized Agencies
at Geneva

VIET-NAM

Delegates:

Dr NGUYEN BA KHA, Secretary of State for Health
(Chief Delegate)

Dr NGUYEN VAN THIEU, Technical Assistant to the
Secretary of State for Health (Deputy Chief Dele-
gate)

Mr LE VAN LoI, Counsellor, Embassy of Viet -Nam
in Switzerland

YEMEN

Delegates:

Dr M. K. EL WASSY, Minister of Health (Chief
Delegate)

Mr A. TARCICI, Ambassador Plenipotentiary; Per-
manent Representative of Yemen to the United
Nations Office at Geneva and Specialized Agencies
in Europe

YUGOSLAVIA

Delegates:

Mr D. KOSOVAC, Federal Secretary for Public
Health and Social Affairs (Chief Delegate)

Professor R. GERIÓ, Deputy Federal Secretary for
Public Health and Social Affairs (Deputy Chief
Delegate)

Dr S. CVAHTE, Director, Institute of Public Health
of Slovenia

Advisers:

Mr J. BRAJOVIÓ, Director, International Relations
Division, Secretariat for Public Health and Social
Affairs

Dr VUKMANOVIÓ, Director, Health Statistics
Section, Federal Institute of Public Health

Mrs A. KovACEVic, Consul of Yugoslavia in Geneva

Mrs M. KANDIJAS, First Secretary, Secretariat of
State for Foreign Affairs

ZAMBIA

Delegates

Dr P. W. MATOKA, Minister of Health (Chief Dele-
gate)

Mr J. C. C. P. NGOMA, Parliamentary Secretary,
Ministry of Health

Dr M. M. NALUMANGO, Permanent Secretary,
Ministry of Health

Adviser :

Dr P. R. STEPHENS, Deputy Director of Medical
Services
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REPRESENTATIVES OF ASSOCIATE MEMBERS

MAURITIUS

Mr H. E. WALTER, Minister of Health

Dr B. TEELOCK, Principal Medical Officer, Ministry
of Health

HOLY SEE

QATAR

Dr M. FARID ALI, Director, Medical and Public
Health Services

OBSERVERS FOR NON -MEMBER STATES

Rev. Father H. -M. DE RIEDMATTEN, Adviser, Inter-
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3.19 United Nations Joint Staff Pension Board
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and Budget.

2Item added to the agenda under Rule 12 of the Rules of Procedure and allocated to the Committee on Administration,
Finance and Legal Matters (see also p. 503).



VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 3 May 1966, at 10 a.m.

President: Dr V. V. OLGUIN (Argentina)

1. Opening of the Session

The PRESIDENT (translation from the Spanish): The
Assembly is called to order.

Distinguished delegates, ladies and gentlemen, in
my capacity as President of the Eighteenth World
Health Assembly I have the honour to open the
proceedings of the Nineteenth World Health Assembly.
It is also my agreeable duty to greet on behalf of the
Assembly and of the World Health Organization,
Mr André Ruffieux, President of the Conseil d'Etat
of the Republic and Canton of Geneva, Mr Edmond
Ganter, Mayor of Geneva, and the other represen-
tatives of the cantonal and municipal authorities of
Geneva. Greetings are also extended to the represen-
tative of the Secretary - General of the United Nations,
the directors of the specialized agencies, their repre-
sentatives and those of the various organs of the
United Nations, the delegates of Member States and
representatives of Associate Members, observers from
non -Member States, representatives of intergovern-
mental and non -governmental organizations, and the
representatives of the Executive Board.

A year ago in this same hall our proceedings
culminated, after a period of intense work by the
delegations of 124 countries met together at the
Eighteenth World Health Assembly, in a series of
important decisions on world health problems -
decisions which constituted a synthesis of ideals,
reflecting progress and the resolve to undertake
world -wide action.

Today, in this solemn inaugural ceremony over
which I have the honour to preside, I recall the
honour done to me in my election to the Presidency
of the previous Assembly and our unanimous decision
that we should renew our efforts to achieve better

health conditions and greater well -being for our
peoples.

This is indeed a solemn occasion, enhanced by the
presence of so many distinguished personalities, on
which I wish to extend to you all the greetings of my
Government, of His Excellency the President of the
Argentine Republic, Dr Arturo Illia, and of His
Excellency the Minister for Welfare and Public Health,
Dr Arturo Oñativia.

I also take this opportunity to express our great
satisfaction at the admission to the World Health
Organization, since the last Assembly, of two new
Member States, the Maldive Islands and Singapore.

We are here, in this supreme Assembly, to consider
one of the most important aspects of the achievements
and tasks of science, the health of humanity. The role
of our organization is essentially to participate
in international co- operation, the maintenance of
security, and the improvement of respect for the
fundamental rights of man and of peoples. The world
has to solve the important, serious and enduring
problems of the constant threat of hunger, disease,
premature death, ignorance and poverty, and also
the problem of the rapid increase in the world's
population, particularly in the developing regions.
Fortunately, fatalism is giving way to new ideals and
to efforts to improve living conditions and to raise
living standards.

A transformation is taking place before our eyes.
Countries are becoming increasingly interdependent
and nations feel themselves drawn ever closer together.
Extraordinary progress is being made in science and
technology, so that the extension of the benefits of
civilization to the whole of humanity can now be
considered as a realistic proposition. At the same
time, however, the general rise in the standard of

- 27 -
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living is paradoxically increasing the gap between
living standards of peoples in different parts of the
world.

New problems are arising, and unceasing efforts
are being made to perfect new systems and new
methods for their solution. In this undertaking there
is concerted action and a common will.

A few days ago we celebrated World Health Day,
an event of great importance because it demonstrates
what humanity owes to the creation of an institution
whose prestige results from its work, from its aims -
inspired as they are by the highest human ideals -of
universal membership and a world -wide field of action,
from the scientific and human qualities and sense of
responsibility of the men and women working in it,
from its efficient organization and operation. This
institution to which we belong, which is ours because
our countries are joined together in it, because in it
we express our ideals and realize our aspirations, and
which belongs also to the world because the spirit
and letter of its Constitution are universal -this is the
World Health Organization.

An historic road of achievement is marked by the
milestones of tasks accomplished, decisions taken,
ideals expressed; of stubborn effort to the credit of
the men who direct it, the technicians who serve it
and the guiding bodies which continually produce
and create and which, by establishing theoretical
principles and criteria for action, are working out a
true philosophy, a doctrine, a scientifically planned
programme.

Within the Organization, the body which carries
the heaviest responsibilities is the World Health
Assembly. Retrospective analysis of eighteen
Assemblies shows what has been accomplished.
Human progress, the progress of science and
technology, have created possibilities and conditions
which confront man with a world of extraordinary
achievements. The permanent problems faced by
human societies, the serious conflicts which disturb
large groups of peoples, have not prevented progress.
An ideal not yet obtained but obtainable, of better
living conditions throughout the world, is consonant
with this development, with this evolution; it can be
achieved by the wide utilization and application of
science and technology to establish, as clearly defined
aims, the solutions to our problems, which in many
cases call only for the co- ordination of resources and
efforts, avoiding deviations from our aim and over-
coming the obstacles created by particular circum-
stances.

Since the first meeting of the Assembly in 1947,
we have been able, in nineteen successive years, to
assess regularly the value of its decisions and of the
work done. World -wide campaigns, action in the

fields of health protection and promotion, the
eradication of disease, environmental sanitation, -
education and vocational training, advisory services,
technical, economic and material assistance -all these
indicate the orientation and scope of the programme.
The general programme of work, established for the
first time by the Third World Health Assembly, is
based on the principles of universality, joint action
by governments and the Organization, the harmoni-
zation of national interests and the interests of the
world community, and the establishment of priorities
-all in full co- ordination with the United Nations
and other international agencies.

The Eighteenth World Health Assembly, in further-
ance of the aims already established, was required to
approve the fourth general programme of work.
This was an important decision in view of the in-
creasing number of Member States with acute national
problems but with legitimate aspirations and their
own contribution to make.

The programme is concerned fundamentally with
the strengthening of health services; the organization
of vocational and technical education; the control
of communicable and non- communicable diseases;
the provision of advisory and technical services of
general international interest; the promotion of
medical research; and the co- ordination of health
activities with other economic and social activities.
Its implementation must be linked to that of national
health plans in the various countries, based on clearly
defined objectives, with periodic evaluation of progress
and results.

This has shown the importance of interrelating
health with the other factors in social and economic
development; the need for adequate health planning
as a means of solving development problems; the
necessity for health services to assume fully their
responsibilities; the crucial importance of epidemio-
logical vigilance, at the global and regional levels,
if efforts to eradicate disease are to be successful;
the proper development of campaigns and the main-
tenance of the results obtained in successfully treated
areas. It has also shown the continued existence of the
problem of smallpox, and the existence of " problem
areas " in malaria eradication; pointed to the possi-
bility of applying the results of epidemiological,
immunological and chemotherapy research to the
tuberculosis control programme; and demonstrated
the importance of the control of leprosy, trepone-
matoses, venereal diseases, cholera, plague, cerebro-
spinal meningitis and viral diseases.

The mortality, morbidity and invalidity associated
with non -communicable diseases call for thorough
epidemiological and sociological investigation of the
various etiological factors. Cancer, mental disease,
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cardiovascular diseases, nutritional deficiencies, envi-
ronmental health, the problems of urbanization, in-
dustrialization, water and air pollution, housing,
drinking -water supplies and refuse disposal, are all
important, contemporary problems.

A year has passed since the close of the Eighteenth
World Health Assembly, and to this meeting which
opens the Nineteenth World Health Assembly we
bring all our countries' needs and possibilities, urgent
problems with many difficulties in the way of their
solution; aspirations to well -being and progress in spite
of limited resources; ideas, proposals and critical
opinions; assessments of what has been done in the
past year -all that characterizes the situation and
aspirations of the world today.

In consideration of the subjects of our concern
and the task to be performed, the Organization offers
to this Assembly, in a comprehensive study, documen-
tation providing the information that will enable the
Assembly to discuss the problems effectively and to
establish bases for future work.

The Director -General's Annual Report, giving as
it does a complete picture and analysis of our present
problems and of the Organization's activity in 1965,
illustrates clearly the nature of our task and our

{ present position in the field of health.
The study of the biological behaviour of mankind

shows a pattern of unity in the mechanisms of disease
and the nature of the process in the human being,
but due to the number and diversity of environmental
factors, both physical and social, health problems take
special forms, particularly in their social aspects. All
these factors play a very important role in the etiology
of diseases and the control of morbidity.

Nutritional disturbances, deficiencies, infections,
tuberculosis, infantile diarrhoea, have close links
with economic and social deficiencies. Vascular
and respiratory illnesses, chronic and degenerative
diseases, tension, emotional disturbances, are diseases
of civilization and industrialization.

Important health problems are governed by man's
response to his whole environment, with its great
variety of characteristics and conditions, constantly
evolving and changing and so eliciting adaptations and
responses which will enable man to survive under
testing conditions. If total health is to be achieved in
these circumstances, the whole of humanity must be
considered, with all its complexities, its universal
needs, its aspirations and ideals.

There is an urgent need for social programmes to
increase the well -being of the family and the individual;
for the creation and development of services for that
purpose, which will examine and solve the problems
of population, demographic trends, migration; for
housing, with scientific planning and administration,

mobilizing individual and group efforts, creating
the physical installations and developing the practical
aspects of the problem; for health programmes
supported by national, bilateral and international
action; for social security, social services, protection
of children and vulnerable groups; for programmes
to tackle in a practical way the problems of urbani-
zation and industrialization and to establish conditions
which will prevent the resulting disturbance of the
social structure and of the family; for nutritional
programmes, with respect to the modernization of
techniques, agricultural production, consumption,
supplementary feeding and, in general, the application
of an agrarian and nutritional policy which reconciles
the biological needs of the population with the
conditions and requirements of the economy; for
community development, to form the necessary
nucleus of human and material resources for these
activities; for environmental sanitation, water supply
and waste disposal.

We need programmes to satisfy the requirements
of education and training which are essential for the
improvement of health conditions and the exercise
of civic and political rights and responsibilities, and
indispensable for the development and exercise of
human rights, for cultural interchange, and for
economic and social development. There must be a
national policy for education, as a social function, and
co- ordinated action by teaching institutions and the
university, since the range to be covered is from
university to elementary level. There is a need for
educational planning concerned with the disciplines
of value in the economic and social fields and aiming
to train the necessary scientists, teachers and techni-
cians; planning that takes into account the shortage
of medical schools and ensures the orientation of
curricula towards the scientific solution of present and
future problems in the field of health.

Our programmes should also seek to improve
working and employment conditions, environmental
and living conditions, and take account of disablement,
rehabilitation and social reintegration. The promotion
and co- ordination of medical research are of basic
importance in view of the need for an international
programme based on collaboration with regional and
national institutions, the development of epidemio-
logical activities and research services and the exten-
sion of the network of reference centres, the applica-
tion of communications science to health problems
too great for the resources of the countries, their
scientific centres and their universities. This is the
necessary scientific basis for guiding the development
of health as a social service, its adaptation to cultural
and environmental conditions, the study of the effects
of environment and of human powers of adaptation,
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particularly if we have the anthropological, biological,
and cultural data to provide the basis for planning
activities in this field.

The establishment of the International Agency for
Research on Cancer in Lyons, France, on the com-
mendable initiative and under the sponsorship of
national governments, opens up prospects of important
scientific work in this field.

In planning programmes of medical care, con-
sideration must be given to the optimum utilization
of available resources, the relationship between social
security institutions and ministries of health, and the
co- ordination of benefits and rationalization of
services. These programmes must therefore be
related to the social and economic structure of each
country and to its development trends.

I would also refer to the strengthening of health
services, which involves bringing up to date standards
of organization and administration; the integration
of health planning into over -all development planning;
the education and training of staff; the development
of statistical services; the development of peripheral
services and, in general, of the health infrastructure.
In regard to maternal and child health, there should be
a simplification of present practices and intensification
of care of the mother and the child. For mental
health programmes, we must study the far -reaching
psychological repercussions of present living conditions
and population changes on the individual and his
relations with his family and society. These are
complex problems, calling for epidemiological research,
for practical definitions, and the adoption by health
bodies of techniques for the prevention and cure of
mental disorders.

In view of the demographic situation in the world
and the problems of human reproduction which are
of primary importance for the family and for society,
it has been decided that the Organization should
provide technical advice on the medical and public
health problems involved.

The solution of the fundamental problem of public
water supplies requires the promotion and organization
of national programmes, particularly for rural areas.
The contribution of lending agencies, under national,
international and bilateral arrangements, is important
in this respect, as are the establishment of attainable
objectives and workable programmes, an adequate
administrative structure, the participation of the public
health services, and international assistance.

All this requires concerted joint action, and balanced
participation based on the interrelated social and
economic factors involved in development, which
calls for social and cultural change, the raising of

health levels, and consideration for the human factor.
The nature and extent of this interaction necessitate
the rationalization of methods and the process is
accompanied by the formulation of a body of doctrine
and scientific theory. Planning plays a part here in
establishing broad lines of policy; and the investment
in human capital gives due importance to man as
the agent and the final beneficiary of these activities.

This process is receiving considerable support, in its
organization and technical operation, from the United
Nations Development Programme, a programme
remarkable for its contribution to the assistance of
countries and which in the health field, through the
World Health Organization as the directing and
co- ordinating authority for international health,
makes a real contribution to the strengthening of
relationships between health and the other aspects of
economic and social development.

Referring to our principles at the closing ceremony
of the Eighteenth World Health Assembly, we said
that, in view of these requirements, this need for com-
prehension and understanding, and our responsibility
as agents and participants in the task that lies before
us, our criterion should be the maintenance of the
essentially technical character of the Organization so
as to safeguard the basic principles that govern its
role and to avoid tendencies to become political, thus
distorting the spirit of the Constitution. I say this
without prejudice to the high politics which are an
essential human activity, inborn in man and an
integral part in the very life of societies and peoples,
from which we cannot and must not remain aloof in
view of the far -reaching effects and the nature of
relationships between individuals.

Today, in reaffirming these concepts and in ex-
pressing my best wishes for a session of fundamental
achievements, I pray God to enlighten our thoughts
and our minds so that we may take the right decisions
to mark a new milestone on the long road to higher
standards and greater well -being for mankind.

In this fair land of Switzerland, whose warm hospi-
tality moves us to such gratitude, and in which the
life of the Organization has passed through successive
stages of achievement and expansion, the new head-
quarters building of the Organization now stands as
a majestic symbol of peace and humanity before the
admiring eyes of the world. Its importance is far -
reaching, in view of its international contribution as a
place in which the voices of nations will continue to be
heard, expressing the unremitting struggle for the
general good, for harmony and peaceful coexistence.

In greeting the national and international authorities,
the honourable delegates, the observers and all
participants in this Assembly, I wish to emphasize the
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great honour it is for me to preside over this inaugural
'meeting and, supported by your presence, to initiate
the important work for which the Nineteenth World
'Health Assembly is met together.

2. Address by the President of the Conseil d'Etat
of the Republic and Canton of Geneva

The PRESIDENT (translation from the Spanish): I call
upon Mr André Ruffieux, President of the Conseil
d'Etat of the Republic and Canton of Geneva.

Mr RUFFIEUX, President of the Conseil d'Etat of
the Republic and Canton of Geneva (translation
from the French) : Mr President, Mr Director -General,
Ministers, ladies and gentlemen, on behalf of the
Swiss Federal Council and the authorities of Geneva
I have the honour to extend to you a very cordial
welcome to our city on the occasion of the Nineteenth
World Health Assembly. Geneva is happy and proud
once again to receive within its walls those who, in
increasing numbers, are concerned with the physical
and mental health of mankind.

Its international vocation and the social and humani-
tarian mission it has fulfilled over the centuries, and
continues to fulfil, allows Geneva to appreciate the
value and efficacy of your activities in the world,
activities which aim at ever deeper penetration and
which extend over wider and wider fields.

Perusal of your Annual Report enables us to measure
the immense scope of your activities, not only in
prevention and prophylaxis but in many other fields,
including scientific research, financial aid to Member
States, and vocational training.

The principal objective which your organization
has set itself may be described as the raising of the
standard of health of the world population. This is so
vast and great a task that on first consideration it
might seem to be beyond the power of human effort.
Nevertheless, the immense progress made in this
direction in the past twenty years and the intermediate
goals already attained show that the improvement
of health conditions throughout the world is not an
unrealistic proposition but a mission which calls for the
peaceful and whole -hearted co- operation of all
peoples, united in a great movement of solidarity.

May the endeavours of your organization, of
Member States, delegates and experts result in ever -
increasing benefits to public health. This is my wish
for you at the opening of this Assembly, which coin-
cides with the completion in Geneva of the Organi-
zation's new building, to be officially inaugurated at
the end of this week. I hope that the international
and humanitarian spirit of Geneva may prove pro-
pitious for your debates and contribute to the success
of your work.

The PRESIDENT (translation from the Spanish):
Thank you, Mr Ruffieux.

3. Appointment of the Committee on Credentials

The PRESIDENT (translation from the Spanish):
We will now pass to item 1.2 of the provisional
agenda: Appointment of the Committee on Creden-
tials. The Assembly is invited to appoint the Com-
mittee on Credentials in conformity with Rule 23 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 represen-
tatives of Associate Members and report to the Health Assembly
thereon without delay. Any delegate or representative to whose
admission a Member has made objection shall be seated
provisionally with the same rights as other delegates or repre-
sentatives, until the Committee on Credentials has reported and
the Health Assembly has given its decision.

In pursuance of the power conferred upon the Pre-
sident by this rule, I propose to the Assembly the
following list of twelve Member States: Bulgaria,
Central African Republic, Denmark, El Salvador,
Libya, Malta, Morocco, New Zealand, Sudan,
Thailand, Venezuela and Zambia.

Are there any objections to this proposal ? In the
absence of objections I declare the Committee on
Credentials constituted as indicated. I invite the
Committee to meet immediately. The plenary meeting
is suspended.

The meeting was suspended at 10.50 a.m. and resumed
at 11.50 a.m.

4. First Report of the Committee on Credentials

The PRESIDENT (translation from the Spanish) :
The Assembly is resumed.

The Committee on Credentials has just met under
the chairmanship of Dr Castillo, of Venezuela. I will
ask Dr Benyakhlef, the Committee's Rapporteur, to be
good enough to come to the rostrum and read the
report.

Dr Benyakhlef (Morocco), Rapporteur of the Com-
mittee on Credentials, read the first report of that
committee (see page 505).

The PRESIDENT (translation from the Spanish):
Thank you, Dr Benyakhlef. Does any delegation wish
to comment on the report ? I call upon the delegate
of Albania.
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Professor DIBRA (Albania) (translation from the
French): Mr President, ladies and gentlemen, since its
inception the World Health Organization has achieved
remarkable success both in the increase in the number
of its Members and in its work for the co- ordination
of major health problems, particularly problems
calling for the widest possible international co- opera-
tion. Nevertheless, it has not yet entirely fulfilled the
aims it set itself at the time of its creation. It is not
yet a truly world organization, since various States,
including the German Democratic Republic, the
Democratic Republic of Viet -Nam and the Democratic
People's Republic of Korea, have not yet been invited
to participate as Member States and therefore cannot
make their appreciable contribution to the Organi-
zation's work. Moreover, for over sixteen years the
place of the People's Republic of China has been
illegally occupied by persons appointed by the Chiang
Kai -shek clique which represents only a group of
traitors in the service of American imperialists,
thrown out of their country by the Chinese people and
taking refuge in Taiwan under the protection of
Yankee bayonets. Our organization, under pressure
from the United States of America, is thus acting in
open contradiction to the preamble to its Constitution
which indicates that, in order to provide the people
of the world with a better standard of health and to
extend the benefits of medical knowledge, it is essential
that all peoples participate in its activities.

The World Health Organization has set itself a task
of paramount importance. It must synthesize medical
experience, co- ordinate scientific research and initiate
measures to improve the health of all peoples. Such
a mission cannot be accomplished effectively and
crowned with success if the Organization does not
include one of the largest countries in the world,
with about one -quarter of the human population, and
age -old medical traditions.

It is, moreover, inadmissible that a people who,
from time immemorial, have rendered invaluable
medical services to other peoples, should be left
outside our organization. Chinese medicine was
practised from the second half of the sixth century
to the eighth century as far afield as Japan, Korea,
India and even Arabia, and its subsequent study by a
number of European countries made a valuable
contribution to the development of world medical
science. At the present time it is rich in the experience
acquired by the Chinese people in their unceasing
battle against the epidemics and diseases which
have ravaged their country from time to time. Today,

it is part of the cultural attributes of the new China.
In the years since the installation of the People'8
Government, while unprecedented progress has been
made in all sectors of Chinese life, very favourable
conditions have been created for further progress
in the field of health and medical services. With its
deep respect for national traditions, the Government
of the People's Republic of China has since 1949
been following a policy which aims at combining
modern and traditional medicine. Modern medicine
must make a thorough study of traditional medicine
and subject it to scientific analysis so that it may be
raised to the same level and so that a new school of
Chinese medicine may thus be created. To this end,
the Academy of Traditional Chinese Medicine was
set up in 1955 by the People's Republic of China, and
a large number of scientific research institutes have
been opened in various towns and regions of the
country. As a result of the unceasing concern of the
Chinese People's Government for the protection of
its workers' health, several dangerous diseases which
were rampant in feudal and semi -colonial China have
disappeared. Similarly, great progress has been made
in the organization and development of the medical
service. There is no doubt that the results achieved
in the field of medicine by the great Chinese people are
a valuable contribution of great interest to the World
Health Organization and can provide experience of
value to the peoples of the whole world.

However, as a result of the hostile United States
policy towards the People's Republic of China, the
latter has been denied its legitimate right to occupy
its place in our organization. The Government of the
United States of America, inspired by its deep hatred
of the Chinese people and of its socialist regime,
has made all kinds of false accusations, invented all
kinds of calumnies to justify its obstructionist attitude
and its warlike and aggressive policy towards the
Chinese people. In spite of the efforts of the American
imperialists, truth and the Chinese people's undeniable
right will triumph. It is now evident to the whole
world that there is only one China, the People's
Republic of China, and that its Government alone is
the legal representative of the people of China, for its
fundamentally peaceful policy is known to lovers of
peace the world over. Today, no important inter-
national problem can be solved and no international
organization can operate normally without the
participation of the authentic representatives of one of
the greatest world powers, the People's Republic of
China.
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Gentlemen, the delegation of the People's Republic
of Albania is of the opinion that the time has come
to put an end to the injustice that continues to be
done within our organization to the great Chinese
people. While protesting most energetically against
the presence of representatives of the Chiang Kai -shek
clique in this hall, my delegation insists that the
credentials of their plenipotentiaries be considered
null and void.

The PRESIDENT (translation from the Spanish):
Thank you. The delegate of Cambodia has the floor.

Dr CHHAY HANCHENG (Cambodia) (translation from
the French) : Mr President, honourable delegates, the
delegation of Cambodia has more than once at this
same rostrum declared that without the participation
of the People's Republic of China in WHO's work no
real international co- operation in the field of health
is possible. In the view of my delegation, it is
intolerable that one of the world's greatest powers, the
People's Republic of China, should not be represented
in this World Health Assembly and that the place to
which it is entitled should be occupied by the partisans
of Chiang Kai -shek, that is to say, by private persons
who represent no one but themselves. The whole
world today is aware of the really remarkable achieve-
ments of the People's Republic of China in all sectors
of the economy, science, culture, and particularly in
health.

For some years now, we have witnessed in our
organization efforts, so far unsuccessful, to obtain a
representation of China which will be in accordance
with the spirit of the World Health Organization's
Constitution. Year after year, the Assembly sessions
have failed to provide a just and concrete solution to
this problem. The delegation of Cambodia believes,
therefore, that the question should be examined more
closely so that the awaited solution may be found
during this present session of the World Health
Assembly.

The Chinese people has never ceased, throughout
its long past, to make a valuable contribution to human
culture and world civilization and it has achieved
remarkable success in all its fields of activity. The new
China, under its courageous and clear- sighted leaders,
has made profound changes in the whole life of the
country and is engaged in building a new, happy and
prosperous life for its people.

The delegation of Cambodia wishes to affirm that
only the delegates of the Government of the People's
Republic of China can represent China and speak
in the name of the Chinese people; it believes that if
the aims and principles of the Constitution are to be
respected, if the World Health Organization is to be
consolidated, if there is to be real international

co- operation, it is the duty of the World Health
Assembly to decide at this present session to
re- establish the legitimate rights of the People's
Republic of China within our organization.

The PRESIDENT (translation from the Spanish):
Thank you. I now call upon the delegate of Czecho-
slovakia.

Dr PLOJHAR (Czechoslovakia) (translation from the
French): Mr President, ladies and gentlemen, the
delegation of the Czechoslovak Socialist Republic is
of the opinion that, in the spirit of our resolution
concerning the universality of our world organization,
we must not only welcome with joy every country
which asks to be admitted to our organization, but
also obtain, directly and without distinction, the
co- operation of all States which are not yet Members
of our organization.

At our last Assembly, as well as at several pre-
ceding Assemblies, we dealt with the question of the
legal representation of the People's Republic of China
within our organization, in accordance with the
fundamental principles of the World Health Organi-
zation's Constitution and the spirit which inspired
those principles. The Czechoslovak delegation is
convinced that this is a just cause and that, finally, this
will be recognized.

The PRESIDENT (translation from the Spanish) :
Thank you. The delegate of China has the floor.

Dr CHANG (China) : Mr President, honourable
delegates, this Assembly has heard every year the
same preposterous remarks about the representation
of China as those just made by the delegate of Albania
and other previous speakers. Many of us have
wondered why a political note should thus be injected
into the proceedings of the Assembly at the very start,
especially since such polemics have no purpose except
that of political propaganda and subversion of the
normal functioning of the conference. My delegation
regrets to see this happen again.

Since this has happened, my delegation wishes to
state the following. The Government of the Republic
of China, which my delegation has the honour to
represent here, is the only Government of China duly
constituted in accordance with the constitution of the
Republic and elected by the people of the whole
country. This is the Government recognized and
accepted as the sole legitimate Government of China
by a large majority of the sovereign States of the world,
by the United Nations and by all its specialized
agencies, including the World Health Organization.
This is also the Government which, in the name and
on behalf of China and the Chinese people, was one
of the original sponsors of this organization, and has
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since loyally supported the purposes and principles
of WHO, and actively participated in its varied
activities for the health of mankind.

The credentials of my delegation have been found
in good order, as always, by the Committee on
Credentials. Therefore there can be no question
whatsoever of the representation of China or of the
credentials of my delegation in the World Health
Assembly.

To those few self -appointed spokesmen of the
Chinese Communist regime, I wish merely to ask:
when and where was that regime elected by the people
of China in accordance with democratic principles ?
What is the evidence to show its claim for legitimacy
or popular support ? If they cannot give satisfactory
answers to these questions, then I do not think they
are entitled to preach at this rostrum in favour of
that thoroughly discredited regime.

The PRESIDENT (translation from the Spanish) :
Thank you. I call upon the delegate of the United
States of America.

Miss BROWN (United States of America): Mr Pre-
sident, the United States supports the report of the
Committee on Credentials and we will vote in favour
of its approval.

Previous speakers have expressed their opposition
to the Committee's action in regard to the question
of the representation of China. In doing so, they have
made a number of statements to which the United
States strongly objects. However, the United States
delegation will not reply to these statements, nor
engage in a debate on the substance of this contro-
versial political question. The views of the United
States on this matter -on the substance of the issue
of representation of China -have been made clear
many times in political organs of the United Nations
and in other appropriate bodies, and are known to the
members of this Assembly. For this reason, and
because this is not the proper forum in which to
engage in a debate on the merits of this question, I shall
merely reaffirm as a matter of record the continued
support of the Government of the United States for
the seating of the delegation of the Republic of China
in this Assembly.

Mr President, I should also like to record the views
of my Government that the specialized agencies
should continue to recognize that political issues,
including those involving the representation of Member
States within the United Nations system, are the
primary concern of the General Assembly; that the
specialized agencies should, as they have done in the
past, follow the policy adopted by the General
Assembly in respect of such matters.

Finally, Mr President, I should like to make this
appeal: let us seek here to avoid debates on contro-
versial political issues which are not the concern of the
World Health Organization -which properly fall
within the jurisdiction of the political forums of the
United Nations. Let us focus all our efforts on the
urgent objective specified in our Constitution; let
us strive to assure the attainment by all peoples of the
highest possible level of health.

The PRESIDENT (translation from the Spanish) :
Thank you. I call upon the delegate of Japan.

Mr NISIBORI (Japan): Mr President, honourable
delegates, the problem of Chinese representation is one
of the most important questions which has been
considered at each session of the General Assembly
for the past several years. It is a problem which has
enormous political implications, and therefore requires
most careful consideration and full debate in the
highest international forum of the world -the General
Assembly of the United Nations. We are now
assembled here for the purpose of accomplishing the
lofty objective of WHO -that is, the improvement of
the health of mankind. We have to devote all our
precious time to this purpose. We cannot afford to
spend our time for discussion of such a political issue
as the problem of Chinese representation in this
technical organization. It is our first and foremost
duty, I submit, to refrain from engaging in such
political discussions and to immediately proceed with
our consideration of many substantive problems of
great importance which lie ahead of us -that is, the
improvement of world health.

Having stated this, Mr President, I wish to make
it clear that my delegation will vote in favour of the
report presented by the Committee on Credentials,
which has found in due and good form the credentials
of the delegation of the Republic of China.

The PRESIDENT (translation from the Spanish): Thank
you. The delegate of Mongolia has the floor.

Dr DOLGOR (Mongolia) (translation from the
Russian): Mr President, fellow delegates, the delegation
of the Mongolian People's Republic fully supports the
statement made by the delegate of Bulgaria, in the
report of the Committee on Credentials,1 contesting
the credentials of the representative of Taiwan. In
truth, if WHO is to become a universal organization, it
must include such peoples as the Chinese people, i.e.
the People's Republic of China, with its many millions
of inhabitants.

It is a necessary condition, if the representatives of
the People's Republic of China are to occupy their

1 See p. 505.
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lawful place, that the places unlawfully occupied at
the World Health Assembly by the Chiang Kai -shek
clique should be vacated.

We therefore support the proposal that the creden-
tials of the representatives of the Chiang Kai -shek
clique should not be accepted at this Assembly.

In this connexion we wish to point out that, if WHO
is to be a universal organization, then the German
Democratic Republic should also be a full Member.
As a developed country with a highly developed health
service, the German Democratic Republic could give
considerable support to WHO activities and could
help the developing countries. The existence of an
independent German Democratic Republic has now
become an indisputable fact and the time has come for
that republic to occupy its lawful place not only in the
specialized agencies but also in the United Nations
itself. This would increase the prestige and universality
of these organizations.

We also wish to state that such independent
republics as the Democratic People's Republic of
Korea and the Democratic Republic of Viet -Nam
should also be full Members of the World Health
Organization.

The PRESIDENT (translation from the Spanish): I call
upon the delegate of Cuba.

Dr MIYAR (Cuba) (translation from the Spanish):
Mr President, fellow delegates, the delegation of the
Republic of Cuba has listened to the report of the
Committee on Credentials and feels that it is necessary
to make some remarks concerning the principles on
which this organization is founded.

We cannot consider WHO's work as being really
world -wide while the Organization does not include a
number of countries whose health problems are the
same as those of many of the countries represented
here. The peoples of those countries have the right
to contribute to and benefit from knowledge acquired
in the control of disease and death in any part of the
world.

Our delegation believes that this Assembly should
ask itself whether, in inexplicably excluding certain
peoples, it is really acting in accordance with the
principles of universality, in accordance with the
human, moral and health principles that are
established in its Constitution and applied in many
countries. The reply, leaving aside tortuous and
discriminatory arguments concerning the legitimate
rights of these peoples is, to our shame, in the negative.
Can we find satisfaction in discussing health problems
when we know that the legitimate representatives of
the Chinese people are excluded from such discussions ?

How can this international forum arrive at con-
clusions on the state of human health when the German

Democratic Republic does not participate officially,
as a Member State, in this Assembly ? In view of the
undeniable progress made in the field of health and
well- being, and particularly health, should not other
countries be able to benefit from their experience ?
We believe that, as long as this artificial and tendentious
situation is maintained, the benefits which WHO
should be able to bring to all mankind will be limited.
The same applies with regard to the Democratic
People's Republic of Korea, whose absence is a flagrant
violation of the principles to which I have already
referred.

Finally, we consider that it is essential to have the
participation in this Assembly of the representatives
of the heroic people of the Democratic Republic of
Viet -Nam whose health officers could tell the world
in accusing tones of new and foreign causes of disease
and death. They could inform us of certain pollutions
and poisonings that would shake even the calmest
amongst us. We would discuss the high rate of general
and infant mortality caused by deadly bombardments,
and we should reach conclusions that would, perhaps,
upset the self -esteem of many here present.

We believe that the admission of these peoples is
essential for the achievement of the high aims of our
organization.

The PRESIDENT (translation from the Spanish):
Thank you. I call upon the delegate of France.

Professor AUJALEU (France) (translation from the
French): Mr President, ladies and gentlemen, since a
debate has begun on the question of Chinese repre-
sentation, the French delegation wishes to confirm
the attitude it has adopted for a number of years,
that China should be represented by a delegation of
the People's Republic of China.

The PRESIDENT (translation from the Spanish):
Thank you. I give the floor to the delegate of the
Republic of Korea.

Mr HA Koo YEON (Republic of Korea): Mr Pre-
sident, distinguished delegates, we have just heard
some delegates who have asserted that the so- called
People's Republic of China should be invited to sit in
this Assembly. Some delegates also referred to the
so- called People's Republic of Korea. These are not
new proposals at all. In particular, the problem of the
invitation of the so- called People's Republic of Korea
is quite out of the question. As regards the represen-
tation of China, the same attempt has been repeated
many times before the various international con-
ferences, particularly those of the United Nations.
As we all know, resolutions to replace the representa-
tives of the Republic of China by Chinese communists
in the organs of the United Nations have been rejected
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by the United Nations General Assembly. Since this
is not a political body, it is regrettable that such a
highly political matter has again been injected into
our discussion.

Mr President, need I once again remind this Assembly
of the fact that that very regime waged war directly
and deliberately against my country and the United
Nations in direct defiance of and antagonism to the
authority of the United Nations ? In the opinion of
my delegation it is wasteful even to consider member-
ship in an organization by such a regime, which still
defies the Charter of the United Nations and whose
policy is to provoke actual disorder, not only in
neighbouring countries but everywhere.

Mr President, since this is the Assembly of world
health, completely non -political in its mandate and
competence, it would be a mistake to give any serious
consideration to the seating of Chinese communists in
this Assembly at all. In the judgement of my delega-
tion, China is ably represented here by the present
delegation of the Republic of China that has co-
operated with and contributed towards noble ideals
and the work of the Organization ever since its
inception.

The PRESIDENT (translation from the Spanish):
Thank you. I call upon the delegate of Hungary.

Dr FELKAI (Hungary) : Mr President, ladies and
gentlemen, according to the report of the Committee
on Credentials, which we have just heard, the present
Assembly of the World Health Organization is attended
by representatives from 124 countries. The Hungarian
delegation is satisfied to see the yearly increase in the
number of countries and territories which wish to take
their share, as Members of this world organization, in
the noble efforts to improve the health situation in the
world. This increase should be appreciated as a
positive fact, so much the more as the solution of the
tasks that lie ahead of WHO require this organization
to be a universal one. In this connexion I should like
to extend our special greetings to the delegations of
the Maldive Islands and of Singapore.

Unfortunately the report of the Committee on
Credentials contains a proposal, the adoption of
which would constitute a bar to the universality of
WHO. At this moment the representatives of the
People's Republic of China, with a population of
seven hundred million, are still denied participation
in our Assembly because their seats are occupied by
the Chiang Kai -shek delegates, who represent no one.
The work of this world organization is adversely
influenced by the fact that a people like the Chinese
and their Government, who possess a high level of
culture and spiritual assets, including well -known

traditional hygienic methods of international interest,
are excluded from participation in the work of the
World Health Organization.

In view of what I have said before, the Hungarian
delegation cannot accept that part of the report of the
Committee on Credentials which proposes acceptance
of the credentials of Chiang Kai -shek. My delegation
is of the opinion that the China of seven hundred
million population can be represented by none but
the Government of the People's Republic of China, and
that nobody but the delegates of that Government
alone are entitled to make statements and assume
obligations in the name of China.

The PRESIDENT (translation from the Spanish) : Thank
you. I call upon the delegate of Romania.

Dr IoAN (Romania) (translation from the French):
Mr President, as at previous sessions, the Romanian
delegation wishes to express its opinion on a problem
which, in the interests of still more effective inter-
national collaboration in the field of health protection,
as well as in the interests of the World Health Organi-
zation itself, should long ago have been solved in a
positive manner. I refer to the representation of
China. The country with the largest population in
the world, the People's Republic of China, is not
represented here and cannot take part in the work of
our organization; its place is occupied illegally by
persons who are not competent to speak on behalf of
the Chinese people. The Romanian delegation
declares that the only government with the right to
represent China at the international level, and there-
fore in the World Health Assembly and in other
organs of WHO, and to assume obligations in the name
of the Chinese people, is the Central Government of
the People's Republic of China.

The fact that the real representatives of the Chinese
people are systematically prevented from participating
in the Organization's activities is not only an injustice
towards that great country whose traditions and vast
experience in the field of health protection are well -
known, but also a direct violation of the very principles
on which the World Health Organization rests,
seriously affecting the universality that is so essential
for the success of all world health programmes.

Experience of international life proves how abnormal
this situation is, how absolutely necessary is the partici-
pation of the legitimate representatives of China in the
work of the World Health Assembly and in the solu-
tion of the many problems with which our organization
is confronted. This is an urgent matter which cannot
be ignored if there is to be fruitful co- operation between
all countries in the field of health, as called for in the
Organization's Constitution.
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These, Mr President, are the reasons why the
delegation of the Socialist Republic of Romania
takes a firm stand, as it has done at previous sessions,
against the illegal and inadmissible presence of
Chiang Kai -shekites in this Assembly, and in favour
of the re- establishment of the legitimate rights of the
People's Republic of China within the World Health
Assembly.

The PRESIDENT (translation from the Spanish):
Thank you. The delegate of the Congo (Brazzaville)
has the floor.

Mr GOKANA (Congo, Brazzaville) (translation from
the French) : Mr President, honourable delegates, the
delegation of the Congo (Brazzaville) which I have
the honour to lead has noted with great regret the
absence of the People's Republic of China : with its
700 million inhabitants, its considerable scientific
progress in all fields, the People's Republic of China
should not be excluded from the World Health
Assembly.

We ask, therefore, that WHO should examine the
question of the admission of the People's Republic of
China to its rightful place. Without the People's
Republic of China, WHO runs the risk of defaulting
in its mission, which is to promote the good physical
and mental health of all the peoples of the world.

The PRESIDENT (translation from the Spanish):
Thank you. I call upon the delegate of the Union of
Soviet Socialist Republics.

Dr LlsicYN (Union of Soviet Socialist Republics)
(translation from the Russian) : Mr President, ladies
and gentlemen, in accordance with the position
adopted by the delegation of the Soviet Union, a
position which has often been stated from this august
platform, the Soviet delegation once again declares
that the representatives of the Chiang Kai -shek group
present at the Nineteenth World Health Assembly
cannot be the lawful representatives of the People's
Republic of China. Representatives appointed by the
Government of the People's Republic of China are the
only possible lawful representatives of China.

The PRESIDENT (translation from the Spanish) :
Thank you. I call upon the delegate of Turkey.

Dr IDiz (Turkey): Mr President, fellow delegates,
the Turkish delegation will vote in favour of the report
of the Committee on Credentials. However, we have
to point out that it is our firm belief that the Cyprus
delegation in this Assembly represents only the Greek
community of the island.

The second point relates to the question of the
representation of States. We are of the opinion that
the credentials of the delegates of the Republic of

China are in good and due form. In this respect we
use our vote in favour of their credentials. However,
we are well convinced that the World Health Assembly
is not the right forum for the settling of this problem.
We believe that purely political questions, such as
the representation of States, should be taken and
decided in the United Nations bodies concerned. On
the other hand, we think that an organization like
WHO, which is dedicating itself to the universal
problem of the health of mankind, cannot under-
estimate the importance of the health problems of
these six to seven hundred million people living in
Asia.

The PRESIDENT (translation from the Spanish) : Thank
you. I call upon the delegate of Poland.

Mr TURBANSKI (Poland): Mr Chairman, ladies and
gentlemen, it is the long -established and well -known
position of the Government of the Polish People's
Republic that only a delegation appointed by the
central Government of the People's Republic of
China could legally represent China in our organization
and in this Assembly. This position of my Govern-
ment remains unchanged. Thus we fully share the
reservation made to the report of the Committee on
Credentials by the Bulgarian delegation, and wish to
stress that our delegation does not recognize the
credentials of the persons who claim to represent China
in this Assembly.

The PRESIDENT (translation from the Spanish):
Thank you. I call upon the delegate of Cyprus.

Mr VASSILOPOULOS (Cyprus) : Mr President, dis-
tinguished delegates, on behalf of my Government I
would like to thank the members of the Committee on
Credentials who accepted my credentials as represen-
tative of the legitimate Government of Cyprus, the
Government of President Makarios. Last year at this
Assembly the representative of Turkey, through their
allied friends, rejected my credentials and this year,
although the Committee on Credentials reaccepted
my credentials, the representative of Turkey rejected
them, saying that I represent the Greek Cypriots.
This is not true. The representative of Cyprus, the
Foreign Minister of the legitimate Government of
Cyprus, of President Makarios, has participated in
many assemblies of the Security Council of the
United Nations and in the General Assembly of the
United Nations last December, and none of the
countries Members of the United Nations, including
Turkey, rejected the credentials of the Foreign Minister
of the Government of the Republic of Cyprus, and
therefore I am astonished that the representative of
Turkey raised this matter and objected to my creden-
tials, on the ground that I represent only the Greek
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Cypriots. The Government of President Makarios
represents all the people of Cyprus. And one more
thing I would like to say: that Turkey has a diplomatic
representative in Cyprus and Cyprus also has a
diplomatic representative in Turkey.

The PRESIDENT (translation from the Spanish):
Thank you. Ladies and gentlemen, we will now put
the report of the Committee on Credentials to the
vote. Delegates who are in favour of the report are
asked to raise the cards bearing the names of their
countries. Thank you.

Will delegates wishing to vote against the approval
of the report please raise their cards. Thank you.

Those wishing to abstain are asked to raise their
cards. Thank you.

The result of the voting is as follows: in favour of
the adoption of the report, 81; against, 9; absten-
tions, 4; number of votes required for a simple majo-
rity, 46. The report is therefore adopted.

I call upon the delegate of Yugoslavia.

Mr BRAJ0vIÓ (Yugoslavia): Mr President, honour-
able delegates, the Yugoslav delegation voted in favour
of the report of the Committee on Credentials but
wishes that the following reservation should be entered
into the official record. Our vote in favour of the
report does not mean and cannot be interpreted as a
change of the position of the Yugoslav delegation in
regard to the question of the representation of China
in the World Health Organization and, therefore, the
known stand of the Yugoslav delegation regarding
the representation of China in our organization
remains unchanged.

The PRESIDENT (translation from the Spanish) : I give
the floor to the delegate of Algeria.

Mr BENTAMI (Algeria) (translation from the French):
Ladies and gentlemen, I wish only to explain my
delegation's vote. The Algerian delegation voted for
the rejection of the Committee's report just presented
to you. We voted against it on account of the exclusion
of the People's Republic of China. If the People's
Republic of China had been considered as a Member
and admitted to this Assembly, we should have voted
for the report.

The PRESIDENT (translation from the Spanish):
Thank you. I call upon the delegate of the Union of
Soviet Socialist Republics.

Dr LISICYN (Union of Soviet Socialist Republics)
(translation from the Russian): Mr President, fellow
delegates, the delegation of the Soviet Union has
voted for the adoption of the report of the Com-

mittee on Credentials as a whole, but I should like
once again on behalf of our delegation to declare that
its position in regard to the recognition of the cre-
dentials of the Chiang Kai -shek group remains
unchanged. We cannot recognize their credentials
inasmuch as we consider, as already stated, that only
a representative appointed by the Government of the
People's Republic of China can be the lawful represen-
tative of China in our organization. Please insert this
statement in the record.

The PRESIDENT (translation from the Spanish) :
Thank you. Your statement has been noted.

5. Election of the Committee on Nominations

The PRESIDENT (translation from the Spanish): We
will now pass to item 1.3 of the provisional agenda:
Election of the Committee on Nominations.

The provisions governing this election are to be
found in Rule 24 of the Rules of Procedure of the
World Health Assembly, the text of which is as follows:

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

At the beginning of each regular session the President shall
submit to the Health Assembly a list consisting of twenty -four
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 twenty -four
Member States has been drawn up and will now be
submitted to the Assembly. I would point out that in
compiling this list an effort has been made to obtain
a balanced geographical composition by adhering to
the same principle of regional distribution as that
governing elections to the Executive Board, which
also consists of twenty -four members. The geo-
graphical distribution is as follows: African Region,
four Members; Americas, five; South -East Asia,
two; Europe, seven; Eastern Mediterranean, four;
Western Pacific, two.

This gives the following list: Australia, Brazil,
Burma, Cambodia, Dominican Republic, Finland,
France, Greece, Guinea, India, Iran, Iraq, Ivory
Coast, Mali, Mexico, Paraguay, Poland, Sierra Leone,
Somalia, Switzerland, Tunisia, Union of Soviet
Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United States of
America.

Does any delegation wish to propose an addition
to this list or to make any observation ? In the
absence of any comment, I declare the Committee
on Nominations elected.
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The Committee will meet in Room XI. As you
know, Rule 25 of the Rules of Procedure of the World
Health Assembly defines the functions of the Com-
mittee and requires that its proposals be communicated
without delay to the Health Assembly.

The plenary meeting is now closed. The next
meeting of the Assembly will be held this afternoon
at 4.30 p.m.

The meeting rose at 1.10 p.m.

SECOND PLENARY MEETING

Tuesday, 3 May 1966, at 4.30 p.m.

President: Dr V. V. OLGUfN (Argentina)

later: Dr A. SAUTER (Switzerland)

1. First Report of the Committee on Nominations

The PRESIDENT (translation from the Spanish): The
meeting is called to order. The first item on our
agenda is the consideration of the first report of the
Committee on Nominations, which is contained in
document A19/6. I invite the Chairman of the Com-
mittee, Dr Dolo, to read the report.

Dr Dolo (Mali), Chairman of the Committee on
Nominations, read the first report of that committee
(see page 506).

Election of the President

The PRESIDENT (translation from the Spanish) : Do
any delegations wish to make any comments on the
report that has just been read ?

As there are no comments, and as nobody seems to
have any proposals to make, I would inform the
Assembly that, in accordance with the provisions of
Rule 77 of its Rules of Procedure, it will not be
necessary to take a vote, since only one candidate
has been proposed. I accordingly propose that the
Assembly approve the candidature submitted by the
Committee and elect its President by acclamation.
(Applause)

Dr Sauter, of Switzerland, is thus elected President
of the Nineteenth World Health Assembly. Would
he kindly take over the Presidency ?

Dr Sauter took the presidential chair.

The PRESIDENT (translation from the French): Ladies
and gentlemen, I should like to thank you very
sincerely for the honour you have just done my country
by electing me President of the Nineteenth World
Health Assembly. I take it as an expression of your
friendly feelings towards Switzerland, which has the

privilege of being the host country of our organization
and the place where most of its Assemblies and
Executive Board sessions are held.

I shall try to carry out to your satisfaction the
exalted task you have entrusted to me, and I am happy
to know I can count on your support. Tomorrow
I shall venture to speak at somewhat greater length
in order to submit some comments on certain items
which I feel call for particular attention at the outset
of this session.

2. Second Report of the Committee on Nominations

The PRESIDENT (translation from the French): I now
invite the Assembly to consider the second report of
the Committee on Nominations, which is contained
in document A19/7. I would request Dr Dolo,
Chairman of the Committee on Nominations, to be
so good as to read this second report.

Dr Dolo (Mali), Chairman of the Committee on
Nominations, read the second report of that committee
(see page 506).

Election of the Three Vice -Presidents

The PRESIDENT (translation from the French): Thank
you, Dr Dolo. I shall invite the Assembly to decide
seriatim on the nominations submitted for its con-
sideration. We shall start with the election of the
three Vice -Presidents of the Assembly. Has any-
one any comment to make ? In the absence of any
comments, I propose that the Assembly declare the
three Vice -Presidents elected by acclamation. (Ap-
plause)

Will the Vice -Presidents be so kind as to come to
the rostrum and take the places reserved for them ?
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Election of the Chairmen of the Main Committees

The PRESIDENT (translation from the French): We
come now to the election of the Chairman of the
Committee on Programme and Budget. Does anyone
wish to speak ? Are there any remarks ? There being
no remarks, I invite the Assembly to declare DrNabulsi
elected, by acclamation, Chairman of the Committee
on Programme and Budget. (Applause)

Next we come to the election of the Chairman of
the Committee on Administration, Finance and Legal
Matters. Any observations ? As there are none, I
invite the Assembly to declare Sir William Refshauge,
of Australia, elected, by acclamation, Chairman of
the Committee on Administration, Finance and
Legal Matters. (Applause)

Establishment of the General Committee

The PRESIDENT (translation from the French) : We
now come to the election of the other members of the
General Committee. In accordance with Rule 31 of
the Rules of Procedure, the Committee on Nomi-
nations has proposed the names of fourteen countries
whose delegates, together with those who have just
been elected, will constitute the General Committee
of the Assembly. These countries are listed in
document A19/7. Does anyone wish to speak on
this matter ? If no one has any remark to make I
declare these fourteen countries elected.

I thank the Chairman of the Committee on Nomi-

1. Presidential Address

nations for having been kind enough to read the
reports.

At its first meeting the General Committee will
consider the provisional agenda of the Assembly and
the allocation of items to the two main committees,
and it will draw up the programme of work for the
first few days, including the programme for the
technical discussions. I would remind you that, in
accordance with Rule 31 of the Rules of Procedure,
the membership of the General Committee is as
follows : the President and Vice -Presidents of the
Assembly, the Chairmen of the main committees,
and the delegates of the following fourteen countries
which have just been elected to sit on the Committee:
Argentina, Congo (Brazzaville), France, Hungary,
Japan, Madagascar, Mexico, Pakistan, Sierra Leone,
the Union of Soviet Socialist Republics, the United
Arab Republic, the United Kingdom of Great Britain
and Northern Ireland, the United Republic of
Tanzania, and the United States of America. I would
ask Dr Carlos Luis González, General Chairman of
the Technical Discussions, to be good enough to
attend the first meeting of the Committee.

I have pleasure in informing you that tomorrow
afternoon the Secretary - General of the United Nations,
U Thant, will honour our Assembly with his presence
and deliver an address.

Ladies and gentlemen, the meeting is adjourned.

The meeting rose at 5 p.m.

THIRD PLENARY MEETING

Wednesday, 4 May 1966, at 10.30 a.m.

President: Dr A. SAUTER (Switzerland)

The PRESIDENT (translation from the French): I
declare the meeting open.

Ladies and gentlemen, I wish to thank you cordially
for the honour you have done me in electing me
President of this Nineteenth World Health Assembly.
It is indeed a great honour that you have done my
country, an expression of confidence that bears
witness to the harmonious relations prevailing between
the World Health Organization and Switzerland,
which has had the privilege of being host to the Organ-
ization since its establishment.

When the Organization was founded, Geneva, which
had already had the privilege of accommodating the
League of Nations and its Health Section, offered all
the necessary conditions for development of the new
world agency and the accomplishment of its objectives.
Twenty years have passed. The World Health Organ-
ization grew so much that it had to find additional
office space outside the Palais des Nations, in various
parts of Geneva. Throughout many years of great
pressure on the building industry, a precarious position
in regard to accommodation hampered the work of
the Organization. All the problems that arose during
this period and while the new building was being
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constructed were successfully solved, thanks to the
fine spirit of co- operation between the World Health
Organization, the Swiss Federal Council, the Republic
and Canton of Geneva, and the City of Geneva. I

should therefore like the Republic and Canton of
Geneva, together with the City of Geneva, to be
considered as sharing the honour done to Switzerland
by the choice you have made.

We are happy that the headquarters accommodation
problem has now been finally solved so that during
this session we are going to have the pleasure of
formally inaugurating the new building. However,
the outward and purely technical conditions under
which the headquarters of a world organization has
to work are not the only thing that matters. Account
has to be taken of other factors relating to location
which, while not so obvious, are no less important
for the work of the Secretariat and for the holding of
Assembly, Executive Board and expert committee
meetings. The authorities of the Swiss Confederation,
of the Republic and Canton and City of Geneva are
aware of the privileges as well as the obligations
entailed by the presence on their soil of an organiz-
ation whose ideal is universality and whose activities are
of crucial importance for the development of nations
and for their peaceful co- existence. They will con-
tinue their joint efforts to provide the World Health
Organization, whose they un-
reservedly support, with the conditions and the atmo-
sphere necessary for the accomplishment of its mission.

As President of the Nineteenth World Health
Assembly, I greet you, ladies and gentlemen, delegates
of Member States and representatives of Associate
Members. Through you, I greet all those who, in
your home countries, are devoting their knowledge,
their energy and their faith to the service of a great
cause, inspired by the hope of advancing as far as
possible towards the objective assigned to our organ-
ization. I also offer my greetings to the Director -
General, the Regional Directors and their staff.

On behalf of all of you, I should like to offer my
predecessor in this chair, Dr Olguín, very warm thanks
for the wise, firm, determined and tactful way in
which he directed the work of the Eighteenth World
Health Assembly.

In a month's time twenty years will have passed
since the International Health Conference met in
New York to draft the WHO Constitution, which
was then signed by sixty delegations. The aim as-
signed to the Organization by the Constitution is an
exalted one and is so defined that it will always remain
an ideal, pointing to the objective towards which all
our efforts must be directed. The attainment by all
peoples of the highest possible level of health is in
fact a goal which we are trying to approach together,

but the starting point is not the same for each one of
us. Therein lies a threat which faces us all: " Unequal
development in different countries in the promotion
of health and control of disease, especially communi-
cable disease, is a common danger ". That is why,
from the start, the control of communicable diseases
has been in the forefront of the activities of the World
Health Organization. In this field the Organization
has continued, developed and extended the work in
which other international bodies had been engaged
since the last century. However, whereas previous
organizations confined themselves to a defensive policy,
the World Health Organization has introduced a new
concept : eradication. We are filled with admiration
at the boldness of the resolutions of previous Assem-
blies : in full awareness of the extent and difficulty of
the problem, they assigned the Organization as an
objective the eradication of malaria and of smallpox.
The determination to abolish smallpox, and not
merely to fight it, results from the firm belief that the
continued existence of this disease, which it had proved
possible to eradicate from entire countries and even
continents, is an anachronism, but an anachronism
whose threatening nature becomes ever clearer to us
as communications grow faster and more frequent
and international movements of large population
groups, not only from country to country, but from
continent to continent, develop.

What had never before been done in the case of a
communicable disease has now been undertaken for
smallpox: the preparation of a plan providing for its
eradication within a predetermined period. The
Assembly now beginning will be required to take a
decision on this subject. In this connexion, it is
interesting to recall here the lessons we have learnt
from the malaria eradication programme. An eradi-
cation programme is much more than an episodic
operation, for it requires the establishment of a
network of public health services as a fundamental
prerequisite for the success of the campaign. When
the objective is obtained, the infrastructure of the
programme will remain and can be utilized and
developed for the control of other diseases. Thus an
eradication programme should result in positive
achievements more far -reaching than the mere disap-
pearance of the disease.

The results obtained by the World Health Organ-
ization in the control of communicable diseases are
all the more impressive in that, in the case of malaria,
the disease chosen was clearly not the easiest to fight.
However, here as in other fields, though on the whole
we can say that the battle is going well, we cannot
expect an unbroken series of successes. There are
checks and even reverses that may be due to widely
varying causes. Insufficient financial resources and
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the resulting difficulties in recruiting staff and obtaining
supplies lead to interruptions that are all the more
regrettable in that they endanger the results already
achieved. All our efforts should therefore be aimed
at avoiding such interruptions, as far as is humanly
possible. In an entirely different category are those
failures whose origin lies in the nature of the causative
germs or of their vectors. Only by research to widen
and deepen our knowledge will it be possible to over-
come them. Difficulties of this kind constantly remind
us of how closely practical operational work and
research are linked together, and of how important
it is that research itself should never be neglected in
any of the phases of an eradication programme. It
is encouraging to note that recently, thanks to research,
further discoveries have been made that give hope of
new possibilities for the control of various infectious
or parasitic diseases.

In his closing address, the President of the 1946
International Health Conference, Dr Thomas Parran,
saw the future in the following terms : " Not only
will the Organization aid in disseminating and applying
all of the scientific knowledge we now possess to
prevent disease and promote health, but it will en-
courage and conduct scientific research to forge more
effective tools ... many of the human ills which now
take such a large toll in disability and death -cancer,
heart disease, mental illness and the degenerative
diseases, for example -are obvious targets for such
international scientific endeavour."

We have now reached a moment when the World
Health Organization is on the point of taking an
important step forward in its research programme,
perhaps the most important step since its inception
towards carrying out its mission as envisaged by
Dr Parran twenty years ago. To illustrate the im-
portance of the research programme in the field of
epidemiology and communications science I should
like to quote Aldous Huxley: " When we look at the
whole sweep of man's history on earth, as now revealed
by the labours of historians, archaeologists, and
anthropologists, we see that everything that properly
deserves to be called progress has depended on new
knowledge and new organization of knowledge in the
shape of ideas. Agriculture ... mathematics ... the
conquest of infectious diseases and the prolongation
of life -all have depended upon the growth of
knowledge and its better organization." Similarly,
Robert Oppenheimer remarked that irrespective of
what his work and even his field of study may be the
scientist can see that the search for truth is based on
communication with other people, agreement on the
results of observation and experiment, and the
adoption of a common language in which to refer to
the instruments, apparatus, objects and procedures

used by himself and by other people; he realizes that
he has learnt almost everything he knows from the
books, actions and speech of other men.

There is no doubt that in the field of epidemiology
and of communications science applied to health
problems, the World Health Organization occupies
a commanding position. It is much better placed
than any organization to have a dynamic and co-
ordinating influence on the other world organizations
working for the same end. We know of course how
difficult it is to co- ordinate scientific research, and one
might even be tempted to believe that any attempt
at co- ordination is incompatible with the freedom the
true research worker must have in order to pursue his
research exclusively along the lines he himself has
chosen. But communication, with all the facilities
offered by an organization such as WHO, leads to a
co- ordination that imposes no restriction on the idea
of research. On the contrary, it offers a means by
which barriers due to language, differences in scientific
terminology, and distance may be surmounted. It
thus enables the research worker to know his exact
position in the field in which he works and in allied
fields, to avoid needless labour, to learn what has been
done already, and to add to the body of knowledge
or fill in the gaps. We fully realize that this is a long
and difficult task and that in this type of activity
concrete or spectacular results cannot be obtained as
quickly as in certain operational activities. Never-
theless, this method promises in the long run to save
labour and money by leading to new discoveries that
would otherwise have demanded much more time.
Eventually, this new research activity will enable the
Organization to examine its own activities with a
critical eye.

It is proposed that a pilot project should be under-
taken to study the undesirable side -effects of drugs.
The report on this project shows how valuable
knowledge obtained by the World Health Organization
in this field will be if the Organization is eventually
asked to take part in other detection work, for
example, the detection of the harmful effects of
pesticides or other environmental pollutants. The
problems referred to are already important and will
become a great deal more important in the future;
they are some of the most difficult and complex
problems with which the public health services are
required to deal. Here again international co -oper-
ation is of decisive importance, co- operation not only
between industrialized countries but also with young
States, if only to help the latter in their endeavours
to become industrialized and to avoid, as far as possible,
the troubles from which the industrialized countries
are suffering today.
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The means at man's disposal today may affect,
beneficially or detrimentally, not only our own
generation but generations to come. Mankind may
create dangers not only for itself but for the vital
elements of air, water, and earth in a way that may
very well prove irreversible. Those responsible for
the public health services can to a very large extent
parry these dangers. Here we come up against one
of the serious anxieties which beset us all: the lack of
qualified staff is today a problem for every one of us.
It affects the countries that have set out on the path of
development and need technical staff of every category
and at every level to establish the basic structures of
their health services. It also affects the industrialized
countries, all the more so because of the rapid ex-
pansion of their industry and population. While the
problem is a universal one it does not occur everywhere
at the same level. We must study every possibility of
finding a solution, not being content merely to train
more staff but always reconsidering the duties of
those working in public health and the way in which
tasks are distributed among them. Here again the
great advantage of the regional structure of the World
Health Organization is apparent. As a result of this
structure, the Organization can approach such prob-
lems, even when they are universal, with due al-
lowance for the conditions peculiar to each region
and can give each State the assistance it needs to
meet its own particular requirements.

However, the Constitution of the World Health
Organization states clearly in its preamble that success
does not depend solely on the work of specialists but
to a very great extent on informed public opinion.
The more difficult and complicated the tasks of the
public health services become, the more the truth of
this statement becomes apparent. The Constitution
rightly stresses that informed opinion and active co-
operation on the part of the public are of the utmost
importance in the improvement of the health of the
people. This informed public opinion can no longer
confine itself today to matters of individual hygiene.
The health education of the people means much more
today and in the future. It means, and I think that
this applies to all countries without exception, that
the individual must be taught above all to respect and
set a true value upon our common heritage, for which
we are accountable not only to ourselves but also to
the world of tomorrow. Many of the changes oc-
curring within human society today may conduce to
the adoption of false criteria. Industrialization, the
growth of towns and migration affect masses of
people who are not prepared for them, who are left
exposed, defenceless and without any critical spirit,
to the influences of collective suggestion, and this
represents a very great danger to their physical and

mental health. It is twenty years since the Inter-
national Health Conference, following a masterly
contribution to the discussion by Dr Chisholm, who
was later to become the first Director -General of the
World Health Organization, wrote into the preamble
of the WHO Constitution the principle which has
always seemed to me to be one of the most valuable:
" Healthy development of the child is of basic im-
portance; the ability to live harmoniously in a changing
total environment is essential to such development."
How can this ability be inculcated in the young ? I
think that it is very important to induce every young
person to go beyond the narrow framework of his
own personality and the present, and to think in
terms of the community and of those who will come
after him. I think that it is necessary to inculcate a
respect for all life, which implies respect for everything
which maintains health and life, respect for the vital
elements of air, water and earth. The more rapidly
the world population increases, the more widespread
industrialization becomes and the more towns grow,
the more essential it becomes in this rapidly and
radically changing environment to do everything pos-
sible to promote the harmonious development of
the child by trying to give him a sense of true values.

For its future activities, in addition to the adminis-
trative and technical means at its disposal, the World
Health Organization enjoys an important advantage:
the confidence of its Member States. This fund of
confidence is the result of the efforts already made
and the credit for it belongs especially to the Director -
GeneraI. His annual report for 1965 again bears
witness to extraordinarily far -ranging and fruitful
activity and to the work accomplished by the Regional
Directors and all the members of the Organization's
staff. This confidence in the Organization is also due
to the high degree of competence of its expert com-
mittees, the excellence of its publications and many
other factors which it would be tedious to enumerate
here. I am firmly convinced that the Nineteenth
World Health Assembly will help to maintain and
consolidate this confidence by showing to the world
that the Organization is steadily advancing along the
path mapped out by its Constitution.

2. Adoption of the Agenda and Allocation of Items
to the Main Committees

The PRESIDENT (translation from the French) : We
now come to item 1.8 of the agenda: Adoption of
the agenda and allocation of items to the main com-
mittees.

At its first meeting, the General Committee examined
the provisional agenda, which had been sent to all
Members and Associate Members sixty days before
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the opening of the session. I refer to document A19 /1.1
The General Committee also examined a supplemen-
tary agenda, which is contained in documents A19 /1
Add.! and Add.2, providing for the inclusion of the
following items : Invitation to hold the Twenty- second
World Health Assembly outside headquarters; and
Travel standards.

The General Committee decided to recommend
that the Assembly adopt the provisional agenda and
include the supplementary items but delete the three
following items: item 1.12, Admission of new Members
and Associate Members (if any), which may be deleted
because no request for admission has been received;
item 3.9.1, Advances to meet unforeseen or extraordi-
nary expenses as authorized by resolution WHA18.14
(if any), which may be deleted because no such
advances have been made; item 2.10, International
non -proprietary names for pharmaceutical prepa-
rations, which may be withdrawn from the agenda
because the Executive Board has authorized the
Director -General to take the necessary steps, so that
no action by the Assembly is required.

I now ask whether the Assembly is prepared to
approve this recommendation of the General Com-
mittee. Are there any comments ? There are no
comments. The agenda, with the supplementary
items, is adopted.'

We now come to the allocation of agenda items
to the main committees. As is customary, the agenda
which appears in document A19/1 has been prepared
by the Executive Board. It shows the proposed
allocation of items between the Committee on Pro-
gramme and Budget and the Committee on Adminis-
tration, Finance and Legal Matters. The General
Committee recommends that the items be allocated
in this way and also recommends that the two supple-
mentary items be allocated to the Committee on
Administration, Finance and Legal Matters.

The General Committee recommends that the
following items be discussed in plenary, as indicated
in the agenda: item 1.8, which we are now discussing,
and items 1.9, 1.10, 1.11, 1.13, 1.14, 1.15, 1.16 and
1.17.

Is the Assembly prepared to accept the recommen-
dations of the General Committee concerning the
allocation of items of the agenda ? Are there any
objections ? There are none. It is so decided.

3. Programme of Work

The PRESIDENT (translation from the French): The
General Committee has decided that the working
hours shall be as follows: plenary meetings or meetings
of main committees, 9.30 a.m. to 12 noon and 2.30 p.m.

1 For agenda, as adopted, see p. 23.

to 5.30 p.m.; General Committee, meetings at 12 noon
or 5.30 p.m. according to circumstances. I take it
that the Assembly approves this timetable.

The General Committee has confirmed that the
technical discussions will be held on Friday, 6 May,
in the morning and in the afternoon, and on Saturday,
7 May, in the morning only. Detailed information
about these discussions is contained in document A19/
Technical Discussions /3.

4. Reports of the Executive Board on its Thirty -sixth
and Thirty- seventh Sessions

The PRESIDENT (translation from the French): We
now come to item 1.10 of the agenda: Review and
approval of the reports of the Executive Board on
its thirty -sixth and thirty- seventh sessions. I give the
floor to the representative of the Executive Board,
Dr Evang.

Dr EVANG, Chairman of the Executive Board :
Mr President, fellow delegates, I have the honour of
presenting to the Assembly the reports of the two
Executive Board meetings which were held during
the year.

The thirty -sixth session of the Executive Board
was held in Geneva on 24 and 25 May 1965.

The Board selected " The challenge to public
health of urbanization " as the subject for technical
discussions to be held at the Twentieth World Health
Assembly and appointed Dr Carlos Luis González
as General Chairman of the technical discussions to
be held this year, which, as you know, will be on
" The collection and use of health statistics in national
and local health services ".

The Board noted with interest the valuable report
of the Study Group on Special Courses for National
Staff with Higher Administrative Responsibilities in
the Health Services. It also accepted the detailed
procedures proposed by the Director - General for
carrying out the study on co- ordination at the national
level in relation to the technical co- operation field
programme of the Organization.

The thirty- seventh session of the Executive Board
was held in Geneva from 18 to 28 January 1966, and
was, as usual, preceded by one week's meeting of the
Standing Committee on Administration and Finance
of the Board.

The Executive Board, after having discussed various
aspects of the expert advisory panels, which now
include more than 2500 names of scientists from all
over the world, recommended that members of these
panels who have reached the age of sixty -five be reap-
pointed only in exceptional cases.

Fifteen expert committee reports were considered.
The Board, in recognition of the great value and
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importance of the reports produced by WHO expert
committees, felt that it should recommend that the
regional committees devote some time to discussing
these reports, and that the Health Assembly adopt a
resolution recommending to Member States that they
should establish, wherever possible, a national expert
panel to review the recommendations contained in
the reports, and consider to what extent they were
applicable, in the long term or short term, in the
region concerned.

The Board considered a report from the Director -
General concerning the long -term programme on
international non -proprietary names for pharmaceuti-
cal preparations and approved the revision of the
General Principles as contained in the annex to the
appropriate resolution. The Board also authorized
the Director -General to make in the future such
revisions of the General Principles as may seem
desirable in the light of advances in science and of
experience and as may be suggested by the members
of the Expert Advisory Panel on the International
Pharmacopoeia and Pharmaceutical Preparations
designated to deal with the selection of non -proprietary
names. Since there is no action asked for by the
Assembly at this time, this item 2.10 has, with your
approval, just been deleted from the agenda of this
Assembly.

The Eighteenth World Health Assembly, in its
resolution WHA1 8.46, had authorized the Director -
General " (a) to consult with the United Nations
organs for narcotics control on the desirability of
amending Article 3 of the Single Convention to the
effect that decisions on the control status of drugs
shall be taken by the World Health Organization,
and ... (b) to continue to forward to the Secretary -
General of the United Nations such notifications as
WHO is called upon to make under the Single Con-
vention on Narcotic Drugs, 1961 ".

The Board, which had before it a report from the
Director -General, noted the measures envisaged by
the Commission on Narcotic Drugs of the Economic
and Social Council and expressed the hope that these
measures will prevent undue delays in bringing
dangerous narcotic drugs under control.

The Eighteenth World Health Assembly, in its
resolution WHA18.43, had requested the Director -
General " to take the action necessary to develop
WHO research activities and services in epidemiology
and the application of communications sciences and
the system of reference centres as a step for the
extension of WHO activities in the field of health
research ". In pursuance of that resolution the
Director- General submitted a report to the Board,
which was thoroughly examined. The Board con-
sidered that the time had now come for WHO to

implement a research programme in epidemiology
and the application of communications science to
medical and public health problems. The Board
agreed fully with the Director -General that this would
represent an important and essential further step in the
evolution of the Organization. It further believed
that the development of such a programme would
enable WHO to have available the scientific bases and
methodologies required for the achievement of the
objectives stated in resolution WHA18.43. The
Assembly will no doubt devote time and attention to
this important subject.

The question of international monitoring of adverse
reactions to drugs provoked considerable interest at
the Board, which commended the Director -General's
proposal to the attention of the Assembly. While
WHO was the appropriate body for the collection of
data and interpretation of the results, the Board
recommended to the Assembly that it accept as a
provisional arrangement the generous offer of the
United States of America of data -processing facilities.
Further, the Board recommended to the Assembly
that it request the Director - General to initiate a pilot
research project, along the lines indicated in his report,
with the aim of developing an international system
of monitoring adverse reactions to drugs.

The Board considered a report from the Director -
General on smallpox eradication, which was discussed
at length both in the Standing Committee on Adminis-
tration and Finance and in the Board itself. The
question of financing this programme from the regular
budget is dealt with under resolution EB37.R16
referred to below. The Board further recommended
to the Assembly that, " in the part of the programme
financed by the Organization either from the regular
budget or from the Special Account for Smallpox
Eradication, the following costs may be met: (a) such
supplies and equipment as are necessary for the
effective implementation of the programme in indi-
vidual countries; (b) such services as may be required
in individual countries and as cannot be made available
by the governments of such countries ". It is also
recommended to the Assembly that the Director -
General be requested, in co- operation with all Member
States, to initiate action to carry out a world -wide
smallpox eradication programme.

The Board had before it three groups of Staff Rule
changes for confirmation in accordance with Staff
Regulation 12.2. The first of these consisted of several
essentially editorial revisions which the Director -
General had made during the previous year. The
second consisted of revision to the Staff Rule concerned
with the education grant to increase the maximum
amount of the grant from US $600 to US $700, as
had been adopted by the General Assembly of the
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United Nations. The third group of amendments
gave effect to the revision in the salary scales for the
professional category, including related adjustments
to the staff assessment rates and post adjustment rates,
as had been recommended by the International Civil
Service Advisory Board and the Administrative Com-
mittee on Co- ordination. The substance of these
changes was approved in resolution EB37.R3.

The Board confirmed all these changes in the Staff
Rules and, in accordance with Staff Regulation 12.2,
they are now reported to the Assembly for information.
The text of the changes may be found in Official
Records No. 148, Annex 5.

As mentioned under the previous item, the Board
had before it proposals made by the International
Civil Service Advisory Board and the Administrative
Committee on Co- ordination for a revision in the
basic salary scale of the professional category corre-
sponding to the movement in national public service
salaries during the period 1960 -1965. Related to the
change in basic salaries there was also a proposal for
a revision in the staff assessment rates and in post
adjustment rates. These proposals had already been
adopted by the General Assembly of the United
Nations and by the appropriate authorities in ITU,
ILO, FAO and UNESCO. The Board concurred
with the intention of the Director -General to apply
these changes in WHO as from 1 January 1966.

The Board examined in detail the proposed pro-
gramme and budget estimates for 1967 as presented
by the Director -General in Official Records No. 146.
This, of course, may rightly be regarded as the most
important item on the agenda of the Executive Board.
The task of the Board was greatly facilitated by the
intense prior study and comprehensive report of its
Standing Committee on Administration and Finance,
under the able chairmanship of Dr James Watt.

The Board was satisfied with the estimates under
the various appropriation sections, as given in Official
Records No. 146, but noted that, in order to take
account of the additional costs resulting from increases
in the salary scales and allowances of professional and
ungraded categories of staff, which became effective
from 1 January 1966, the total estimated costs
would have to be increased by US $1 958 000 to
US $49 200 000. In considering the amount of the
effective working budget for 1967, to be established
by the Nineteenth World Health Assembly, the Board
recalled that in resolution EB37.R16 it was recom-
mending to the Nineteenth World Health Assembly
that the participation of the Organization in the
smallpox eradication programme should be financed
from the regular budget. Accordingly the Board in
resolution EB37.R20 decided to recommend to the
Nineteenth World Health Assembly that the effective

working budget for 1967 be established in the amount
of US $51 615 000 so as to cover also the first year's
costs of WHO's participation in the smallpox eradi-
cation programme, amounting to US $2 415 000.

May I explicitly draw the attention of the Assembly
to the fact, therefore, that the ceiling of the effective
working budget for 1967 which is suggested by the
Executive Board -in full understanding and support
of the views of the Director -General -is this year not
inconsiderably higher than the preliminary figures
which will be found in Official Records No. 146. To
facilitate the work of the Assembly, national dele-
gations which may not have been fully aware of this
position might find it advisable to consider this
question in good time before the Assembly decides
on the ceiling.

The very important subject of quality control of
pharmaceutical preparations was discussed by the
Board in pursuance of resolution WHA18.36, stimu-
lated by a report from the Director -General. It
seemed to be the general consensus of the Board that
problems in this field were mounting, that progress
in international co- operation and co- ordination in
this field under the leadership of WHO had been
rather slow and that therefore every effort should be
made to strengthen and widen activities. The Board,
inter alia, had requested the Director -General to study
the matter further and to report to the Nineteenth
World Health Assembly. The delegates at this
Assembly, having preferably studied also the views
expressed by members of the Board at its thirty -
seventh and previous sessions, will therefore have full
opportunity to discuss these problems when the item
comes up for consideration.

A study of the nature and extent of the health
problems of seafarers and of the health services
available to them has been prepared jointly with ILO
pursuant to resolution WHA15.21, and this study is
now before the Assembly. The Executive Board felt
that after a long period of committee activities and
circulation of questionnaires to governments, the
time has now come to recommend to the Nineteenth
Health Assembly that all aspects of the health of
seafarers be made the subject of full discussions. The
Board also invited Member States to take all possible
steps to improve the medical records of seafarers with
a view to obtaining better information on mortality
and morbidity and to transmit such information
systematically to WHO.

The Board examined a report from the Director -
General on the community water supply programme,
and while noting the results obtained by WHO, within
the limits of the staff and finances available, in mobi-
lizing financial and technical support for pre- invest-
ment surveys and construction programmes, recognized
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that these results, though substantial, are inadequate
to meet the increasing needs of expanding populations,
in addition to the accumulated requirements inherited
from past years. The Executive Board suggested to
the World Health Assembly that it make a series of
recommendations to Member States in order to
accelerate the development of this programme area
of health activities. A further report from the
Director - General will be available when this agenda
item is discussed by the Assembly.

In considering the various decisions of the United
Nations, including UNICEF, the specialized agencies
and IAEA affecting WHO's activities on programme
matters, the Board examined a report of the Director -
General on the consolidation of the Special Fund
and the Expanded Programme of Technical Assistance
in a United Nations Development Programme. It
considered that the Organization should, pending
further evolution of the Programme, continue to
participate in the Expanded Programme of Technical
Assistance and the Special Fund, which constitute
the United Nations Development Programme, under
the authorities given to the Director - General and the
Executive Board by the World Health Assembly for
participation in the Expanded Programme of Tech-
nical Assistance and the Special Fund.

The Executive Board examined the report of the
Standing Committee on Non- governmental Organi-
zations on its quadrennial review of the organizations
in official relations, and decided to maintain official
relations with the sixty -six organizations at present
in official relations. The Board also decided, in
resolution EB37.R45, to establish official relations
with the following two non -governmental organi-
zations : the International Epidemiological Association,
and the International Planned Parenthood Federation.

This Assembly marks, as you know, the virtual
completion of the new headquarters building. This
has been a long and complex building operation, and
the resulting structure, which you will see on Saturday,
represents a good example of co- operation among
our Member governments and on the part of the
Executive Board, the Secretariat, and the architect
and the numerous contractors engaged in the work.
The Executive Board has, at the request of the As-
sembly, had a constant and detailed surveillance of
the planning, execution and financing, and it is there-
fore with a great deal of satisfaction that the Board
sees the realization of its undertakings in such a solid
and beautiful form.

Mr President, all the more important of the items
which have now been surveyed in this report briefly
and in general terms, and also several other items,
will be before the Assembly in the two main committees
in greater detail. My colleague Dr Watt and myself

will, as representatives of the Board, be on call during
the plenary and committee meetings to supplement
and to assist whenever called upon to do so.

To work with the Executive Board of WHO is a
unique, stimulating and most encouraging experience,
due to the special, non -political character of the
Board, to its relationship to the Assembly, and last,
but not least, to the remarkable preparatory work
and service performed by the Director - General and
his Secretariat, including the Regional Directors.
As will be seen from the minutes of the Board, a most
fruitful, open- minded exchange of views took place
at a technical level and, with very few exceptions
indeed, it was possible to find common ground and
avoid major divergences of opinion.

Let me therefore express, in concluding, the hope
that all Member States of the Organization will as
soon as possible have an opportunity to designate a
member to serve on the Executive Board.

The PRESIDENT (translation from the French): I
thank Dr Evang for presenting the reports of the
Executive Board on its thirty -sixth and thirty- seventh
sessions. The reports will be considered during the
general discussion at the same time as the report of
the Director -General on the work of WHO in 1965.
We can therefore now pass to item 1.11 of the agenda.

5. Report of the Director -General on the Work of
WHO in 1965

The PRESIDENT (translation from the French): I give
the floor to the Director - General, Dr Candau.

The DIRECTOR- GENERAL: Mr President, honourable
delegates. My first duty -and a very pleasant one-
is to welcome the delegates of those new Member
States who are for the first time taking part in the
work of the World Health Assembly. Their collabo-
ration is indeed precious to the Organization and
brings us nearer our goal of universal membership,
which must be reached if WHO is to be really effective.

I next have the privilege of submitting to the Nine-
teenth World Health Assembly the report on the
work of the World Health Organization in 1965, as
it appears in Official Records No. 147. For better
perspective this annual report should be read together
with the Third Report on the World Health Situation,
covering the period 1961 -1964, which is also to be
considered by this Assembly. A thorough examination
of these documents will, I believe, lead to a number
of conclusions which should guide us in our future
activities.

The first is that the great challenge which faced
WHO at its inception -and indeed the whole system
of the United Nations -is with us still. In spite of
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undeniable and even striking advances in world
health achieved during the last two decades -and
some of these are recorded in the two reports -the
gap between the developed and the developing parts
of the world has by no means been bridged. As the
Secretary - General of the United Nations has pointed
out repeatedly, the inequalities between the two
groups of countries are becoming even greater and
will accordingly remain a source of unrest and conflict.

The second conclusion we can draw from the two
reports is that the health potential of the economically
and technically under -privileged nations is still far
from being realized: basic health services have been
slow to develop, well- trained personnel are in short
supply, and little progress has been made in health
planning within the general context of economic and
social development.

These three factors are of course inseparably inter -
linked. Comprehensive, realistic health planning
must clearly include among its objectives the develop-
ment of basic health services and the expansion of
education and training facilities for medical and
allied personnel. The strengthening of national
health services depends on a substantial increase in
health manpower and on health planning comprising
the determination of priorities so as to ensure the
best utilization of all available resources. And
finally, no planning is possible unless there is at least
a nucleus of well- trained health personnel.

On these points, even a cursory study of the two
reports will reveal gross deficiencies. The physician/
population ratio is generally considered a fairly
reliable indicator of the general health manpower of
a given country. This ratio is signally low in Africa.
While the world average is one physician to 3000
inhabitants, in the continent of Africa, excluding
two countries, the average ratio is one to 20 000. A
number of countries in that area have much lower
ratios. One country has, for example, only one
doctor for every 76 000 inhabitants. The dearth of
training facilities in the area is also disquieting. For
a population of more than 200 million there are at
present only six well- established and fully functioning
medical schools. For an equivalent population in
Latin America there are more than one hundred
medical schools, and even so the situation is far from
satisfactory. In Africa as many as fourteen countries
with populations of more than 3 million have no such
schools at all, a situation without parallel in all but
two other countries in the rest of the world.

The Third Report on the World Health Situation
records a wide range in the physician /population ratios
of the eleven countries in the Eastern Mediterranean
Region which have furnished information. While
two countries have one doctor to 400 and to 800

inhabitants respectively, a country at the other end
of the scale has only one doctor to 29 000 inhabitants;
the average ratio, or, as the report calls it, the regional
mode, is about one to 4500.

In the Americas the range is not so wide. With
the exception of the northern part of the Region -in
much better conditions -a ratio of one to 3500 appears
to be usual for most of the countries.

For the five countries which reported from South -
East Asia, the ratio varies from a high of one to 4600
to a low of one to 41 000.

In the Western Pacific Region the range is again
considerable and goes from one to 680 to one to
39 000. With the exception of two countries, however,
in this region most of those which have provided
statistics have a ratio of about one to 2500.

In Europe the picture is one of a high level of medical
personnel provision. Most of the twenty -two countries
reporting have a physician /population ratio greater
than one to 1000.

I am sure, Mr President, that the Assembly will
agree when I say that the manpower problem is one
of the great challenges which will tax our resources
and our ingenuity in the years to come.

The experience we have gained in our work prompts
me to make a few remarks which may be useful in the
Assembly's consideration of this issue. In the first
place, we must ever bear in mind that we cannot
transplant medical education from a developed
country to a developing one without careful and often
substantial adaptation. It is essential that we be
prepared to set aside our certainties and our prejudices
and to adapt our methods and procedures to the
existing situation of the physical and social environ-
ment. It is particularly important that the under-
graduate curriculum is oriented towards the local
patterns of disease, the probable conditions of medical
practice and the role of the physician in supervising
and assisting in the training of auxiliary personnel.
Our education and training policy must therefore
continue to be guided by the principle that the import
of foreign personnel can only be a stop -gap, since the
only real way to meet the shortage of medical staff
is to develop national training facilities.

The same applies to the somewhat controversial
question of auxiliary personnel. Let me first state
my conviction, which I am sure the delegates in this
Assembly will share with me, that the inhabitants of
all countries, small, large, poor or rich, are entitled to
the services of fully qualified physicians and nurses
and it is the duty of this community of nations to
assist in making their entitlement a reality. It is also
entirely understandable and creditable that the
governments of emerging and newly independent
countries are anxious to maintain or to restore -and,
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if possible, surpass -the level of the former health
services. It remains true, however, that in view of
the very small -and in a great many countries desper-
ately small -number of physicians, nurses, sanitary
engineers and other health workers, it will take time
before those countries can become self -sufficient in
fully qualified health personnel. Indeed, considerable
human and material resources are required for
training programmes which cannot be produced at
short notice. It takes many years to train health
workers of professional status; they must first have
received an adequate preliminary general education,
and facilities for this are still sadly insufficient in the
developing countries, particularly as regards secondary
education. Furthermore, with the continuing trend
towards specialization, we must not forget that it is
necessary, in addition to general physicians and
nurses, to train such categories as public health
personnel, paediatricians, bacteriologists, nurse /mid-
wives. The question, therefore, is not whether
auxiliary health personnel are needed or not, but
what kinds are needed. The answer must be given
by the health authorities of the countries concerned.
It is up to them, in the light of their most urgent
needs, and the kind of health services they are planning,
to decide what role should be played by auxiliary
personnel. Experience has shown that, generally
speaking, such personnel should be trained to one
of two levels: either to a level at which they cannot
entertain ideas of eventually becoming fully -fledged
members of their professional category, or to a level
deliberately planned to allow for advancement of the
promising to full professional status. In order to be
really effective, auxiliary personnel must work under
the supervision of fully trained health workers and
have systematic refresher courses, as well as oppor-
tunities for some kind of promotion.

The report on WHO's work in 1965 includes many
examples of direct assistance in education and training
which countries have been receiving for establishing
or strengthening their health services- assistance to
training institutions, numerous fellowships granted
for undergraduate and post -graduate training, travel-
ling seminars, and other meetings which provide
opportunities for exchanging views on various aspects
of health.

All this assistance to education is essentially aimed
at the strengthening of national health services. This
leads me to the main issue with which we shall in-
creasingly be concerned in the promotion of world
health -the need for conceiving and executing edu-
cational, and indeed all, projects within the framework
of a comprehensive, long -term national health plan.
It is gratifying to note, in the reports before the
Assembly, that a growing number of countries are

changing over to planned endeavour in preference
to piecemeal, unco -ordinated activities. In many
countries planning is, however, bound to fail unless
the administrative methods and practices of the health
services are put on a sound basis and have a reasonable
degree of independence and continuity. It is obvious,
for example, that national efforts to carry out even
the best -planned programme will be of no avail, nor
will the WHO contribution to it, if there is a constant,
rapid turnover of administrative staff. It is very
often argued that personnel policy and administrative
practices, such as budgeting, management, supply
services and transport facilities, cannot be better for
health services than they are for the other services
in the country; but they need not be worse. Several
seminars and workshops organized in the Americas
for health officials indicate that WHO can indeed
contribute to the strengthening of the administration
of the health services. The major aim of WHO
assistance in public health has always been to help
countries, whatever their material and manpower
resources, to establish a minimum network of basic
health services so that the essential health needs of
their citizens are covered.

To return to the general subject of health planning,
it is gratifying to note in the Third Report on the
World Health Situation that eighty -three countries
have either completed, or are now preparing, national
health plans, and that in seventy -five countries these
plans are established in close association with those
responsible for general economic and social planning.
One of the most difficult tasks in this field is to de-
termine an effective methodology suited to local
conditions. Countries eager to find their way might
greatly benefit from a comparative study of the
methods that have emerged in recent years. This
does not mean, however, that other methods may
not evolve in the future. They may be either com-
pletely new or a combination of certain existing
techniques. At any rate, it seems to me obvious that
one of the best ways in which we can encourage and
help national health planning is by undertaking proper
studies of this complex and difficult problem.

One other factor stands out clearly. Whatever
method a country may choose, it depends on the
availability of a certain amount of basic information
on the country's demographic and health situation,
its natural resources, its medical and allied manpower
and its training facilities. Indeed, with rich statistical
data it is easier to obtain a clear picture of the health
situation and of the operation of particular health
services. Then the formulation of detailed and
precise plans becomes possible.

As in previous annual reports, due emphasis is
given to WHO's work against communicable diseases.
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This is only natural since, despite the energetic control
and eradication campaigns undertaken by many
countries, communicable diseases still remain the
greatest danger to the health and welfare of mankind.
It is regrettable that the world -wide malaria eradication
campaign, because of administrative and financial
short -comings, has not been progressing as rapidly as
expected. The latest figures are nevertheless im-
pressive and augur well for the future. Their signifi-
cance is further enhanced if we consider a fact that
is often overlooked, namely that 3 500 000 deaths
due to the direct effects of malaria recorded per year
in the early fifties are now down to less than one -
third of that figure. The number of deaths resulting
from malaria today is less than one million per year.
I do not have to insist on the humanitarian significance
of this trend, but we might usefully stop to consider
the economic implications of this change in the
mortality figures. If we relate them to morbidity,
we may conclude that a reduction of over 200 million
cases per year has taken place -200 million people
who no longer suffer from malaria or from the
consequent temporary incapacity that results in
economic loss to the wage- earner individually and
to his country collectively. As shown in the Third
Report on the World Health Situation, 700 million
people living in countries now in the consolidation
or maintenance phases of malaria eradication had
previously at least 35 million cases of malaria every
year. At the present time this figure has decreased
to 65 000-a net gain of a vast amount of health,
happiness and labour efficiency.

We have not yet found the means to assess accurately
the economic losses caused by malaria, nor the obvious,
but not easily measurable, dividends of malaria
eradication. The few estimates available cannot be
extrapolated on a world scale. But in the annals
of the fight against malaria over the last twenty years
can be found accounts of virgin lands made available
for cultivation, of increases in crop production and
of the opening -up of new and hitherto inaccessible
areas for development.

Research is an indispensable arm for the control
of communicable diseases -and cholera is a good
example. Cholera, unfortunately, has continued to
spread in 1965 in Asia, causing the loss of many lives
and hampering national and international trade and
traffic. Field trials of cholera vaccines in India and

the Philippines have already shown that the commonly
used vaccines have a low potency. Experimental
vaccines, which give a high protection, have unfortu-
nately other drawbacks due to their side -effects.
Research also points to the long- lasting carrier stage
in El Tor cholera as a possible source of persistence
of the infection. There is no doubt that further
studies of antigenic properties of vibrios and their
genetics are needed for controlling a disease which
has invaded practically all countries of the Western
Pacific and South -East Asia Regions, and is thus,
after many decades, appearing again at the doors of
Europe and Africa.

I do not think that I need to give further proof of
the challenge we are facing in trying to mobilize all
national and international resources for the inten-
sification of medical research. The problem is of
equal concern to the developing and to the developed
parts of the world. Research, as I have pointed out,
is the key to the control of communicable diseases.
It is also the main avenue to the solution of pro-
blems of cardiovascular disease and cancer. An ex-
pansion of existing research facilities is therefore
indispensable for improving world health.

The Assembly will, I am sure, be gratified to learn
that in 1965 WHO established 143 new collaborative
research projects, bringing the total to 381. But we
should not be content with this, encouraging though
it is. Experience gained over the years has convinced
me that if our activities in the field of epidemiology
and in the science of communications could be
increased they would help reinforce and consolidate
our research programme and would in addition
complement and advance the other activities of the
Organization.

I hope, Mr President, that the report on the work
of the Organization in 1965 will serve as a useful
basis for the discussions of the Assembly. I am sure
that out of our deliberations during the coming weeks
will emerge such decisions as will enable WHO to
play the role which a disturbed, hungry and sick
world expects of it.

The PRESIDENT (translation from the French): I
thank the Director- General for presenting his report
to us.

The meeting is adjourned.

The meeting rose at 12.10 p.m.
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FOURTH PLENARY MEETING

Wednesday, 4 May 1966, at 2.30 p.m.

President: Dr A. SAUTER (Switzerland)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General
on the Work of WHO in 1965

The PRESIDENT (translation from the French): Ladies
and gentlemen, the meeting is called to order.

We shall now begin the general discussion on item
1.10, Review and approval of the reports of the Execu-
tive Board on its thirty -sixth 1 and thirty- seventh 2
sessions; and item 1.11, Review of the Annual Report
of the Director -Generals on the work of WHO in
1965.

I should like to draw your attention to the provisions
of resolution WHA14.51, in which the Fourteenth
World Health Assembly decided that " one debate
only should be devoted to the consideration of the
Annual Report of the Director -General (except the
annual Financial Report) and that this debate should
be in plenary meeting, provided that the physical
facilities permit this ". There are now about thirty
speakers on the list and it is my duty to ask you to be
brief so that we can finish our discussion on these
two items as soon as possible. I now give the floor
to the first speaker on my list, Dr Quirós, of Peru.

Dr QuIRós (Peru) (translation from the Spanish):
Mr President, ladies and gentlemen, on behalf of the
Peruvian delegation I should like to extend our
warmest greetings to the delegations of the countries
represented here, and to offer you, Mr President, our
sincere congratulations on your deserved election,
which expresses the affection and friendship felt by
the countries of the world for your fair and hospitable
land. Peru wishes to take this opportunity of conveying
very special thanks to your Government for its valuable
co- operation under bilateral assistance programmes.

Once again we have the pleasure of participating
in this important meeting, which we are sure will
achieve, under your skilful guidance, all the success
we desire for the sake of the health of the peoples of
the world.

The report we are discussing deals, as usual, with
very important matters, on some of which we should

1 Off. Rec. Wld Hlth Org. 145.
2 Off. Rec. Wld Filth Org. 148; 149.
2 O(j. Rec. Wld Hlth Org. 147.

like to comment briefly. The document rightly
stresses that one of the best ways of ensuring that the
knowledge and means at present available are put to
their best use is through systematic planning. This
is an incontrovertible fact, especially in the developing
countries, which are so apt not to use their always
inadequate resources in the most effective way. It is
not unusual to see duplication, and even triplication,
of public services performing a single function,
especially in the social field. We agree that planning
is a dynamic, continuous and comprehensive process
within which the health sector cannot be set apart
from the rest of the development programmes.

Often we health workers lose our sense of proportion
and imagine that our programmes are the only
important ones, and in other cases the opposite
happens: the economists think that our activities are

to development.
We believe that both points of view should be respected
and that a balanced appraisal is necessary for better
utilization of the available resources. We feel that
we must be able to show objectively the impact of
health programmes on the economy. As long as we
cannot clearly demonstrate that impact, we shall
have difficulty in obtaining the necessary funds. We
therefore consider that the Organization must continue
to make every effort to bring out clearly the important
part it is playing in the development programmes of
the various countries.

There is no doubt that programmes of staff training
are basic to the organization of health services and
that they require adequate knowledge of the re-
quirements of each country. In Peru, under the
national health plan that we now have ready, we are
conducting a national census of human resources for
health work; the results have enabled us to adjust
our staff training policy and to establish our own
standards in accordance with our requirements and
the available economic resources. This is perhaps the
most difficult point to determine as well as being the
most essential for better utilization of personnel.

It is gratifying to note the success achieved in the
malaria eradication programme in many countries
of the world, although in certain regions there is still
little progress. We feel that activities will have to be
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intensified if we want to reach our goals as quickly
as possible.

A perusal of the report under consideration brings
out the fact that the quarantinable diseases, especially
smallpox, cholera, yellow fever and plague, are still
major problems. We feel that our organization
ought to give them their due priority in an international
health agency. There are many gaps in knowledge of
the epidemiology of these diseases, especially cholera,
yellow fever and bubonic plague; in our view we
should undertake research on those unknown factors,
and try to discover practical methods of control and
eradication.

The Executive Board has proposed that the Assembly
should approve a smallpox eradication programme,
together with a request for funds. The priority due
to smallpox eradication has been pointed out on
numerous occasions and we believe that the provision
of financing for the proposed programme is an urgent
necessity.

We have read with interest the comments on the
environmental health programme, particularly for the
rural areas, and we agree that it needs to be expanded.
Our country, with the help of a loan from the Inter -
American Development Bank, is implementing a
programme of rural sanitation with very satisfactory
results.

I should like in closing, Mr President, to express
to the Director - General and staff of the World Health
Organization, as also to UNICEF, our gratitude for
the work carried out during the year.

The PRESIDENT (translation from the French): Thank
you, Dr Quirós. I give the floor to the delegate of
Malawi.

Mr CHIBAMBO (Malawi): Mr President, delegates,
allow me, sir, on behalf of my country to join with
your friends in congratulating you on your election as
President of the Nineteenth World Health Assembly.
I feel confident that the guidance of this Assembly
during the coming days could not have been entrusted
to more competent hands : as competent, Mr President,
if I may say so, as those of the Director -General,
whose annual report on the work of WHO in 1965
must be one of the most interesting and valuable
documents now published, indicating as it does the
trends of health in all its various aspects.

You will appreciate however, Mr President, that
I represent a developing country and therefore my
reaction to the Annual Report of the Director -General
must be conditioned by the particular circumstances
which exist in my country. Before I touch on what
the report implies to Malawi, I would like to mention
very briefly our circumstances. I have no reason to
believe that they differ basically from those in other

developing countries. We have in Malawi a popu-
lation estimated at over four million and the health
budget is under £1 200 000, of which the greater part
must be offset against our modest curative services.
There is, in fact, only £70 000 for public health
measures, and most of this sum is for the payment
of salaries and the maintenance of a training school
for health assistants.

By way of development it had originally been our
intention to try and double the number of hospital
beds available over a five- to ten -year period. However,
by virtue of the implied increase in recurrent costs,
it was simply not possible. Besides, it seems to be a
fact that no matter by how much the number of
hospital beds is increased there will never be enough
of them. How, then, were patients to be provided for,
if the hospital beds were already grossly inadequate ?
It seemed that increased efficiency of preventive health
measures would not in itself immediately achieve this.
For instance, it is estimated that there are already
some 50 000 cases of tuberculosis and some 40 000
cases of leprosy in the country, but only a few hundred
beds in the hospitals and leprosaria for their treatment
or accommodation. Additional hospital beds being
out of the question, there seemed to be only one
practical alternative, and that was to try and build
up a system of domiciliary care.

We must be grateful to the United States of America,
who have come to our aid in this respect. Directed
by the University of North Carolina, we now have
the assistance of forty specially trained American
Peace Corps volunteers who are engaged in an effort
to develop this system on a territorial basis by training
our health assistants, and to a lesser extent our medical
assistants, in all that is implied by preventive health
measures and domiciliary care. It is within this
structure, as it becomes developed, that schemes will
be undertaken in respect of nutrition and the preven-
tion of malnutrition, maternity and child welfare,
smallpox vaccination, triple antigen vaccination and
the weighing and measuring of, and detection of
diseases in, primary schoolchildren. But with only
£70 000, Mr President.

For greater effect, and with the least financial
commitment, these measures will also operate in-
creasingly under the umbrella of the district councils
as they in turn get under way. By harnessing the
district councils to the system two great advantages
are gained. Being representative of the whole area
and being in close touch with local opinion, they are
in a position to reflect or formulate it. They are also
in the best position to tap self -help. Modest progress
has already been made at least to the extent that some
hundreds of patients are not now overcrowding the
hospitals, though still receiving treatment.
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Mr President, from what I have said it is plain that
we require much more than forty Peace Corps volun-
teers and £70 000 if we are going to make more than
a most modest impact upon four million people.
It may well be asked why my Government does not
allocate a greater sum to the health services. The
answer of course is that practically every penny
available to my Government is earmarked for de-
veloping the resources of the country and, looking
at the situation dispassionately, quite rightly so, since
only from development can there be any hope of
raising sufficient revenue to maintain adequate social
services for the future. This our wise and dynamic
leader, Ngwazi Dr Kamuzu Banda, appreciated from
the very beginning, and that he is right is apparent
immediately to any one who visits us and sees what
has already been achieved in the short period of less
than two years since we gained our independence.
So much for our circumstances.

Turning now to the Director -General's report,
in the introduction appear these words: " Shortage
of funds and lack of well- trained personnel are
preventing most developing countries from coping
with the increasingly complex and difficult problems
presented by changing environmental conditions.
Unless some headway is made in these matters the
health situation is bound to deteriorate." So writes
the Director -General.

Mr President, the fifth basic principle on which the
Constitution of the World Health Organization is
founded states: " Unequal development in different
countries in the promotion of health and control of
disease, especially communicable disease, is a common
danger." Relating these statements to my country:
we are short of funds and we lack sufficient well -
trained staff. Our advances in the health sphere at
this stage in our development are, to say the least of
it, active but laboured. Are we likely, therefore, to
become " a common danger ", since our health
development cannot be other than unequal to that
of more developed countries ? If so, what can be
done about it?

The Director -General does not give a direct answer
to this question. His report rather indicates, in a
masterly and lucid manner, what is being attempted
and what is being achieved by the World Health
Organization in all its varying activities rather than
what yet requires to be done. Mr President, we find
at our early stage of development that it is difficult to
make use of much of what the World Health Organ-
ization has to offer.

We do not yet have sufficient qualified Malawians
to recommend for fellowships, and those who qualify
for scholarships must still be limited to what the
country can thereafter employ, a very pertinent limiting

factor. As regards the employment of experts, and
inter -territorial schemes, these invariably involve local
surveys and pilot projects. Whilst we welcome the
advice arising therefrom we have not yet the resources
to carry out the recommendations, nor is there the
time to await the assessments of pilot schemes. Our
problems at present are basically simple, not sophisti-
cated, and the technical measures necessary to deal
with them are known. Our basic problem is that our
budget can only maintain a limited number of health
personnel, and the only immediate solution is to
increase their efficiency by instruction and by close
supervision after the manner of the American Peace
Corps volunteers. Year by year we should be able to
increase the numbers employed as the development
of our country gets under way. But to improve their
quality and therefore their effectiveness with outside
assistance is about as much as we can manage now.
Such assistance, however, is not easy to find, apart
from the dedicated few.

This really brings me to my point, Mr President.
The World Health Organization must provide for the
good of all the countries of the world but, bearing in
mind what the Director -General has said in the
introduction to his report and bearing in mind one
of the basic principles of the World Health Organ-
ization which I have quoted, remembering also the
difficulties confronting a developing country such
as mine (which I have tried to indicate briefly) and
especially the limiting factors restricting the acceptance
of assistance such as the World Health Organization
has at present to offer -is it not just possible that,
in some respects at least, the World Health Organ-
ization is geared rather to those who can afford the
assistance offered by it than to those who cannot,
and this when the possible dangers arising from
unequal health development in different countries
are fully appreciated ? It is far from my purpose to
be critical, Mr President, but this is the thought
which stirs me when I turn the pages of the Director -
General's report.

The PRESIDENT (translation from the French) : Thank
you, Mr Chibambo. I give the floor to the delegate
of Hungary.

Dr SZABÓ (Hungary): Mr President, ladies and
gentlemen, allow me first of all to congratulate you,
on behalf of the Hungarian delegation, on your
election as President of this World Health Assembly.
I extend my greetings to the Director -General,
Dr Candau, and his colleagues, as well as to all
elected officers and all delegates, and I wish our
Assembly every success in its work.

The Hungarian Government and our country's
physicians follow with great attention the activities



54 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

of the World Health Organization. We are aware
that health development depends in a large measure
on international co- operation. It is WHO that is
called upon to ensure broad international co- operation
in the interests of health development.

These days, however, the atmosphere of the inter-
national situation lacks tranquillity. There are areas
in the world where the welfare and health of people
do not improve, but suffer great harm day after day.
I have in mind the aggression by the United States
Government in Viet -Nam, and the sufferings and
losses imposed on the people of Viet -Nam, north and
south. Should we physicians, and everyone devoted
to the ideas of humanity and progress, not do our
utmost to have United States aggression, destruction
and ravage stopped in Viet -Nam ? It is also for us
physicians to fight against war, which is the cause of
so much suffering, destruction and death, and to
struggle for its banishment from earth for ever as a
means of seeking solutions to the questions at issue.

The Director -General's valuable report on the broad
field of WHO activities in 1965 stresses inter alia that
the number of Member countries rose to 125 in 1965.
The way to the universality of WHO is, however, still
blocked by the continued absence from the Organ-
ization of the People's Republic of China, the German
Democratic Republic, North Viet -Nam and North
Korea.

In the course of 1965, WHO made great efforts to
popularize systematic health planning and to help
solve the problem of drinking -water supply in the
developing countries, and we could continue the list
of other right and important steps, the final goal of
which is the control and complete eradication of
malaria, smallpox and other contagious and mass
diseases.

We are glad of the results achieved by our organ-
ization. We believe, however, that results could have
been still more important, and perhaps some of the
targets fully met, if the mental and material resources
and possibilities available to WHO had been better
concentrated in their use. We know full well that
countless problems await solution in the interests of
improving the health situation of the peoples of the
world, but to increase the budget to the level required
for their solution is not feasible. Instead, WHO
should make more effective use of the present budget
and should strive to co- ordinate its activity more
efficiently with the different organizations and the
governments of Member countries in order to carry
out certain tasks in this way.

The relations between WHO and our country
developed further in 1965. In post -graduate training
for specialists, WHO arranged a course on enteric
infections in Budapest. We are ready to provide

continued training facilities, and we have made several
proposals to WHO in this connexion: we should be
glad if the Organization made use of the possibilities
offered.

We are convinced that our claim to more posts in
WHO for our physicians is not groundless, and that
it would certainly be useful for the Organization's
activity also to include a greater number of Hungarian
scientists in expert committees and to make greater
use of their services.

Mr President, ladies and gentlemen, the Hungarian
delegation is convinced that the Nineteenth World
Health Assembly, like all those held before, will make
a notable contribution towards improving the health
situation of the peoples of the world. The success of
the Assembly depends on the willing and broad
co- operation of all participating delegations, and,
if achieved, will be a significant step towards furthering
understanding among peoples, and of service to the
cause of maintaining world peace. It is in this spirit
that I wish our Assembly much success on behalf of
my delegation and myself.

The PRESIDENT (translation from the French) : Thank
you, Dr Szabó. I give the floor to the delegate of
Chile.

Dr JuRICIC (Chile) (translation from the Spanish) :
The marked differences that exist
Member countries in respect of geographical, climatic,
cultural, economic and, in general, ecological con-
ditions make it very difficult for an international
organization to give adequate technical assistance to
each country without dispersing its efforts in a large
number of relatively ineffective programmes. It is
very gratifying to note that, thanks to careful planning
and an excellent system of regionalization, the World
Health Organization was able to carry out in 1965
a well -balanced programme taking due account of the
immediate priorities of each country and of their
forseeable future requirements. This at any rate is
our impression from studying the activities of WHO
in relation to the health plans in our country.

The World Health Organization has pointed out
with sufficient clarity and emphasis the importance
of planning for the improvement of health and for
the integration of health programmes in economic
and social development plans. The studies carried
out by its Regional Office for the Americas in co-
operation with certain governments, among which
I would mention in particular Venezuela, have made
possible the development of a methodology that has
already been used by several American countries and
applied with success in the preparation of Chile's
ten -year health plan, for which valuable assistance was
received from WHO consultants.
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The efforts of the Organization to improve, through
research, the methodology of health planning and to
train, through regular courses, the planning staff
needed by the countries, are deserving of com-
mendation and encouragement.

There is no doubt that the possibility of implement-
ing health plans depends on the sound organization of
the services concerned so as to ensure adequate
coverage of the programme areas, but at the same
time, as the Director -General's report brings out very
well, there can be no efficient health service without
the necessary minimum of trained staff of all categories.

In Chile and many other countries of the Americas,
while the number of medical staff is still insufficient,
the greatest shortage is of trained nurses. There are
two doctors for every nurse and a still considerable
number of auxiliaries without proper training. Our
country is receiving in this regard valuable and
effective assistance from the Organization and from
UNICEF. Furthermore, we have prepared in 1966
a programme of further training abroad for profes-
sional staff in disciplines that are not yet well -developed
in the country, and for this we are counting on the
valuable assistance of the international organizations.

I have particular pleasure in mentioning here the
technical assistance our country has received from
the Organization in the formulation, submission to
international loan agencies, and implementation of
projects for the improvement and expansion of water
supply services in both the urban and the rural areas;
thanks to this assistance our country has already
reached in respect of urban services the targets laid
down in the Ten -Year Plan of the Alliance for Pro-
gress. With assistance in the form of a loan from
the Inter -American Development Bank we are at
present carrying out a large -scale programme for the
expansion of water supply services in the rural areas.

In the field of occupational health, the very valuable
assistance we have received from the Organization
and from the United Nations Development Programme
has made possible the establishment of the Institute
of Occupational Health and Air Pollution Research,
which is doing outstanding work in research and in
training staff for the Latin American countries. The
Institute is taking an active part in the control of air
pollution in Santiago, one of the worst -affected towns
in this regard in the continent, and has succeeded in
a short time in reducing pollution to 20 per cent, of
the original amount.

Our country is particularly anxious that the decisions
of the Seventeenth and Eighteenth Health Assemblies
on smallpox should result in a concrete programme for
the world -wide eradication of the disease. The large
number of countries that have achieved this by thei r
own efforts is a convincing proof that eradication is a

technical possibility and feasible in practice. There
exist in South America and other continents endemic
foci that must be eliminated as soon as possible in
the interest not only of the countries directly affected
but also of those which, like ours, have eradicated
the disease. Chile is spending considerable amounts
of money on maintaining a high level of immunity
in the population to prevent the reintroduction of the
disease, and as it is only a potential danger we do not
know how much longer we can persuade those re-
sponsible for the national finances to go on giving
priority to the programme when the necessary funds
are lacking for tackling in greater depth certain
health problems of pressing importance. That is
why our country intends, Mr President, to give its
unreserved support to the smallpox eradication pro-
gramme submitted by the Director - General, and to
provide such assistance as it is able to envisage within
the limits of its resources.

Despite the dramatic decline in tuberculosis mor-
tality recorded over the past fifteen years, this disease
still constitutes a major problem in Chile, as in other
countries, particularly as it mainly affects adults in
the most fully productive period of their working
lives. The special assistance which our country has
obtained from UNICEF and WHO in the establish-
ment of a pilot project for tuberculosis control, and

Organization on resistance to
drugs and on the treatment of patients, open up new
vistas of success in the control of this disease.

With regard to rabies, it is interesting to note that
the recent experiments carried out in the USSR and
described in the Director -General's report confirm
the results obtained in 1955 by Fuenzalida and
Palacios, of the Chilean Bacteriological Institute,
when they prepared in the brain tissue of suckling
white mice an inactivated virus vaccine which, after
thorough trials in animals and in man, has been
exclusively and systematically utilized in Chile since
1962, in both human and veterinary practice. Up
to 31 December 1965 treatment with this type of
vaccine had been given to 43 508 bitten persons, who
received a total of 356 963 doses. The National
Health Service has not recorded a single case of
encephalitis attributable to this vaccine.

The ease of preparation of the vaccine, its low cost
and the high virus titre obtained -about a hundred
times as great as with rabbit brain -have made it
possible to carry out in the province of Santiago a
programme for the control of canine rabies through
elimination of stray dogs and intensive antirabies
vaccination. As a result, in 1965 the total number
of cases of animal rabies reported in that province
was only 39, the lowest figure since 1950, when proper
recording began. In 1965 there was only one case of
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human rabies in the whole country, in a non -treated
person. The Fuenzalida -Palacios vaccine is now being
prepared and used in other South American countries.

Finally, Mr President, I should like to emphasize
the importance of the research work being carried on
by the Organization in such essential fields as immuno-
logy, arteriosclerosis, psychiatry, neurology, nutrition
and human reproduction, to mention only a few.

While it is undeniable that we are not applying in
public health practice all the scientific knowledge we
possess, it is equally true, Mr President, that many
programmes either cannot be started or come up
against difficulties because we lack fuller information
on the inner nature of the processes involved. The
resources devoted to this study can never be great
enough.

I should like to congratulate the Director -General
on the excellent and very full report he has submitted
to us on the work of the Organization in 1965, and to
apologize to him for having been unable, owing to
lack of time and not wishing to encroach on that of
other delegates, to comment on other important
aspects of the report.

We should like to offer you, Dr Sauter, our sincere
congratulations on the high honour conferred on you
and on this hospitable country by your well -deserved
appointment as President of the Health Assembly.

The PRESIDENT (translation from the French): Thank
you, Dr Juricic.

2. Announcement concerning the Inauguration of the
Headquarters Building

The PRESIDENT (translation from the French): I

should like to propose to the Assembly that we now
interrupt the general discussion for a moment and take
up item 1.9 of our agenda, which is entitled: " Inau-
guration of the new headquarters building ", and has
been put on the agenda for the information of the
Assembly.

The arrangements for the inauguration have been
announced to the Assembly in this morning's Journal.
They have been made by the Director - General in
accordance with the plan approved by the Executive
Board at its thirty- seventh session in resolution
EB37.R35. The inauguration ceremony will take place
on Saturday, 7 May, at 4 p.m. sharp. We should have
liked to ask all the participants in the Assembly to
join us on this occasion. However, the limited number
of places and the need to find room also for the federal,
cantonal, and municipal authorities and for other per-
sonalities have obliged us to restrict the invitation to
the chief delegates of Member States and Associate
Members and to permanent representatives in Geneva.

Naturally, if a chief delegate is unable to attend this
function, a member of his delegation can represent
him. Furthermore, I need hardly point out that all
members of delegations and other participants in the
Assembly will be admitted to the WHO building on
merely showing their cards. In particular, places will
be available in the Executive Board room, where the
inauguration ceremony may be watched on television.

Having made this announcement, I propose to the
Assembly the adoption of the following resolution:

The Nineteenth World Health Assembly
NOTES the arrangements made for the inauguration

of the headquarters building and approved by the
Executive Board in resolution EB37.R35.

That is the draft resolution proposed. Are there
any observations or comments on this resolution ?
There are none. The resolution is adopted.

I shall now suspend the discussion in order to wel-
come the Secretary - General of the United Nations,
U Thant.

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

The PRESIDENT (translation from the French) : Ladies
and gentlemen, we are privileged to have with us
today the Secretary -General of the United Nations,
U Thant, who on the occasion of his trip to Europe
has been kind enough to stop for a few hours in
Geneva and honour our Assembly with his presence.

Mr Secretary -General, I have the very great honour
and the very great pleasure of giving you the floor.

U THANT, Secretary -General of the United Nations :
Mr President, Dr Candau, Your Excellencies, ladies
and gentlemen, this time last year I had hoped to be
addressing the World Health Assembly, but at the
very last minute I was obliged to return to New York
because of political developments that made it essential
I should be at the United Nations Headquarters. I was
very disappointed that I could not be with you then,
and I am therefore doubly pleased to be with you
here this afternoon.

I am addressing you today at a time of particular
significance to the World Health Organization. Your
new building will, I hope, prove to be a congenial
centre of your activities, playing its part in enabling
you to get the work done. It is certainly an addition of
great beauty to the landscape of Geneva, and it is

a symbol of that international concern with health
defined in your Constitution as "basic to the happiness,
harmonious relations and security of all peoples ".
As I am speaking in the Palais des Nations, I would like
to add that I see great value in your new headquarters
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forming part of that complex of buildings and gardens
that has been devised, with such creative imagination,
to embody the international idea. For this we owe
a great debt of gratitude to the people of Geneva.

On this occasion, it would be appropriate if I were
to say a word or two about the relations between our
two bodies : the World Health Organization and the
United Nations, which I have the privilege to serve.
Last week my friend and colleague Dr Candau and
I were in London together. We, and the executive
heads of the other United Nations agencies, were
attending a meeting of the Administrative Committee
on Co- ordination. The title of this body perhaps calls
to mind rather arid bureaucratic associations -
common procedures, for example, avoiding duplica-
tion, not treading on each other's toes. Well, certainly
we always have to give some time to such things. I am
sure, though, that Dr Candau will agree that " co-
ordination " is more and more coming to have a quite
different meaning. We are finding that, although
each organization has its well- defined technical and
specialized functions, we are quite literally dependent
on each other.

This is true, of course, over the whole family of
United Nations organizations. In considering such
links between WHO and the United Nations, I am
always struck by this element of reciprocity. Take one
of your programmes, that of malaria eradication.
It is a commonplace that over wide areas of the world
the efforts of the United Nations towards economic
and social development are impeded by this disease
which, even when it is not mortal, is so inhibiting to an
active life. Yet an eradication programme is itself
dependent on some continuing economic support, and
on an efficient system of public administration. This
is equally true when you are faced with problems of
recrudescence in epidemic diseases, or of resistance
to insecticides and drugs, as I see to be the case from
the report that WHO is submitting this year to the
Economic and Social Council.

The same quality of interdependence must per-
meate our joint and separate programmes dealing
with water resources. I say " joint and separate "
because I believe that, even when we are not both
actively engaged in a project, we must be alert to the
potential contribution of the other, and ready to
recognize the opportunities for consultation and colla-
boration to mutual advantage. Indeed, in the case of
the development of water resources, we have been
warned by debates in WHO that it is all too easy
to embark on schemes that are excellent by some
criteria but that result in new dangers to health.

Your World Health Day this year was devoted to
the physical and mental hazards of life in ill- planned
or unplanned towns. We in the United Nations are

more and more engaged in problems of organization,
housing and town planning. Here indeed our tasks
are reciprocal. Dr Candau, in his message for World
Health Day, condemned in emphatic terms some of
our current urban horrors. I am sure he could describe
just as eloquently what he would consider a healthy
and sane environment. In doing so I think he would
draw upon the experience of some of the work that
we in the United Nations are undertaking in housing
and physical planning.

Both our organizations have within the last year or
so taken steps to intensify the study of population
questions. There are, I know, quite widely differing
opinions as to what conclusions would be reached by
such studies, and what practical activities may follow
these conclusions, though I believe there is no
disagreement about the importance of the subject
itself. I mention it because it is quite surely a
question on which the doctors, the economists and the
sociologists will have much to learn from each other.

My examples have all so far been drawn from the
United Nations' work in economic and social develop-
ment and the interplay between this and WHO's
programmes. I think it would be easy to make a
similar list based on the United Nations' political work,
though there might be good reasons for my not being
too specific. If I may quote again from your report

Council, I see that some
of WHO's programme setbacks during 1965 are
attributed in part to " political instability ". In turn,
as I hinted in my message to last year's World Health
Assembly, some of the political strains with which we
have to deal in the United Nations are comparable to
the professional activities of the doctor.

I have stressed, in these few reflections on our com-
mon task, what I may call the " chicken -and -egg "
aspect of it, for often it is not at all clear when WHO's
success is contingent on the United Nations' success
and when it is the other way round. I hope this does
not give you the pessimistic impression of a vicious
circle. On the contrary, I draw a very hopeful con-
clusion from this complex structure of interdependence.
It permits a real collaboration just because we have to
move forward together. Particularly I am hopeful
because it is evident from your debates that medical
science is on the threshold of quite new developments,
developments that will be aided by other sciences,
some of which appear at first sight to be unrelated to
questions of health. As you know, we in the United
Nations are already greatly excited by the new
possibilities of science, so here too our paths cross and
recross.

1 wish I could be longer in Geneva and see more of
the work of this Assembly. In particular I regret being
unable to accept the kind invitation of Dr Candau to
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be present for the inauguration ceremonies at your
beautiful new headquarters. I hope I will have an
opportunity, later this summer, of seeing your new
premises.

Ladies and gentlemen, at this, the nineteenth session
of the World Health Assembly, I cannot but recall
the trials and tribulations which attended the nine-
teenth session of the General Assembly of the United
Nations. At that time there were many prophets of
doom who forecast the demise of the world body.
There were numerologists who pointed out that the
League of Nations had survived for only nineteen
years, that the reason why the nineteenth session of
the General Assembly was not able to meet normally
was the controversy, as you all know, over Article 19
of the Charter, and so on and so forth. The conclusion
seemed to be that, while nineteen was a delectable age
for a teenage daughter, with her whole adult life un-
folding ahead, it was a dangerous age for an inter-
national organization. But we survived, and have
continued to move forward since those difficult days.

I am glad to see that your Assembly is having no
such problems at its nineteenth session. And, like the
teenager of whom I spoke a moment ago, you have
your adult life unfolding ahead, as symbolised by the
impending move to your magnificent new building.
Ladies and gentlemen, may I wish you well in your
implementation of the tasks that lie ahead, and
express the hope that your nineteenth session may be
one of the most successful in the history of your
organization.

The PRESIDENT (translation from the French): On
behalf of the Assembly, I thank the Secretary -General
for his speech and for the good wishes he has expressed
for the success of this Assembly and the future of our
organization.

The words which we have just heard are a source of
satisfaction and valuable encouragement for us all.
The Secretary - General has emphasized the close links
between the United Nations and the World Health
Organization, links which have become continuously
closer during the nineteen years of our common
existence.

We can assure the Secretary - General that we shall
spare no effort in continuing to work towards improv-
ing the existing machinery for co- operation between
the various members of the United Nations family.

I would like to assure U Thant that the delegates to
the World Health Assembly, who are responsible for
public health in their own countries, have been very
appreciative of his words on the interdependence
between economic factors and health. They are
indeed in the best position to realize the importance
of the interaction between the activities of the World

Health Organization and the activities of the United
Nations, between economic and social development
and improvements in the health situation. They are
also the best able to see the vicious circle of disease/
poverty: disease made worse by poverty /poverty
made more abject by disease.

On several occasions, and particularly during the
technical discussions held last year, the Assembly
has stressed the need to give all due attention to health
problems during planning for economic development.
Of course, we recognize that economic development
-a priori and to a large extent-can, and indeed is
bound to, make it easier to solve many of the problems
facing the public health services. However, econo-
mists must take into account the fact that economic
development, industrialization and greater prosperity
in the towns create new threats to the physical and
mental health of man.

The increase in the number of factories, if the
necessary precautions are not taken, may rapidly
lead to pollution of the air and water. The development
of the system of waterways and schemes to harness
rivers with a view to improving agriculture or pro-
viding power, if badly thought out, may result in a
catastrophic increase in the incidence of serious
diseases which still affect most of the developing
countries.

Finally, I wish to mention here, as a reminder, the
dangers to mental health faced by populations ill -
prepared for the changes which occur in an environ-
ment undergoing total transformation.

I should like, in conclusion, to assure the Secretary -
General that we who are responsible for health will
continue to do everything in our power to ensure
for the peoples to which the World Health Organi-
zation gives assistance the better health conditions
that will enable them to speed up their economic
development. With all our hearts we wish the Secre-
tary- General the most complete success in the great
efforts for peace to which he is devoting his life and
which constitute both the aim of all our organizations
and a necessary pre- condition for their success.

We know that the time of the Secretary - General is
precious and that other duties await him. On your
behalf I hereby take leave of U Thant and suspend
the meeting for a few moments. May I ask the
delegates kindly to remain in their seats.

4. General Discussion on the Reports of the Executive
Board and the Report of the Director -General
on the Work of WHO in 1965 (resumed)

The PRESIDENT (translation from the French) : The
general discussion is resumed. I give the floor to the
delegate of Czechoslovakia.
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Dr PLOJHAR (Czechoslovakia) (translation from the
French) : Mr President, allow me to congratulate you,
in the name of the delegation of the Czechoslovak
Socialist Republic, on your election as President of the
Nineteenth World Health Assembly. I am sure that
under your presidency the outcome of the discussions
at the Assembly will be a complete success.

Mr President, as health workers we have a great
moral responsibility for the welfare and happiness of
mankind; often we put forth all our efforts to save a
single human life. We cannot ignore, and even lose
sight of, the fact that principles of humanity and inter-
national law are being violated; on the contrary, we
must do all we can to eliminate the danger of war and
of world conflict. This is also in accordance with the
resolution (WHA15.51) on the role of the physician
in the preservation and promotion of peace, which
we adopted in this very hall four years ago at the
Fifteenth World Health Assembly.

Mr President, ladies and gentlemen, the Annual
Report of the Director -General clearly shows that the
activities of the World Health Organization developed
successfully, and even harmoniously, during the year
1965. For this we have to thank the Director - General
and the members of his Secretariat. I should like
to draw your attention to three fundamental points :
the practical application of new scientific knowledge
in the field of health, medical research, and training of
health personnel.

It has been repeatedly pointed out to World Health
Assemblies that new scientific discoveries in medicine,
even though unimpeachably verified, are applied only
with difficulty and after a certain amount of delay in
many countries. As a proof of this take the example
of tuberculosis, where first of all, thanks to the World
Health Organization, a sound strategy was worked out
for the control of this dangerous and still very wide-
spread disease. I do not think that budgetary resources
are the decisive factor in the problem of the control of
tuberculosis. It is rather a matter of correct applica-
tion of medical effort and economical utilization of
existing methods of diagnosis, treatment and pre-
vention, while of course ensuring the availability of
adequate numbers of qualified specialists.

Another problem the world over is that of the
dispersal of scientific efforts in the medical field. It
would be desirable to concentrate, in full awareness
of the objective to be attained, on the most important
problems of public health. In our view, cardiovascular
disease, malignant tumours and certain communicable
and parasitic diseases, together with changes in the
environment brought about by contemporary man,
are among the world -wide problems urgently calling
for solution. That is why the delegation of the Czecho-
slovak Socialist Republic supported at the Eighteenth

World Health Assembly the idea of setting up a world
research centre, and proposed that part of that centre
should be established in Czechoslovakia. The establish-
ment of the International Agency for Research on
Cancer provides, to my mind, a good opportunity for
concentration and intensification of efforts in this
very important field. Cardiovascular diseases are
another problem which, in the long run, are perhaps
going to prove even more important. The prolonga-
tion of the active phase of the life of the individual in
successfully developing societies undoubtedly depends
on the possibility of preventing atherosclerosis and of
controlling its development and the resulting heart and
brain complications. The improvement of social and
economic conditions and changes in ways of life are
showing a similar trend even in the developing
countries. Concentration of manpower, as well as of
financial resources, could help to solve this problem.
One possible means to this end would be the founda-
tion of an international centre for research on athero-
sclerosis and ischaemic heart diseases. What I have in
mind is research on etiology, pathogenesis, treatment
and prevention, carried on with the assistance of the
greatest specialists in the field under the auspices of
the World Health Organization.

I would refer in this connexion to a resolution
(WHA18.43) adopted last year by the World Health
Assembly and inviting the Director -General to con-
tinue studying the role of the Organization in pro-
moting medical research, especially with regard to
world needs for centres devoted to research on health
problems and the ways in which they can be associated
with WHO.

Czechoslovakia has an old- established tradition of
research in the field of cardiovascular diseases and a
well -organized network of biomedical research insti-
tutes. We are ready to make these facilities available
for the establishment of such an international centre
for research on atherosclerosis and ischaemic heart
diseases, set up by the World Health Organization or
under its auspices. We are sure that foreign specialists
would soon feel quite at home in Prague. The main
problem with regard to the international research
centre for atherosclerosis and ischaemic heart diseases
is not financial assistance, for many Member countries
are devoting considerable resources to research in the
field of cardiovascular diseases. I believe that the
basic problem is the acceptance of the idea of inter-
national collaboration in the field of research and the
availability of sufficient numbers of well- trained senior
scientific staff.

I now come, Mr President, to the third point, which
is, in general, rightly considered as the key problem
in ensuring a happy future for mankind. The lack of
health personnel and the problem of its education and



60 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

training are a difficulty common to the whole world,
though it assumes a different form in the developing
countries and in the countries that have obtained a
high economic level. The shortage of doctors shows
not only numerically in the ratio between the number
of physicians and the total population, but also in the
distribution of doctors among the various specialized
professions; this tendency is most pronounced in the
case of medical staff working in the theoretical
disciplines of medical science and in public health.
Alongside a distressing situation in the developing
countries, we find, in this regard, quite appreciable
gaps even in the highly developed countries. The
proof of this is the transfer of doctors, technicians and
scientists from one country to another, which is
explained by economic factors and not by those
apparent on superficial analysis.

The World Health Organization has a great deal of
experience, acquired over many years, in the granting
of fellowships to medical and scientific personnel,
particularly in the developing countries. Each year
Dr Candau, the Director - General of the World Health
Organization, devotes very special attention to this
matter, not only because of its importance and
complexity, but also because we cannot remain
content with the results so far achieved. To my mind,
it would be interesting and valuable to have carried
out by all the Member States an analysis of the present
occupations of those doctors who were formerly
fellows of the World Health Organization or other
international organizations to see how far these
doctors are working in the fields in which they were
trained, after one year, after five years, and after ten
years. Such an analysis could no doubt help to
improve the future selection of candidates and make it
possible to plan a long -term training programme

Far be it from me to try to give advice to other
countries. However, I should like to share with you
our past experience and the lessons we have learned
from it. After the First World War over ninety young
doctors had an opportunity to train for two or three
years abroad, mainly in the field of public health.
When we undertook an analysis, fifteen years later, to
see how many of them were still working in the field
for which they had been trained, we were obliged to
recognize that our choice of candidates had, in many
cases, not been good, and that the public health system
then existing had not provided the requisite conditions
for utilization of talented specialists, particularly in the
medical disciplines other than the clinical ones.
We learnt from this experience and we are ready, at
any time, to provide the World Health Organization
with information on the successes we have achieved in
training young specialists and arranging for exchange
of experience among doctors and scientists already

further advanced in their work. Every possible means
must be used to improve and expand facilities for
medical training. Apart from teaching medicine to
medical students, we must expand the post -graduate
training of doctors in the various countries, or else
establish regional post -graduate training centres. The
present shortage of teaching staff for further training
of doctors can be made up for by specialists from
countries where they are available in sufficient
numbers.

Training in the student's own country offers a
number of advantages from the professional and
psychological point of view and makes it possible
to concentrate on the most important local problems.
Advanced courses abroad provide supplementary
training that is very useful for specialized staff,
scientists and teachers. Modern teaching methods,
though at first sight costly, make it possible to increase
the number of students and give more intensive
courses. In the post -university training of doctors it
has been found useful to employ specialists to work
in the country concerned, recruited by WHO or under
bilateral arrangements. It is also useful to engage
scientists and other teachers to give courses at the
university or lecture to trainees of post -graduate level.

The Czechoslovak Socialist Republic is well aware
of this situation and is trying, within the limits of its
modest resources, to play its part in the efforts being
made to bring about improvements. It readily makes
available the services of specialists for consultant
duties and field work organized by the World Health
Organization. It takes many foreign students at its
universities. It sends handpicked scientists on long-
term contracts wherever the need is felt -medical
practitioners, university professors and lecturers, and
scientists -through the World Health Organization
or else under bilateral arrangements. Thus in 1965,
for example, 350 members of the Czechoslovak
health staff worked in twenty -one countries of the
world.

In view of the distressing situation in the public
health field and in certain theoretical disciplines, the
Czechoslovak Socialist Republic is co- operating with
the World Health Organization in the training of
doctors, both individually and in courses ; the courses
cover, for example, the epidemiological and clinical
aspects of tuberculosis, epidemiology- general and
special -with particular reference to communicable
diseases (in English), and four -month courses (in
Russian) on epidemiology and statistics.

Clinical medicine and operational research can
develop successfully if they are functionally linked to
theoretical science. Accordingly, the Czechoslovak
Socialist Republic has offered the World Health
Organization five places for fellows in a one -year
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course in theoretical medicine and biology being
organized by the Czechoslovak Academy of Sciences.

We cannot expect public health development to
proceed at a rate adequate for the other medical
disciplines without long -term concentration of effort,
without planned co- ordination in the training of
senior medical and scientific staff, and without
constant evaluation of the results achieved at all
levels. I believe that the World Health Organization
can play, in this regard, an even more decisive role
than it has done hitherto.

I hope that in the course of this Nineteenth World
Health Assembly we can all, in a spirit of fraternal
understanding and international co- operation, help
the entire world towards achieving the highest possible
level of health as laid down in the Constitution of the
World Health Organization.

The PRESIDENT (translation from the French):
Thank you, Dr Plojhar. T give the floor to the delegate
of Israel.

Mr BARZILAI (Israel) (translation from the French):
Mr President, allow me to offer you, on behalf of
my delegation, our heartiest congratulations on your
election as President of the Assembly. You are
privileged to preside over the conference that is taking
place during an important year whose significance
will certainly remain enshrined in the memory of all
those taking part -the year of the inauguration of the
permanent headquarters of our organization, eighteen
years after its foundation; the year in which it is
leaving its temporary dwelling in the stately and sump-
tuous Palais des Nations and entering into possession
of its own home. On the occasion of this happy
event, which symbolizes the attainment of maturity
and independence by our organization, I have the
honour to convey the congratulations and sincerest
good wishes of my Government.

No one who reads attentively the excellent report of
the Director -General can fail to be deeply impressed by
the many successes WHO has achieved under the
enlightened and expert guidance of Dr Candau. The
list of victories won extends to all the spheres of
activity of our organization: the continual, un-
remitting fight against the well -known diseases that
have been plaguing humanity for many long years;
the control of communicable diseases: malaria,
tuberculosis, leprosy, etc.; activities relating to the
complicated and complex public health problems
that modern society has to face, such as air pollution,
noise and radioactivity; and, finally, the very wide -
ranging research activities based on the latest disco-
veries of science and technology.

Mr President, it is a commonplace nowadays to say
that our world and our society are notable for their

contradictory trends, their grievous contrasts and
paradoxes. The atomic age is full of promise, but it is
also fraught with serious dangers and threats. In the
world today men are dying because they are under-
nourished, while others fall victim to over -eating.
Some peoples suffer from an excessively low birth-
rate and others are alarmed at the consequences of
the population explosion. The general increase in
longevity has made it more difficult to solve the
problems posed by the diseases which often result
from old age. Rapid urbanization brings many un-
deniable advantages to a part of the population, but
on the other hand it entails overcrowding, air pollu-
tion, noise, slums and increased nervous tension -to
mention only the most alarming consequences of
this development.

The very fact that the modern world contains all
these deep- seated differences and divergences places
a double responsibility on our organization: first of
all, it must bridge the gulf that separates the highly
developed societies from those still at the development
stage, the world where abundance reigns from the
world that is governed by poverty, countries with a
high standard of living from those that suffer from
hunger; and it must then gear its plans to the actual
needs of the peoples, taking into account their respec-
tive situations, their customs and their particular
aspirations.

The fact that the world is divided into developed
and developing countries is one of the main obstacles
hampering the efforts of our organization to promote
the health of mankind; by helping the developing
countries to attain economic prosperity more quickly,
we are rendering a service not only to those countries
but to the whole human race. It is natural that WHO
should devote particular attention to the problems
caused by the diseases which are widespread in the
developing countries, but which still afflict the whole
of mankind.

In fact, the schematic division of the world into
developed and developing countries is an over-
simplification, if we assume that those which give
constitute the developed countries while those which
receive go into the category of developing countries.
Many countries are in an intermediate position:
their development is still in full swing and they are
receiving material assistance, but they nevertheless
feel the need to supply a modicum of aid to other
countries. My country belongs to this category.
We are happy, while ourselves receiving assistance of
which we are duly appreciative, to give other countries,
as far as our limited resources allow, the benefit of
our experience by placing experts at their disposal
and by organizing on our soil advanced training
courses for foreign students. During the past few
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years, hundreds of Israeli doctors working in many
different specialities have put their experience at the
disposal of a large number of countries, and hundreds
of medical students from developing countries have
taken courses at the medical school in Jerusalem.

I hope the day is not far off when, in the region
where my country is situated -the Middle East -we
shall see established among all its constituent countries
relations of mutual collaboration without discrimi-
nation, for the benefit of all that part of the world
and of each of those countries. My country is ready
at any time -this very day -to make whatever
contribution it can towards getting this collaboration
under way.

Mr President, the Director -General's report men-
tions the great progress achieved in the control of
certain diseases. The fact that over three -quarters of
the populations that used to live in malarious areas
are today free of this scourge shows the extent of
WHO's achievements. I hope the day will soon dawn
when the task is completed and malaria is completely
wiped out, and that the experience gained will enable
us to deal successfully with smallpox and other
diseases. Experience in my country proves that this
is not impossible. Only a few years ago, my country
was notable for its marshes infested with malaria, but
we have succeeded in completely wiping out this
disease. I do not propose to tell you here how dramatic
this fight against malaria was and how many victims
it claimed. I shall simply tell you that I know what a
heroic effort will be required in order to overcome
this disease the whole world over. But I also know
that victory over this ill is possible.

An even more difficult problem is the control of
tuberculosis, a disease whose microbes pullulate in the
air and resist chemicals designed to destroy them, a
disease that can escape detection on medical exa-
mination. The fact that in our country we have
been able to reduce mortality from tuberculosis to
3.4 per hundred thousand population represents a
result that is encouraging not only for us, but also
for all countries where the rate of mortality from this
disease is much higher.

While we point with satisfaction to the decline in
mortality rates from malaria and tuberculosis through-
out the world, we cannot but be alarmed at the con-
stant increase in mortality from cardiovascular disea-
ses and cancer. Our apprehension is all the greater in
that this development is to a certain extent a con-
sequence of modern civilization and even of scientific
progress. We have succeeded in reducing infant
mortality and man lives longer nowadays. On the
other hand, however, the diseases associated with
aging become more widespread, and the question

arises whether we are going to succeed in ensuring
a happy, healthy old age.

During the past fifty years we have witnessed a
process of rapid urbanization associated with vigorous
industrialization, high residential density, and noisy
communications. This has given rise to grave problems
-those related to air pollution and to the dizzy pace
of life which causes intolerable nervous and physical
tension. With so many factors adversely affecting
the health of the individual, the question arises:
Is man's endurance equal to all this ? I commend
WHO on its decision to devote World Health Day
this year to the theme " Man and his Cities ", thus
drawing our attention to the dangers to our health
of rapid urbanization and to the fact that not enough
account is taken of the views of experts in the field of
public health. And need I add to all this the problem
of traffic accidents, which sow death far and wide -
death which is literally caused by man himself?

Mr President, allow me to draw your attention to
yet another point which, I believe, is of some im-
portance for the work being carried out for public
health and for the health of mankind. There is
probably no sphere of activity where the human factor
plays a part as decisive as in medicine and health. The
Director - General has said that the lack of adequately
trained health personnel is the greatest single reason
why health levels throughout the world
rising. In this connexion, financial resources cannot
take the place of qualified manpower. It is impossible
to over -estimate the value of the efforts being made to
train qualified staff. In my country, the proportion of
doctors at the disposal of the population is very high,
but we have nevertheless thought it desirable to open
another school of medicine, so as to ensure that in
the future too we shall have adequate numbers of
specialists in all fields of medicine.

However, the availability of trained staff is a problem
not only with regard to quantity, but also with regard
to quality. We are living in an age of specialization
and mechanization. Electronic brains can establish
a diagnosis and today's doctors specialize in a narrow
field; they endeavour to learn more and more about
less and less. The specialist is interested only in his
limited field. He concentrates on only one part of the
human individual and the general practitioner
occupies a less and less essential place. Today we no
longer devote enough time to direct contact with the
patient; this aspect is not given the importance it
merits. During discussions with professors and students
in Europe, in the United States and in other continents,
I have noted the apprehension felt in those circles
at the fact that schools of medicine today provide
excellent professional training, but do not attach
proper importance to general education; in other
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words, that they train very good specialists but do not
do enough to inculcate in them a humanistic and
ethical conception of their profession. I feel that WHO
would do well to accept, in addition to all its present
tasks, the responsibility of bringing its influence to
bear on the educational methods applied in schools
of medicine, so as to ensure that the doctors of the
future have greater experience in the field of general
medicine and take into account all aspects of the
human personality of the patients they are treating -
which was the attitude that prevailed in medicine for
many generations. It would also be desirable for
tomorrow's doctor to get a thorough grounding in
social medicine and public health so that he can
consider his patients' problems in relation to the wider
problems of the environment in which they live -the
family circle first, and then the social and community
background.

Mr President, WHO is proud to have a universal
mission. Even though certain States and populations
are not yet represented in this organization, it is our
duty to give them all possible assistance in the solution
of their health problems, while hoping that the day
is not far off when all the countries of the world,
without exception, will be represented in this organi-
zation. It is inconceivable that hundreds of millions
of people in the Chinese and other nations should be
outside WHO's field of action, co- operation and
assistance. We must therefore find the means of
ensuring that the enormous advantages enjoyed by
every country as a Member of the Organization are
available to all the peoples of the world.

Mr President, the fight for the eradication of disease
is nowadays linked to the fight for the eradication of
the ills of society: war, the armaments race, the
oppression of peoples, poverty, illiteracy. If we
consider the problem in that light, WHO is not
merely an instrument for the control of disease, but
also a valuable tool for the strengthening of inter-
national solidarity and co- operation and for the
consolidation of peace. We have a right to be proud
of the many substantial results achieved to date, but
the magnitude of the tasks and responsibilities we
must accept for the future is the direct consequence of
the extent of our past achievements. Assisting the
peoples of the world to control disease and improve
the state of public health is such an enormous task
and such a heavy responsibility that we cannot expect
only successes. Disappointments and failures are
inevitable and quite natural. We still have much to do
to complete the projects already in hand, but we have
already accepted the new tasks that are laid upon us
by the development and progress of mankind. In our
work, we must put forth great efforts and display
wisdom, courage and goodwill.

I pray that these noble qualities may serve as our
guide on the long and difficult road leading to the
health and happiness of mankind and to harmony
among nations.

The PRESIDENT (translation from the French) : Thank
you, Mr Barzilai. I give the floor to the delegate of
Paraguay.

Dr LoFRUSCIO (Paraguay) (translation from the
Spanish): Mr President, delegates, ladies and gentle-
men, I should like to congratulate Dr Arnold Sauter,
Director of the Swiss Federal Public Health Service,
on his well -deserved and unanimous election as
President of the Nineteenth World Health Assembly.

I should also like to congratulate the three Vice -
Presidents, Dr N'Dia, Dr Roldós Garcés and Dr Nayar;
the Chairman of the Committee on Programme and
Budget, Dr A. Nabulsi; the Chairman of the Com-
mittee on Administration, Finance and Legal Matters,
Sir William Refshauge; and the fourteen members
of the General Committee of this Assembly -and to
wish them every success in their work.

I offer my most sincere congratulations to Dr Marco -
lino Candau, Director -General of WHO, for the
balanced and factual report which he has presented so
skilfully to this Assembly, and which is deserving of
the highest praise and admiration.

I should like to express my very sincere gratitude for
all their kindness to the members of the Swiss govern-
mental bodies, for whom hospitality is a sacred duty.

Mr President, ladies and gentlemen, Paraguay is
continuing its march along the road of peace and
progress; this affirmation is based on the achievements
of its present government. Our policy, founded on
short- and long -term technical planning in all fields,
provides for co- ordination at the different levels of
activity on the basis of the programme plans prepared
by the various state secretariats. Our public health
plans are thus prepared so as to take into account both
our health policy and the prospective goals of the
other government ministries.

The international agencies, which are following
on the spot the development of our health programmes,
are providing invaluable assistance in the form of
technical and economic aid as well as supplies and
equipment, which we appreciate to the full. I take this
opportunity of expressing, on behalf of the Para-
guayan people, its Government, and its delegation to
this great Assembly our sincerest gratitude to the
World Health Organization and its Regional Office for
the Americas, to UNICEF, to FAO and to the United
States Agency for International Development. Our
co- operation with all these bodies is becoming ever
closer and more effective.
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Our programmes are being implemented at the rate
and on the scale provided for in the two -year plan
prepared by the Planning Unit of the Ministry of
Health and approved at the highest levels. Mention
might be made of the programmes for the integration
of health centres, and centres for the control of acute
communicable diseases, leprosy, tuberculosis and
venereal diseases, being implemented with the valuable
assistance of the Pan American Health Organization
and of UNICEF; the plan for construction, the pro-
vision of equipment, technical staff and supplies for
the new settlement areas in the eastern part of the
country, where social and economic development is
now in full swing; the project for the provision of
drinking -water supplies to populations in the interior;
and the nutrition survey already carried out with the
invaluable assistance of the United States Inter-
departmental Committee on Nutrition in National
Development.

With regard to the programmes for the control of
communicable diseases, in 1965, under the agreement
signed with UNICEF, activities were intensified in the
first and fifth health regions. To help attain the
objectives of this programme, and to evaluate progress
towards the targets set, the following bodies were
established: (a) a co- ordination committee for the
communicable disease control programme; (b) a sub-
committee on tuberculosis; (c) a sub -committee on
venereal diseases and acute communicable diseases;
(d) a sub -committee on leprosy; and (e) a sub-com-
mittee on administration. For the first time the
Ministry of Public Health and Social Welfare has
included in these committees representatives of other
health institutions of the country, such as the armed
forces and police health services, the Institute of Social
Insurance, and various hospitals and clinics, to co-
ordinate the application of the agreed policies for the
control of communicable diseases.

Under this heading I should like to make special
mention of the measures taken by Paraguay to deal
with the outbreak of jungle yellow fever in the frontier
zones of Brazil and Argentina. On 4 March 1966
Paraguay was informed by a cable from the World
Health Organization in Geneva of the outbreak on
Argentine and Brazilian territory bordering on
Paraguay. Before receiving this communication, the
Paraguayan Government had already been unofficially
informed of this epidemic.

In view of this situation the Ministry of Public
Health and Welfare, in co- operation with local repre-
sentatives of the Pan American Sanitary Bureau,
prescribed and put into operation emergency health
measures and minimum technical recommendations,
such as epidemiological and entomological surveys
in frontier jungle areas where ecological conditions

are suitable for the spread of the disease, together with
insecticide spraying of vehicles and boats coming
from the problem areas. At the same time an urgent
request was made to Zone VI of the Pan American
Sanitary Bureau for the dispatch of 60 000 doses of
yellow fever vaccine in order to immunize the popu-
lation of the area and travellers in transit there. Mean-
while the groups most at risk were immunized with
2000 doses that were available as a reserve stock.
Further urgent requests were sent by letter and
telegram to the Pan American Sanitary Bureau and to
the Oswaldo Cruz Institute in Rio de Janeiro for the
dispatch of vaccines, as the immunization operations
had to be extended in view of the large number of
people crossing the frontier in the yellow -fever zone.
Twenty thousand doses were received and were used
to intensify to some extent the vaccination of the
frontier populations. Later, through the good offices
of Zone VI of the Pan American Sanitary Bureau, a
further consignment of 60 000 doses was received, when
the epidemic wave and the resulting public alarm had
already diminished. At no time were any cases of
yellow fever reported in our territory. It should be
borne in mind that the total population of the country
has not yet reached two million.

At the international level, measures were taken to
ensure the fullest possible co- ordination with the
Brazilian and Argentine authorities in vaccination
activities on the frontier and the interchange of infor-
mation on the development of the epidemic outbreak.

A technical meeting was held from 29 to 31 March
of this year at Yguazú, Argentina ; it was attended by
representatives of the three countries and of the Pan
American Sanitary Bureau. The situation was
reviewed and recommendations were made regarding
local and international control measures and problems
of production and timely procurement of vaccines.

Malaria is a serious health problem which is pre-
judicial to the national economy and hampers the
economic and social development of the country.
Since the national economy is essentially based on
agriculture, stock raising and forestry, since most of the
population is scattered over the rural areas, and since
malaria is an essentially rural disease which mainly
affects the population engaged in the above -mentioned
activities, it can be stated that, on account of the
working days lost through the disease, the fear of
settling in endemic areas, and even the desertion of
such areas by the population, malaria is seriously
damaging the economy of the country and constitutes
a major obstacle to its economic and social develop-
ment.

Of course the price of progress has to be paid : as a
result of the policy of building roads and establishing
settlements, the population is migrating towards new
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areas which, though potentially the richest in the,
country, combine all the environmental features of the
most malarious zones of the Americas. Thus the
departments of the east -central region (including
Caaguazú and Alto Paraná), whose economic develop-
ment is of urgent necessity, constitute at the same time
the area where malaria incidence is highest in our
country. Their population is now over 350 000 (with
a tendency to increase steadily) and 85 per cent. of all
malaria cases in Paraguay occur there. In addition to
the programme referred to, there are projects already
approved for these areas, and involving considerable
expenditure by the Paraguayan Government and by
international and private agencies, which would be in
serious danger of coming to nothing as a result of
malaria. The building of new roads, the establishment
of new agricultural settlements, and the construction
of the Acaray hydroelectric scheme, will completely
transform the ecology of the region, creating very
favourable conditions for an explosive spread of mala-
ria, which could in a short time sweep away the
existing population and destroy everything hitherto
achieved. The cost of the eradication programme will
in the long run be far less than the losses caused by the
disease. Moreover, as eradication can be achieved
within a few years, it will also be much less than the
cost of control measures which, by their very nature,
have to be repeated year after year indefinitely.

With regard to environmental health, activities have
now been developed in thirty -nine localities by a staff
of sixty -three sanitary inspectors and four sanitary
engineers, 52 per cent. of the population of the country
being covered. In 1965, twenty -two deep wells and 131
surface wells were dug, and sixty -nine public wells
were reconstructed, giving a total of 222 water supply
points. Particularly valuable assistance was received
from UNICEF, which provided US $62 968 worth of
supplies for the programme and US $5700 for the
development of a training course for sanitary in-
spectors.

WHO and PAHO continued substantial aid to this
programme through a sanitary engineering consultant
resident in the country. For the coming year it is
planned to continue the training courses and organize
the inspection of foodstuffs in the urban areas of the
country.

With regard to education and training of staff, the
National University, the Catholic University and
other schools are turning out specialized personnel for
health work. Every year the Ministry of Health and
other bodies conduct classes, seminars, and training
and refresher courses. These include: courses for
nursing auxiliaries, held in two cities of Paraguay, at
which 362 auxiliary nurses have been trained to date;
a refresher course for certificated nurses and midwives,

which has so far been attended by sixty -four nurses
and fifty -nine midwives in three years ; a degree course
in nursing and social welfare work; an in- service
training course for staff of child -care centres ; a training
course in vital statistics for staff in charge of clinical
records and statistical registers; a nine -month course
for sanitary inspectors which began this year; an
in- service training course for sanitation workers
resident in the rural communities; a training course for
malaria eradication staff (doctors, nurses, social
workers and others); and a training course on com-
municable diseases for nursing auxiliaries. The
administrative and secretarial staff regularly attends
in- service training courses at the Paraguayan School
of Public Administration.

In order to meet the demand for services, high
priority is being given to the medical care programmes
implemented by the institutions attached to the
Ministry of Health. Approximately 600 000 consul-
tations have been given to 250 000 persons, thus
meeting the target for the 1965 plan. Twenty -three
thousand patients were discharged after receiving care
in our hospitals.

Mr President, ladies and gentlemen, at the meetings
in which I have an opportunity to take part I shall
describe in detail the development of our programmes
under the relevant items of the agenda.

The PRESIDENT (translation from the French): Thank
you, Dr Lofruscio. I give the floor to the delegate of
Singapore.

Mr YONG NYUK LIN (Singapore): It is my honour
and privilege to deliver the inaugural address at this
auspicious Nineteenth World Health Assembly, on
behalf of the Government and people of the Republic
of Singapore. Although our membership of this
distinguished World Health Organization is of very
recent origin, scarcely two months old, Singapore
has been fortunate to have a fairly long association
not only with WHO but also with its predecessor.

In 1925, over forty years ago, the Far Eastern
Bureau of the League of Nations Health Organisation
was established in Singapore, and in 1947 WHO
established an Epidemiological Intelligence Station
in Singapore which was wound up in 1961, five years
ago, when WHO decided to centralize such activities
in Geneva. In 1956, the office of the WHO Represen-
tative for the Malayan, Singapore and Borneo regions
was established in Singapore. Only after Singapore
became part of Malaysia in 1963 did WHO transfer
its office to Kuala Lumpur.

It is only fitting at this juncture of my address that
I place on record and acknowledge with gratitude the
valuable and generous assistance of WHO from which
Singapore benefited over many years, when it was
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not officially a WHO Member. If Singapore has
attained a reasonably high standard in its medical and
health services today, some credit should rightly
go to WHO because it helped to develop some of
Singapore's national health programmes, such as
nurse training, the establishment of a post -graduate
public health school and a school of radiography, to
mention only a few important successful projects.

Singapore is also proud to have been considered
worthy to play host to a number of WHO seminars
and training courses; during the last twelve months
alone we have held a dental epidemiological methods
training course, a radiation protection seminar, and
a tuberculosis control training course. In addition,
the Department of Bacteriology of our University
serves as an influenza /poliomyelitis centre for WHO.
We are also proud that three of our officers have been
considered worthy to be invited to serve on the WHO
Expert Committees on Dental Health, on the Health
of Seafarers, and on Midwifery.

Coincidentally, Singapore is at this moment playing
host to the first disaster relief seminar for the Asian
and Pacific League of Red Cross Societies, an allied
health subject. As we are all aware, the headquarters
of the International Red Cross and the League of
Red Cross Societies are also in Geneva.

Now that Singapore is a full Member of WHO -and
I wish to thank the distinguished delegate of Hungary
for welcoming us to WHO yesterday -which happily
coincides with the auspicious inauguration of WHO's
new and magnificent headquarters building, I wish
to pledge before this august Assembly that Singapore
will always give its fullest support and maximum
possible contribution towards attainment of WHO's
noble principles, particularly that part of the WHO
Constitution which states that " the enjoyment of the
highest attainable standard of health is one of the
fundamental rights of every human being without
distinction of race, religion, political belief, economic
or social condition ".

May I now be permitted to speak briefly on Singa-
pore, for the information of the distinguished delegates
present. Singapore is an island City State of 225
square miles, with a population approaching two
million, consisting mainly of the three great Asian
races -Chinese, Indian and Malay. Our population
density is therefore probably the highest in the world,
at nearly 9000 per square mile.

Like our host country Switzerland, Singapore has
four official languages, except that whilst Switzerland
is, I understand, without an official national language,
we in Singapore on the other hand have accepted
one of our four official languages as our national
language, after having taken into account the geo-
political situation of Singapore. Incidentally, two of

our official languages are also official languages of this
Assembly, namely, Chinese and English. Singapore
subscribes to the policy of non -alignment, and we
hope to achieve peace with increasing prosperity,
based on a policy of neutrality as professed and
practised so successfully by our distinguished friends
the Swiss. It is our hope, too, that Singapore may in
time become the Switzerland of Asia, as Switzerland
is to Europe.

With improving health measures over the years,
mortality figures in Singapore have been brought
down drastically. The infant mortality rate, which in
1946, twenty years ago, was nearly ninety per thousand
live births, has fallen to below a third of that level, to
twenty -six per thousand, for 1965.

Our crude birth rate was nearly forty -two per
thousand in 1958, eight years ago, and with the crude
death rate around seven, the resulting net rate of
increase was thirty -five per thousand. Last year, our
crude birth -rate fell to below thirty per thousand,
and with the crude death -rate remaining below six per
thousand, our net rate of population increase was
around twenty -four per thousand.

In our view, the present rate of population increase
at twenty -four per thousand is still too high; therefore
we decided to launch an ambitious five -year plan for
family planning for 1966 -70, with the aim of reducing
our present birth rate by one -half within the next
five years. We are popularizing the use of the intra-
uterine contraceptive device (IUCD) of the Lippes'
loop type, and contraceptive pills. A Family Planning
and Population Board was established early this year
to implement the five -year plan, and the response for
the first quarter of this year has been most encouraging,
such as to give us grounds for optimism that our target
aimed at -that of reducing our birth -rate by one -half
within five years -would be easily reached if not
exceeded.

Our doctor /population ratio is around 1:2000 but
our dentist /population ratio is, however, less favourable
at around 1:5500. With two general hospitals, and
specialized hospitals for infectious diseases, leprosy,
maternity and gynaecology, orthopaedics, psychiatry,
tuberculosis and venereal diseases, we are in a position
to provide one hospital bed for every 250 persons.

From our medical school, which celebrated its
diamond jubilee last year, over 100 doctors are able to
graduate each year, whilst our dental school produces
around thirty dental surgeons annually. An Institute
of Medical Specialties is being built jointly by the
Government and the University of Singapore on a
dollar for dollar basis, and the University has been
most successful in raising funds from the general
public for this important new medical development.
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Expenditure for the health services this year is over
US $25 million, which represents 15 per cent. of the
national budget and ranks second only to education.

Communicable diseases are reasonably under
control in Singapore. With WHO making a global
attack on malaria in 1955, eleven years ago, and still
vigorously pursuing its objective towards its total
eradication, we in Singapore are indeed fortunate
to have been successful in eradicating malaria over a
decade ago. However, situated as we are in the heart
of the large malarious region of South -East Asia, we
have always to be vigilant that malaria outbreaks do
not occur, by keeping a close check on imported cases
and with adequate maintenance of antimalaria
measures. Malaria has also been made a notifiable
disease as from this year.

The theme for this year's World Health Day, that
of " Man and his Cities ", was most appropriate for
us in Singapore. With the great strides being made in
housing and other forms of physical development in
recent years, new health problems and hazards have
appeared. The increase in the mosquito population,
for example, has long passed the " nuisance " stage,
as shown by the increasing number of cases of haemor-
rhagic fever and other mosquito -borne diseases now
occurring in Singapore. We have therefore not only
decided to rename the former Anti -Malarial Depart-
ment as an Anti -Mosquito Department, but have at
the same time created a new Vector Control Unit,
so that the attack on the problem of mosquitos will
be a co- ordinated one.

Ten years ago, tuberculosis was killer No. 1 and
quite rightly regarded as a major problem in Singapore,
but it is not so now, having been reduced to killer
No. 6. A number of factors, namely the mass BCG
inoculation of newborn infants and schoolchildren,
an active case -finding and treatment programme,
supported by a massive public housing programme
which has effectively housed one -quarter of our
population, and rising income levels for our working
population, have brought about this improvement.
Because of the falling number of new tuberculosis
cases, those associated with antituberculosis work have
already started to move over into work on heart and
chest disease.

We had our share of cholera El Tor cases in 1963
and again in 1964, but we were fortunate that the toll
exacted was light compared with neighbouring
countries.

There has been a definite decline over the years in
leprosy cases and our home for leprosy patients is only
half full. However, as our prevalence rate is 2.4 per
1000 of population, we still regard leprosy as a public
health problem with which we must contend. We have

accordingly launched an intensive case -finding pro-
gramme including an antileprosy campaign for the
past one -and -a -half years to educate our people in the
knowledge that leprosy is curable.

The incidence of diphtheria and poliomyelitis has
shown a welcome drop to nearly one -quarter of
their levels of five years ago. This has been largely due
to the good work with children of our maternal and
child health centres and to mass diphtheria immuniza-
tion and polio vaccination.

The August 1965 issue of World Health, which was
a special number on the Western Pacific Region of
WHO, emphasized that certain major environmental
health problems loom large in Singapore. I am
pleased to say that determined steps have already
been initiated towards their solution, namely the
licensing and control of 50 000 itinerant hawkers
(i.e. petty traders) and the modernization and expan-
sion of our public cleansing services. We intend to
ensure that Singapore will not only stay healthy but
maintains a higher standard of environmental health.

Cancer has unfortunately become the No. 1 killer
in Singapore, and much public interest was aroused by
the holding of a very successful conference on cancer
of the nasopharynx by the International Union
against Cancer in Singapore in 1964, which later
resulted in the establishment of a national Cancer
Society. The new Institute of Medical Specialties,
referred to earlier, will also have more up -to -date
radiotherapy equipment installed to increase the
effectiveness of our continued fight against cancer in
Singapore.

Mr President, the basic health infrastructure already
exists in Singapore. What is needed is further develop-
ment to provide comprehensive medical and public
health care to cope with the rising demand for services
of a more sophisticated and complex nature; to cope
with the changing patterns of social structure in our
multiracial community; to deal with the possible
shift and change in the pattern of disease; and to
press on with the increase of facilities and the improve-
ment of public awareness of presymptomatic diagnosis
and treatment.

Before I conclude, Mr President, may I associate
my delegation with the sentiments expressed by the
previous distinguished speakers in congratulating you
on your worthy election to the high office of President
of this august Assembly, and extend similar wishes
to all the other office holders as well.

May I also warmly congratulate the Director -
General and his able staff on the achievements of
yet another year of substantial progress in this noble
wokk of WHO. The report of the Director -General,
which is before us, lucidly and cogently presents a
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broad spectrum of health programmes throughout
the world. It stresses the need for more complex
research activities to deal with new health problems,
and it draws attention to basic health needs for the
solution of old health problems of developing
countries.

Being a new member of WHO, I have naturally made
a study of the WHO Constitution, and in concluding
my address, I cannot do better than quote two im-
portant principles of WHO: " Governments have a
responsibility for the health of their peoples which
can be fulfilled only by the provision of adequate
health and social measures ", and " The achievement
of any State in the promotion and protection of health
is of value to all ".

The PRESIDENT (translation from the French): Thank
you, Mr Yong Nyuk Lin. I give the floor to the
delegate of Cyprus.

Dr VASSILOPOULOS (Cyprus): Mr President, fellow
delegates, ladies and gentlemen, it gives me much
pleasure to join the previous speakers in offering my
congratulations on your election to preside over the
Nineteenth World Health Assembly. I am confident
that under your guidance the many health problems
that lie in front of this Assembly will find their solution,
or will be pursued with determination.

It gives me also pleasure to congratulate the Director -
General on his comprehensive report on the work of
the Organization in 1965. This report gives a clear
account of the work accomplished and the progress
made in the field of public health. In this report one
sees the Organization's determination to mobilize
past experience and to co- ordinate present efforts in
a persistent attack upon hazards to man's life and
health.

The emphasis given by the Director- General to such
important subjects as the planning of health services,
malaria and smallpox eradication, environmental
sanitation, and research, has everything to commend it.

In its relatively short lifetime the Organization has
laid the foundation for a reasonable expectation that
within the not -too -distant future centuries -old pesti-
lences will be controlled or altogether eradicated.
This is illustrated by the fact that 51 per cent. of the
population living in the originally malarious areas of
the world are now free from the risk of endemic
malaria and that further programmes are under way
which should provide protection for an additional 600
million people. In this connexion I am glad to state
that Cyprus was one of the first countries in the world
to eradicate malaria.

The recommendations of the Expert Committee
on Tuberculosis have, indeed, far -reaching implications

for the orientation of control activities, both in the
developing and the more economically developed
countries. In this connexion I am also glad to state
that tuberculosis is not a problem in Cyprus. Yet, in
an endeavour to eradicate it altogether, a pilot project
was carried out in 1963 with the assistance of WHO
and 'UNICEF. As a result a case -finding campaign
will be started shortly.

I am glad to state that the prevalence of common
infectious diseases showed a steady decline. This is
particularly the case of the enteric infections, which
are closely related to the standard of environmental
sanitation.

As is known, none of the quarantinable diseases
exist in Cyprus, nor any other formidable disease. The
importance attributed by the Organization to the
nutritional factor in health and disease, and the
emphasis laid by the expert committee on the
relationship of malnutrition and infection, have
everything to commend them. Indeed, the nutritional
factor has a direct bearing on the strengthening of the
natural defence mechanism of the human body.
The joint efforts of FAO and WHO to determine the
optimum requirements of the various essential
nutrients will be most valuable.

One thing which gives my health administration
great concern is the problem of hydatidosis, the
prevalence of which is unduly high. On account of the
political instability the recommendations of the WHO
adviser on zoonoses, who surveyed the situation in
1961, could not be implemented. However, arrange-
ments are now under way to embark on an anti -
echinococcus campaign, the goal being the destruction
of the errant dog reservoirs and the construction of
proper slaughterhouses.

The leadership exhibited by WHO in stimulating
and assisting developing countries to plan or improve
schemes for community water supplies is fully
appreciated. Here again, I am glad to report that the
water supply situation in Cyprus is very satisfactory.
Not only the towns but also the villages now have
their own piped supplies. The question of water
pollution does not arise in my country, where all
sources come from deep bored holes. There is no
surface water. Nor is there any air pollution problem
in Cyprus: the excellent climatic conditions on the
one hand, and the absence of heavy industry on the
other, tend to keep the atmosphere very clean. Only
recently the emission of gases from diesel- driven
vehicles began to cause concern in the urban areas.
It is of comfort to note that an expert in air pollution
of the Eastern Mediterranean Region of WHO will
include Cyprus in his programme of investigations in
order to make a preliminary study of the situation in
Nicosia town.
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We are lagging behind, however, in the field of
wastes disposal. A short -term consultant of the
Eastern Mediterranean Region of this organization
was detailed to survey the situation and prepare a
preliminary report for sewerage and sewage- treat-
ment plants for the town of Nicosia in the first place.

Attempts are being made to organize a school health
service in Cyprus, and I take this opportunity to
express my gratitude to those Member countries of
the World Health Organization and the Council of
Europe which have given advice in planning such
a service.

It is also of comfort to note that the education
and training of health personnel has been given a
prominent place in the activities of the Organization,
and that material assistance was given to several
developing countries to enable them to build up and
expand their own health services. The lack of adequa-
tely trained health personnel is the greatest single
reason why health levels throughout the world are
not rising, or are doing so at a very slow pace. Indeed,
the shortage of trained personnel is very acute in
most of the developing countries; it is also a problem
even in some highly developed countries, particularly
in respect of teaching staff. This was the main subject
of discussions at the British Commonwealth Medical
Conference which was held in Edinburgh last October
and in which my country participated.

In Cyprus the question of medical education does
not arise. Although there is no medical school, and
although all doctors receive their education abroad,
the physician to inhabitant ratio is 1:1300. On the
other hand there is a school of nursing of three years'
duration, working on the same lines and syllabus as
the nursing schools in the United Kingdom. This
school, I am glad to report, has been given full
recognition by the General Nursing Council of
England and Wales. As to post- graduate training,
this is done through fellowships granted by the
WHO Regional Office, the Council of Europe, the
British Commonwealth and some individual govern-
ments. I take this opportunity to express my gratitude
to all these organizations.

Experts of the World Health Organization have
also rendered valuable service by studying on the
spot various problems and making recommendations
for the development of our health programmes.

Malignant tumours and cardiovascular diseases are
on the increase in my country, as is the case elsewhere
in the civilized world. It is gratifying to note the
Organization's co- operation with other international
agencies in research work on these dreaded health
hazards. I firmly believe, and I am sure that my
colleagues think in the same way, that it is through
research that the mysteries of the unconquered diseases

can be brought to light. Cyprus is too small and too
young to be able to contribute to any appreciable
research work in this field. For the time being, we
are drawing benefit from the vast treasure of knowledge
of the more advanced countries, and we are doing
our best to promote the welfare of our people within
the limits of our technical and economic capabilities,
and also with the valuable assistance given to us by
WHO, UNICEF, the Council of Europe, the Inter-
national Atomic Energy Agency and other organiza-
tions and individual countries.

In ending my address I wish to record with gratitude
the assistance rendered by all these organizations, and
in particular by the Eastern Mediterranean Region
of WHO. The Director of the Regional Office,

Dr Taba, has shown a very keen interest in the develop-
ment of our health services.

The PRESIDENT (translation from the French): Thank
you, Dr Vassilopoulos. The delegate of Tanzania has
the floor.

Mr MAKAME (United Republic of Tanzania) :
Mr President, fellow delegates, first of all, let me join
the previous speaker in congratulating you, Mr Pre-
sident, on being elected to this high office. I am sure
that under your leadership the business of the Nine-
teenth World Health Assembly will be conducted
usefully and be brought to a successful conclusion.

I want to say only a few words in order to place on
record my country's appreciation of the assistance we
are now receiving from the World Health Organi-
zation. In the past we have been very critical of the
activities of this organization on the mainland part of
Tanzania. In fact, at one time we wondered whether
the Organization really had the interests of the
developing countries at heart. I am now glad to report
that we are fully satisfied with the Organization's
activities over the past two years or so, particularly
in the field of medical education. We have started a
new medical school which at first proved extremely
difficult to staff, but with the assistance of this organi-
zation we have managed to establish a good nucleus
of staff, especially in the basic sciences. We are glad
to see this time of action, as opposed to the past when
nothing seemed to happen. We are very grateful
indeed to the Regional Director for Africa and the
local representative in Tanzania for the personal
interest they have taken in our problems. I would like
to assure you, Mr President, and the Director -
General, that now we no longer have any quarrels
with the Organization. I sincerely hope that this
atmosphere will continue.

In the United Republic of Tanzania, malaria is
dealt with by a WHO- directed eradication campaign
on the islands of Zanzibar and Pemba, and by con-
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servative mosquito control measures in the seventy
larger urban centres on the mainland. Unfortunately,
after eight years of residual spraying, combined
recently with the distribution of antimalarial drugs,
the disease has not been eliminated from Zanzibar
and Pemba, although the incidence has fallen from
60 or 70 per cent. to about 1 per cent. In view of the
small size of the two islands, where communications
are well developed, this failure cannot be attributed
to faulty administration or inability to reach the foci
of infection; it suggests that the weapons at present
available to eradicate the vector mosquito and the
parasite in man are not sufficiently powerful. If this
is indeed the case in the favourable campaign cir-
cumstances of these two islands, it is evident that the
prospects for attacking malaria on the vast mainland
of Tanzania, and indeed across much of Africa where
the disease is hyperendemic, must be much worse.

For these reasons it would seem that eradication
of malaria from Africa is still a long way off. In order
to meet this problem, the World Health Organization
has devised a pre- eradication programme involving
the improvement of basic health facilities, the objective
being to construct a network of rural health centres
from which malaria campaigns may be mounted in
future. But the questions which must be asked regarding
this pre- eradication programme are these. Is this a
time -limited programme? How is it to be co- ordinated
between neighbouring countries ? When will we know
that the network is sufficiently complete for malaria
eradication campaigns to be commenced ? When that
time comes, how will we know that the weapons -
insecticides against the mosquito and drugs against
the parasite in man -will be strong enough to
accomplish the tremendous task ? And will financial
assistance for malaria eradication in countries with
relatively small revenues continue to be provided ?
It would seem necessary, therefore, for the health
authorities of African countries in particular to take
careful stock at this time, and to relate the needs of
malaria campaigns to the needs of our many other
health measures. Tanzania pis aided generously by
the World Health Organization, in association with
UNICEF, in the fields of nutrition, communicable
eye diseases, health education, bilharziasis control, and
medical and nursing training. Preliminary work is
being undertaken with the advice of WHO for the
eradication of smallpox, the weapon for this task -
vaccination -being tested and proved. Widespread
campaigns against tuberculosis are being developed,
using BCG. We consider that the conquest of these
conditions is as important as the conquest of malaria,
and in fact the development of the network of rural
health centres throughout Tanzania is being aided
principally by UNICEF because these centres form the

basis of our maternal and child welfare service, to
which we attach the highest priority.

Within the context of the needs of equatorial Africa,
it is suggested that the immediate requirement in the
field of malaria is an expansion of research, with
a view to developing long- acting antimalarial drugs or
immune processes that will more effectively eliminate
the parasite from man. While this is being under-
taken, careful thought should be given to the closer
integration of malaria eradication programmes with
the basic health services and with campaigns against
other diseases. That WHO is aware of this need for
co- ordinating campaigns against the many serious
medical conditions that confront us is, I am glad
to say, apparent from the proposed broadening of the
tuition offered at the malaria eradication training
centres at Lagos and Lomé, and the welcome decision
to convene a conference next year on the closer associa-
tion of malaria and basic health services in the African
Region.

As a member of the East African Ministerial Com-
mittee for Social and Research Services, I would like
to refer to the Bilharzia Research Institute at Mwanza.
This institute is run under the auspices of the East
African Common Services Organization and was
about to collapse when the last director retired. I
understand the Organization was at one time prepared
to augment the staff at the Institute with two research
workers, but there has been some reluctance in view
of the absence of a director. I would like to take this
opportunity to report that a director has now been
appointed, and we hope that the Organization will
continue to take an interest in the Institute. Whilst
on bilharziasis research, I would like to mention that
the first report from the combined WHO /Medical
Research Council chemotherapy research centre at
Tanga has come out and reflects the good work being
done there. For this we are grateful to the Organiz-
ation and the Medical Research Council in the United
Kingdom.

I wish to close by thanking you, Mr President, for
allowing me to speak, my fellow delegates for listening
to me patiently, and the Organization as a whole for
the assistance given to my country.

The PRESIDENT (translation from the French): Thank
you, Mr Makame. I give the floor to the delegate of
Yugoslavia.

Mr KosovAC (Yugoslavia): Mr President, fellow
delegates, may I first of all congratulate you, Mr Pre-
sident, as well as the Vice -Presidents, on your election
to these important functions. I am confident that
with your long experience with this organization you
will carry out your task most competently and to the
entire satisfaction of this Assembly.
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At the same time, I wish to commend the Director -
General's excellent report on the activities of our
organization in the period under review. We have
noted with satisfaction that our organization achieved
important results in the activities pursued during the
past year. We can only hope that WHO will continue
with this trend in the future also and attain even
better results.

The contemporary world is witnessing important
changes in the direction of the democratization of
international relations. Moreover, the determination
of nations to safeguard peace and to put their material
and human resources at the service of social, economic
and cultural progress is becoming stronger every day.
Nevertheless, the danger of war persists and recourse to
force in international relations is becoming more
frequent. The policy of interference in the internal
affairs of other countries and the practice of racial
discrimination cannot be said to improve inter-
national co- operation. There are as yet many hotbeds
of conflict and a real war is being waged in Viet -Nam.
Nobody can deny that this course of events undermines
the results already attained in the field of international
co- operation through long and patient endeavours.
Therefore, the primary task of the international
community as a whole continues to be the struggle for
peace and peaceful co- existence, which actually means
the struggle against all forms of domination, active
support to the peoples who are still fighting for their
independence, and assistance for an accelerated
development of less developed countries. The World
Health Organization, for its part, has been sub-
stantially contributing towards these ends and it
should continue to make efforts in this direction. Only
thus will it be able to attain the lofty aims embodied
in its Constitution.

Medicine has made considerable strides forward,
and a number of countries have attained a high level
of health protection and secured adequate medical
personnel. However, the Third Report on the World
Health Situation shows that millions of people still
badly lack even basic health protection. The health
situation in the greater part of the world, in particular
with respect to communicable diseases and especially
in developing countries, is far from being satisfactory.
The morbidity percentage and the mortality rate
continue to be high. In view of this situation, the
assistance extended by WHO for the control of these
diseases should be even more effective and timely.

Medical science is developing at a very rapid pace,
and the World Health Organization has been playing
an important part in this progress. The promotion
of research and the application of the latest scientific
achievements to the solution of urgent problems has

been, and remains, one of the primary tasks of our
organization.

In the programme for 1967 it has been proposed by
the Director -General that the work of WHO should be
intensified in implementation of the adopted recom-
mendations and resolutions. The launching of two
new projects -smallpox eradication on a world scale,
and the expansion of research in epidemiology and
communications science -is an important decision,
and we hope that this proposal will be carefully
considered at this Assembly.

In order to realize its important objectives and to
carry out its responsible tasks WHO should have at
its disposal substantial material resources. It is
therefore quite normal that the budget of the Organi-
zation should continually increase. However, we should
not lose sight of the fact that the possibilities for
Member States of making financial contributions are
limited. For this reason my delegation believes that
it is very important to use rationally the means at
the disposal of our organization. Here we have in
mind the need for realistic programming and the
reduction of administrative expenditure in particular.

In supporting the general policy of our organization,
may I, Mr President, stress once again that the
activities of WHO should be directed in the future
also towards solving major health problems by
speedier and more effective assistance to developing
countries, the development of material bases for the
training of personnel in these countries, and by further
efforts to expand research work and make the latest
achievements of medical science available to all
countries. We are convinced that such endeavours will
be supported by all Members of our organization.
Moreover, these efforts would undoubtedly contribute
to the development of equal co- operation among
nations and the safeguarding of world peace. But in
order to be able to cope with all these problems,
WHO should open its doors to all countries and
nations ready to co- operate and needing its help.
However, to our regret, the problem of the univer-
sality of our organization is still outstanding.

In conclusion, Mr President, I would like to express
my deepest conviction that there exist yet unexplored
possibilities for further promotion of the activities of
the World Health Organization, and that it is our
duty to explore them for the benefit of mankind.

The PRESIDENT (translation from the French) : Thank
you, Mr Kosovac. The delegate of Nepal has the
floor.

Dr PRADHAN (Nepal) : Mr President, distinguished
delegates, ladies and gentlemen, it is a privilege and
pleasure for me today to extend the sincerest con-
gratulations and best wishes, on behalf of His Majesty's
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Government of Nepal, to our distinguished colleague
Dr A. Sauter, who has been elected President of this
Nineteenth Health Assembly. I would also like to
express my delegation's congratulations to the Vice -
Presidents and other newly elected high dignitaries of
the Assembly. One more year has passed since we met
last, at the Eighteenth World Health Assembly -one
more year of our Director -General's, Dr Candau's,
successful leadership. Dr Candau and his staff, both
at headquarters and the regional offices, deserve the
highest praise.

We became a Member State of this great organization
in 1953 and since then we have been receiving generous
help and assistance from WHO in the development of
our health services. Along with WHO, His Majesty's
Government of Nepal has been receiving generous
assistance from other agencies, organizations and
friendly countries. Our benefactors include UNICEF,
USAID, the Government of India and others.

We have received help from WHO in tackling the
various problems in the field of health. In just a little
more than a decade, WHO's co- operation and
assistance to His Majesty's Government of Nepal
have helped in building up the health services. From
a few scattered hospitals and dispensaries in the
country, we have been able to consolidate and expand
our health facilities in such a way that today in every
district in the country there is at least a health
institute serving the people. Of course, the services
available at present are not at the minimum requirement
level, and only a small proportion of the population
can be covered; but what is important is that there is
a nucleus for the development of health services.

His Majesty's Government of Nepal is aware of the
need for an infrastructure for health services, and we
know this is the appropriate time to do something to
build this structure. The need for an infrastructure
has been justified by many reasons, and it has been
accentuated by the rapidly expanding malaria eradi-
cation work in the country. We need to develop the
basic health services so that the work of malaria
eradication in the maintenance phase could be taken
over by the health services. If the infrastructure is
not developed as fast as possible, there is a danger of
unnecessary prolongation of the malaria eradication
work in the country, or of the eradication programme
being a failure. In this connexion we had with us in
May and June 1965 the independent joint WHO/
USAID assessment team. This team made a very
valuable contribution in evaluating the work done so
far and in identifying the problems, and suggested
possible ways and means of overcoming them.
His Majesty's Government of Nepal is very grateful
to both WHO and USAID for sending such a malaria
assessment team on request.

UNICEF is coming to our assistance, first in the
opening of maternal and child health centres in the
Kathmandu valley and then in rapidly expanding the
activities outside Kathmandu and in developing health
facilities. WHO, UNICEF and His Majesty's Govern-
ment of Nepal are concluding an agreement on the
strengthening of health services, the main purpose
of which is to build the basic health services as rapidly
as possible within the available financial and technical
resources. This new programme is an extension and
modification of an agreement signed by His Majesty's
Government of Nepal with WHO on the training of
health assistants. The Government is very grateful
to UNICEF for the start it has made in assisting it
in the care of the children in various fields, such as
health and education, in Nepal. We feel that the
assistance from UNICEF will continue to come in
ever -increasing volume to meet our increasing needs.

The first way in which we have been helped, and are
still being helped, is by the provision of technical
personnel. In this field we have been receiving generous
help from USAID, the Government of India and other
friendly countries. WHO has assisted us in establishing,
running and extending the schools for nurses and
auxiliary health workers.

Like any other tropical or subtropical country,
Nepal suffers heavily from controllable communicable

such malaria, leprosy,
smallpox and cholera. We have achieved something in
malaria eradication, and progress is being maintained
in this field. In tuberculosis and leprosy the work has
just started. In smallpox, a pilot programme is
running in the Kathmandu valley, and it is a credit to
the work done by the project that this year we had
very few cases in the valley when the whole of eastern
Nepal and the Trisuli valley had smallpox epidemics.
The problem with cholera has been a difficult one.
Nevertheless, His Majesty's Government of Nepal
has been receiving much -needed expert advice from
WHO from time to time in the form of study teams
who have made very valuable recommendations to
the Government. During the epidemic of 1958, we
had with us the cholera expert team including Dr R.
Pollitzer and Dr Zahra. Besides other things, this
team established the definite presence of cholera cases
in Nepal. Similarly, during the 1965 outbreak we
received valuable help from the WHO microbiologist,
Dr T. Kereselidze: Since then the presence of cholera
El Tor in Nepal has been established. This visit was
followed by that of Dr Ramakrishna, who also made
valuable recommendations to the Government on
cholera problems. This year at the present time we
have with us in Nepal a three -man expert team on
cholera. We are sure that this team, consisting of an
epidemiologist, a bacteriologist and a clinician, will
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do useful work during their one -month stay in Nepal,
and their study will be of immense value not only to
Nepal but also to other countries.

To start and expand all these health programmes -
control of communicable disease, maternal and child
welfare centres, etc. -a basic health service is required.
It will be difficult for His Majesty's Government of
Nepal, with its limited resources, to create a specialized
control and eradication campaign against each com-
municable disease or public health problem. Economy
and efficiency require that all these programmes be
eventually integrated into a single general health
service. To achieve this, the country needs to be
adequately covered by a network of health centres
manned by trained auxiliaries under the supervision
of medical officers, on- the strength of expert advice.

To help meet the shortage of medical doctors,
WHO, as well as bilateral agencies, has maintained
a fellowships programme to enable His Majesty's
Government of Nepal to get its students trained
abroad in medicine. The Government has under
consideration the establishment of a medical college
to provide for the training of medical students within
the country. In this connexion, in 1963 WHO pro-
vided a medical education consultant to study available
facilities and resources and to make recommendations
on the steps necessary for the establishment of a

national medical college in Nepal. In the field of
providing training for medical students, His Majesty's
Government of Nepal is grateful to the Government
of India in particular, and other friendly countries in
general, for the scholarships awarded to our students
for undergraduate training; and to the British Govern-
ment in particular and other friendly countries in
general for the fellowships awarded to our students
for post -graduate training.

Our special thanks are due to the Government of
India, which has taken a keen interest and assured us
every possible help in the establishment of a national
medical college. We had with us a consultant from
the Government of India in the fall of 1965 to help
and to guide us in our programme for the establish-
ment of the medical college.

Before I conclude, let me on behalf of His Majesty's
Government of Nepal share the pride of every Member
State represented here in our new WHO headquarters
building.

The PRESIDENT (translation from the French): Thank
you, Dr Pradhan. I should like to propose to the
Assembly that we now close the general discussion
for today.

The meeting is adjourned.

The meeting rose at 5.30 p.m.

FIFTH PLENARY MEETING

Thursday, 5 May 1966, at 9.30 a.m.

President: Dr A. SAUTER (Switzerland)

1. Second Report of the Committee on Credentials

The PRESIDENT (translation from the French) : Ladies
and gentlemen, the meeting is called to order. The
first item on our agenda is the adoption of the second
report of the Committee on Credentials. The report
is contained in document A19/9 which has just been
distributed. I invite the Rapporteur of the Committee
on Credentials, Dr Benyakhlef, to read the second
report.

Dr Benyakhlef (Morocco), Rapporteur of the Com-
mittee on Credentials, read the second report of that
committee (see page 506).

The CHAIRMAN: Thank you, Dr Benyakhlef. Are
there any comments on this report ? In the absence

of any comment, I take it that the Assembly is agreed
that this second report be approved. The report is
approved.

2. General Discussion on the Reports of the Executive
Board and the Report of the Director- General on
the Work of WHO in 1965 (continued)

The PRESIDENT (translation from the French): We
shall now continue the general discussion on item 1.10:
Review and approval of the reports of the Executive
Board on its thirty -sixth and thirty- seventh sessions;
and item 1.11: Review of the Annual Report of the
Director -General on the work of WHO in 1965.
I propose, under Rule 58 of the Rules of Procedure
of the Assembly, to close the list of speakers at the
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end of this morning's meeting. Are there any objec-
tions ? Since there are no objections, the list will
be closed at the end of this meeting. I should once
again like to ask speakers to be brief, so that we may
finish this item of the agenda as soon as possible.

I now give the floor to the delegate of Afghanistan.

Dr HAKIMI (Afghanistan) : Mr President, honourable
delegates, ladies and gentlemen, the Royal Afghan
delegation extends to you, Mr President, its congra-
tulations on your election as President of the Nine-
teenth World Health Assembly. We are confident
that under your leadership and guidance this Assembly
will successfully fulfil the task which it has set for
itself.

We should like to take this opportunity to convey
to you the appreciation of the Afghan people and
Government in respect of WHO's international
collaboration. Also I should like to put on record the
deep satisfaction with which the Government of
Afghanistan has noted the great strides taken by
WHO and UNICEF during the past fourteen years
under the leadership and guidance of Dr Candau and
his team of dedicated colleagues, for which we are
grateful.

It is quite clear from the comprehensive Annual
Report of the Director- General that valuable work has
been accomplished by the World Health Organization.
Emphasis has been placed in the report on the
improvement of environmental sanitation, the control
of communicable diseases and the training of per-
sonnel. It gives me great pleasure to congratulate
the Director -General on his excellent report for the
year 1965, which gives a clear idea of the magnitude
of the work accomplished by the Organization, due to
the progress made in its efforts to promote the health
of people all over the world.

It is gratifying to note in that report that emphasis is
given to such important projects as malaria eradica-
tion, the control of communicable diseases, the
improvement of environmental sanitation, and the
training of personnel. These problems are still of the
highest priority for many countries, including my own.

We appreciate very much the assistance given to
us by the World Health Organization, especially
with the eradication of malaria and smallpox, the
public health institute, maternal and child health, the
training of personnel, and so on. We hope it will
be continued.

It is not my intention to picture the health care
services in my country, but I cannot allow this oppor-
tunity to pass without making the best use of it. Not
taking too much of the Assembly's time, I would like

to point out that our third five -year development
plan has already been prepared and approved. We
are fully aware of the concept that health cannot
be dissociated from other socio- economic develop-
ment programmes, because they all link together
and serve the advancement and the strengthening
of the other projects, which depend on there being a
good health service available to carry out all these
aims.

The objectives of our third five -year health plan are,
briefly: (1) the support and continuation of all
existing programmes, including the eradication of
communicable diseases and preventive and social
medicine; (2) to improve the provincial hospitals,
particularly at the specialist level, and to strengthen
provincial maternal and child health centres; (3) the
extension and improvement of the rural health services
through the establishment of rural health centres and
the integration of malaria eradication into the basic
health services in areas entering the maintenance
phase ; (4) the construction and operation of new health
centres in areas where health facilities have not been
extended so far; (5) safe water -supplies for the hospitals
and health centres in order to prevent water -borne
diseases.

The Afghan Government is doing its best to provide
safe water for the hospitals and health centres, but due
to insufficient funds and equipment, and the rocky
nature of the soil, we are being confronted with
difficulties in drilling deep wells in many provincial
hospitals. Safe water is not, therefore, available in
the health centres and hospitals in most of the pro-
vinces. Priority is being given to this programme but
we cannot overcome the problem until we receive the
assistance of WHO in obtaining equipment for drilling
wells. Considering our long association, since 1948,
with the World Health Organization we have every
hope that it will assist us by providing experts, supplies
and equipment for the implementation of the water-

supply programmes already planned in the health
centres.

In conclusion, I wish to state and declare the
readiness of the Royal Afghan delegation to extend
any co- operation that could make the work of the
Assembly fruitful. We hope that our contribution
to the deliberations of this Assembly will be accepted
as a token of co- operation and solidarity.

All of us gathered here under the roof of this
splendid building expect that the work of this august
body will once again set an example of international
understanding and co- operation. We hope that, with
the efforts of all the delegates who are working in this
hall, we shall be able to establish one day a world in
which there will be peace, health and prosperity for all.
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The PRESIDENT (translation from the French): Thank
you, Dr Hakimi. The delegate of the Federal Republic
of Germany has the floor.

Dr SCHWARZHAUPT (Federal Republic of Germany)
(translation from the French): I should first of all like
to congratulate you, Mr President, on your election
to your office with its many responsibilities.

I have followed the work of the World Health
Organization closely during the past year. I should
like to express my gratitude to the Director -General
and his colleagues for this very wide -ranging annual
report. I wish only to raise a few of the points in it
which seem to me particularly important.

I approve everything that is said in Chapter 2 regard-
ing communicable diseases, not only on the control of
communicable diseases but also on preventive mea-
sures. The efforts to eradicate malaria and smallpox
should be continued. Their repercussions on the
budget must, however, still be borne in mind.

If I may be permitted to say something about the
experience obtained in the field of communicable
diseases in my own country, 1 would mention that,
in the control of communicable diseases, measures to
prevent the diseases from arising and spreading have
assumed first place in our legislation on epidemics.
Preventive vaccinations against a number of diseases
have accordingly been adopted in our health pro-
gramme: every national of our country is able to
obtain preventive vaccinations, which are effected
free of charge. Psychological inhibitions have been,
to a large extent, successfully overcome by health
information and education. Generous compensation
for harmful effects attributable to vaccination is
necessary.

Tuberculosis continues to be a considerable pro-
blem. The report requested by the World Health
Organization on tuberculin tests and preventive BCG
vaccinations is being prepared.

An increase in venereal diseases has been observed
in recent years. New studies are still needed to see
whether in fact the fourteen- to eighteen -year age -group
in girls and the eighteen- to twenty -year age -group in
men are particularly affected by the increase. It would
be valuable for us to know of the observations made
in this connexion in other countries.

We are glad to see that the World Health Organiza-
tion's work on water supply and the prevention of
water pollution is being energetically pursued. I con-
sider that fresh endeavours to secure an adequate
supply of water that is beyond criticism from a health
point of view are extremely important. My country
has during the last few years been supporting WHO's
community water supply programme both financially
and by sending experts. In the building of mains

and purification plant very substantial progress has
already been made in my country during the last few
years, progress which has involved the investment
of several thousand million marks. Further invest-
ments are to be made shortly. Mention may be
made of the Ruhr, a densely populated and highly
industrialized region, where the waste waters from
many towns and communities in the mining area
and from countless industrial undertakings are
discharged into the River Emscher. The river
purification plant to be installed there is designed to
secure complete biological purification of the River
Emscher, which will attain the requisite output of
purified water for nearly three million people and a
purification rate of nearly 90 per cent. This plant
will be of fundamental importance for maintaining
the purity of the lower reaches of the Rhine and thus
for attaining the targets aimed at by the International
Commission for the Protection of the Rhine against
Pollution in which we have, for many years, been
co- operating closely and successfully with the countries
bordering on ours.

As in all the industrialized countries, air pollution
has become an important health problem. Following
the issue of technical instructions for the maintenance
of air purity and adoption of the law establishing
precautionary measures for the maintenance of air
purity, the endeavours of the Federal Government
to reduce air pollution have had substantial results,
both in the field of control and limitation of emissions
from industrial plant and in that of monitoring
pollutants. We consider that, in addition, preventive
measures to decrease the concentration of air pol-
lutants in the exhaust gases of motor vehicles should
be taken as soon as possible. In the course of this
year we shall be issuing decrees aimed at decreasing
the concentration of hydrocarbons and carbon
monoxide in the exhaust gases from motor vehicles.
A point of particular concern here would seem to be
the question of what substances in the exhaust gases
from motor vehicles may be harmful to man, animals
and plants, even when special purifying devices are
employed. We should very much welcome the
intensification of WHO's work in this field.

This year once again I should like to refer to the
training and advanced training programmes of the
World Health Organization, both the measures taken
by the Organization alone and the measures it is
assisting. An exchange of students between the
various Member States not only promotes desirable
co- ordination in public health, but at the same time
helps nations to understand one another better.
What we have learnt in carrying out these WHO
programmes has, among other things, led my country
to give special attention to the training and advanced
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training of nationals of other countries under bilateral
agreements. We attach importance to the encourage-
ment by this means of training and advanced training
programmes in the applicants' own countries. We
make an exception to this principle only in the case
of countries that have no suitable educational institu-
tions. The acknowledged success we have had with
these national programmes encourages the Federal
Republic of Germany to pursue with still greater
vigour the policy upon which it has embarked.

Allow me, in conclusion, to say a few words about
Chapter 9, on biology and pharmacology. I am
grateful to learn that during the past year the World
Health Organization has made still greater efforts to
improve a system for the international monitoring
of adverse reactions to drugs, and that it has placed
the question on the agenda of the present Assembly.
In the Federal Republic of Germany we are taking
action to collect together all observations on adverse
reactions to drugs so that we may be able, where
necessary, to take the necessary steps with due speed.
The German organization, the Drugs Commission
of the German Medical Profession, at Gottingen,
has pleasure in offering the World Health Organiza-
tion every co- operation and support.

I should not like to conclude my statement without
conveying to the Director -General and his colleagues
my thanks and gratitude for the work done in 1965.

The PRESIDENT (translation from the French):
Thank you, Dr Schwarzhaupt. I give the floor to
the delegate of the Union of Soviet Socialist Republics.

Professor PETROVSKIJ (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr President,
ladies and gentlemen, on my own behalf and that of
the Soviet delegation, I wish to congratulate you,
Mr President, and your deputies on your election to
the posts of President and Vice -Presidents of the
Nineteenth World Health Assembly.

We also give our greetings to the representatives
of Malta, Malawi, the Maldive Islands and Singapore,
which have become full Members of the World Health
Organization. The drawing of more and more
Member countries into participation in the noble
activities of our organization is in full accordance
with the principle of the universality of the Organiza-
tion, of which our highly respected Director- General,
Dr Candau, spoke at the beginning of his report.
It can only be a matter for regret that this principle
has not yet been fully applied and that there are a
number of sovereign States which have not yet
become Members of our organization, but could
make a very great and useful contribution to its
activities.

Fellow delegates, every year our Assembly gathers
together to sum up past work and to outline plans
for future activities designed to protect human life
and health and to further strengthen peace and the
well -being of the peoples. This is based on those
sacred principles on which our organization is built
and by which the representatives of our profession
of medicine, the most humane profession in the
world, have guided their activities for many genera-
tions.

However, before proceeding to discuss the basic
problems dealt with in the Director -General's report,
the Soviet delegation cannot keep silent regarding
that blatant infraction of the aims and principles of
the World Health Organization now being committed
by one of its Members, the United States of America,
whose ruling circles have unleashed a barbaric war
against Viet -Nam. As doctors and representatives
of Member countries of our noble organization, we
cannot keep silent about something which is directed
against the whole spirit of our profession and our
activities.

We know only too well how difficult it is at times
to save one human life, and yet the United States of
America is waging in Viet -Nam a war of mass destruc-
tion. In concentrated bombing and in the flames
of napalm the peaceful inhabitants of Viet -Nam-
men, women and children -are dying and all that
lives is being destroyed over huge areas of the country.

Chemical weapons are being used and this means
that the international agreements on the prohibition
of chemical weapons and poison gases are being
flouted- agreements which bear the signature of
representatives of the United States of America.
It is worth recalling here the words of a President of
the United States of America, Franklin Roosevelt,
on the subject of chemical warfare in a statement he
made on 9 June 1943: " I have been loth to believe
that any nation, even our present enemies, could
or would be willing to loose upon mankind such a
terrible and inhumane weapon." The World Health
Organization cannot pass over the fact that the
achievements of such notable and humane sciences
as chemistry, pharmacology and medicine are being
used not to save the lives of human beings and to
create conditions for general well -being but to destroy
human life.

The resolution on the role of the physician in the
preservation and promotion of peace, adopted by
the Fifteenth World Health Assembly, also obliges
us to speak out against the war of aggression in
Viet -Nam.

Fellow delegates, in the Director -General's report
on the work of the World Health Organization, just
as eighteen years ago when our organization was
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founded, the same task of the highest importance is
set -the attainment by all peoples of the highest
possible level of health. We still have a long and
onerous struggle in front of us before this can be
achieved.

The Soviet delegation would like to make a few
comments on a number of the basic problems of the
World Health Organization.

In the report, a great deal of attention is given
to the malaria eradication programme. In evaluating
the activities of the World Health Organization in
this sphere, it is impossible to confine ourselves to
analysing the results of the work for a single year.
The trends which have become apparent over a
longer period must be considered. Unfortunately,
when a longer period in the campaign for malaria
eradication is examined, the results are not so consol-
ing. The decision to carry out the programme was
adopted as long ago as 1955 and it was planned to
complete it in ten years. More than ten years have
already elapsed since that time and despite the fact
that nearly all the sums earmarked have now been
spent, no end to the programme is yet in sight. During
the carrying -out of the programme in many countries
a recrudescence of the disease has occurred and
insecticide spraying has had to be begun again.
In some countries fulfilment of the programme has
in general lagged behind, and so on. The repre-
sentatives of the USSR at previous Assemblies have
more than once drawn attention to the reasons for
the delay and to defects in planning and other factors.
It would be advisable for all of us to consider the
lessons to be drawn from the malaria eradication
campaign.

Fellow delegates, in 1958 the USSR proposed that
a campaign should be started for the eradication of
smallpox, a disease that represents a menace through-
out the world. Since that time, on the basis of bilateral
agreements the Soviet Union has given assistance
free of charge to a number of countries in South -East
Asia and Africa by giving them many million doses
of smallpox vaccine and sending them qualified
specialists. We shall continue help of this kind.
In addition, as a token of active support to the World
Health Organization's smallpox eradication work,
the Soviet Union handed over to WHO 25 million
doses of smallpox vaccine, which has now been
completely used up.

The Soviet Union attaches great importance to
giving further assistance to the developing countries,
both on a bilateral and on a multilateral basis. We
are ready to supply the World Health Organization
with a further 75 million doses of smallpox vaccine
during the next three years as a voluntary contribution
and also to make our highly qualified specialists

available to the World Health Organization for
this work.

I wish to stress that questions of planning are
becoming more and more important in WHO activi-
ties. The technical discussions at the last World
Health Assembly were devoted to this problem and
during them it was pointed out that planning is a
vitally important process for the whole of society.
Unfortunately, in the day -to -day work of our organiza-
tion, detailed planning has not yet been given the
place it deserves. This is shown, in particular, by
the results of the Executive Board's organizational
study, finished last year, on methods of planning and
execution of projects. Apparently the defects in
planning the work of our organization lie in the
first place in the fact that not enough allowance is
made for the social and economic conditions actually
existing in the different countries.

A second important factor in WHO activities is
penetrating economic assessment of the effectiveness
of its work. Tentative calculations, however, suggest
that resources are not used effectively enough, par-
ticularly if it is remembered that the regular budget
of the Organization increased almost four -fold in
the ten years between 1955 and 1965. The number
of staff at headquarters and in the regional offices,
and particularly the expenditure on such staff, has
considerably increased.

According to the " vicious circle " theory which
is widely current in our organization, disease breeds
poverty and poverty, in its turn, breeds disease.
The weakness of this concept lies in the fact that it
ascribes independent or, I might say, dominant
importance, to disease, the health services, etc., but
takes little account of the most basic factor -social
and economic conditions. There is no doubt that
a high rate of morbidity and mortality is greatly
detrimental to the economy of many countries,
particularly developing countries. It would, however,
be a simplification to represent the health situation
as a basic factor, determining the nature of the
economy. Disease, like poverty, is bred by the
social and economic conditions in which society lives.
Only changes in those conditions and a state system
of health services can lead to the disappearance of
poverty and a radical reduction in disease. In this
respect, study of the experience of the building -up
and planned development of the health services in
the socialist countries represents an important
practical task for WHO, a task to which not enough
attention is yet being paid.

All this shows the advisability of reviewing the
strategy of the Organization, its planning methods
and the selection of leading projects. The need is
obvious for stricter observance of the basic principles
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and methods of our organization, which is called
upon to be a consultative and co- ordinating centre,
and a centre for organization and research in the
sphere of international medical co- operation.

In addition to the above, please allow me to make a
few remarks on some other problems reflected in
the Director -General's report.

As stated therein, the main emphasis in WHO
activities during the past year was on the training of
national medical personnel, the shortage of which
is obvious, particularly in regard to qualified teaching
staff. In this connexion it would be useful for WHO
to continue studying the question of standards of
medical training and the equivalence of documents
certifying that the holder has received a medical
education. This problem, which puts certain obstacles
in the way of the development of international co-
operation for the training of staff, should naturally
be solved at the national level, but WHO, using its
high standing and experience, can help countries
to determine criteria for assessing the equivalence of
degrees.

Many public health problems in developing coun-
tries, including those I have mentioned in this speech,
are directly connected with WHO activities for the
eradication of the consequences of colonialism,
referred to in resolution WHA14.58 adopted by the
Fourteenth World Health Assembly. That resolu-
tion stated that assistance to newly independent
countries in overcoming deficiencies in health pro-
grammes and serious shortages in trained medical
and health personnel was one of WHO's urgent
tasks. Five years have elapsed since that resolution
was adopted. It is therefore advisable that the
Director -General should report on the results of the
investigation to the next World Health Assembly.
1 The urgency of this matter is confirmed by the
numerous facts concerning the still serious social
and economic position and position in regard to
legal rights, and the low level of health in the dependent
colonial countries and territories. In this connexion
we must mention the documentation presented and
the resolution adopted by the Regional Committee
for Africa in September 1965, protesting against the
oppression of the peoples in the Portuguese colonies
in Africa and laying bare the facts concerning racial
discrimination, which has such a detrimental effect
on the physical and mental health of the local
population.

At the present time nobody any longer doubts the
importance of scientific research for the progress of
public health and medicine. As a scientist to whom
this problem is particularly close I should like once
more to emphasize the important part played by
research in the day -to -day work of our organization.

The progress of science obliges the Member States
of WHO to undertake investigations using the latest
methods, including mathematical methods. In our
opinion WHO's task in this sphere is to stimulate and
co- ordinate the medical and biological research, based
on communications science and new methods, carried
out in various countries which have the necessary
means and staff at their disposal. The problem arises
of regional co- operation and the arrangement of a
system of exchange of information between several,
and perhaps many, centres, and this requires no
little time. On this basis we welcome the trend
which has arisen in WHO of broadening its contacts
in medical research, particularly in regard to virology,
cardiology and other branches.

However, in extending the research programme, it
is essential to make every effort to ensure that it is as
effective as possible and to avoid a duplication of
work and an irrational use of the Organization's
resources.

Fellow delegates, at this Assembly the new head-
quarters building of WHO will be solemnly inaugu-
rated. There is a good custom -a good owner,
when he moves into a new building, takes with him
only what is most valuable and necessary. In this
way our organization, when taking over its new and
beautiful building, should leave behind all its short-
comings and omissions and take with it only the very
best from its own rich experience.

The great anatomist from Basel, Vesalius, as you
know, called for the fusion of anatomy and physiology.
Today we must go further and combine and co-
ordinate all the theoretical and clinical aspects of
medicine, while Iaying a particular emphasis on
social factors and prophylaxis, for, as the great
Russian surgeon, Nikolai Pirogov, so rightly said,

the future belongs to preventive medicine ".

The PRESIDENT (translation from the French) :
Thank you, Professor Petrovskij. I give the floor
to the representative of Mauritius.

Mr WALTER (Mauritius): Mr President, sir, fellow
delegates, I wonder whether after the heap of con-
gratulations which have been poured upon you,
Mr President, I should add mine, or whether I should
have a halo of sympathy around it in view of the
heavy tasks which beset you, especially after the very
able speech of the distinguished delegate of the USSR,
who has made so many suggestions on the changes
of planning and the work of the Organization.

But be that as it may, I must state right from the
outset that I am labouring under better auspices in
that, if last year I said that the liberty of my country
and its independence were being withheld, this year
I can say with confidence that the date has been
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fixed and it is only a matter of course, in the English
jargon or language, of procedural arrangement.
If all goes well it should be by the end of this year.
Then perhaps the God -given gift of liberty and
freedom can be enjoyed to its full without being
hindered by former masters who today become our
friends. In this connexion perhaps Dobson should
be quoted: " Of friendship, it is good to speak, of
its faults make funeral, and its better parts recall."

Mr President, sir, this is neither here nor there.
I would like to pay tribute and express my gratitude
to the Organization for the help which it has given to
my country during the past years and in this connexion
show some figures to justify the practical and beneficial
results of the work for a country in the way of develop-
ment. There are certain fields in which WHO has
shown itself very active in my country including
malaria, tuberculosis, environmental health, nutrition,
and the help given through UNICEF to the maternal
and child health programme. One would see from
the statistics -which seem to be a pet, being well
nurtured in the Report on the World Health Situa-
tion -that in 1947 the birth rate in Mauritius was
43.8 per thousand, and in 1949, 46.0. Then the spray-
ing against malaria started. We immediately saw
that the birth rate started increasing and reached the
alarming figure of 49.7 in 1950. In 1960, WHO came
in with its eradication scheme and the figure remained
constant at 39.3 (1960); 39.4 (1961); 38.5 (1962); but
I am glad to report that in 1965 it has come down to
35.5. To this I will return later on.

In the field of malaria we have reached the mainte-
nance stage, and we hope that very soon Mauritius
will be the first country in the African Region to be
declared free of malaria. In the field of tuberculosis
we are glad also to report that we have reached a
stage where soon we might perhaps gladly say that it
is absolutely under control. The last month has
seen the realization of a very bright initiative of a
certain survey in schools picked out of certain areas
to find out whether bilharzia was something which
could be of concern to the Government. This we
found to be in existence and we immediately selected
one particular area of the island and started the
destruction of snails and the canalizing of marshes
and we hope that this scheme, which is WHO -spon-
sored, will soon show the same results as in the field
of malaria.

As regards nutrition, one will see in the report
which has been submitted to the Assembly that
anaemia due to malnutrition is something which is
of great concern in Mauritius and there again WHO
has come to our help in a very bold way; a professor
of nutrition is now establishing a section of nutrition
within the integrated structure of the Ministry.

All that is very well, Mr President. Whatever
may be the improvement in the medical field -which
will have a reaction in the social field and even in the
economic one -where do we go if we are not bold
enough to say here and to the world, instead of
using terms like human reproduction, regulation of
birth, why do we not say family planning ? Are we
afraid to shock people ? It is not the question of
destruction of life; it is not disrespect to the sanctity
of marriage; it is not disrespect to the sanctity of
love; but it is bringing to the people of the world the
knowledge and the facts of life, whereby they should
know that the prosperity and welfare of the individual
can only exist if they know when they can decide to
reproduce, to put it bluntly. We have been hearing
a lot about the social benefits, the economic benefits,
the progress in medicine. All this is very well, but
all this is destroyed when one sees -to be insular
for a second -a country like mine with 720 square
miles and 800 000 people to occupy this area. Are
we going to be bogged down and to be afraid in the
World Health Organization to speak out our minds
and to lay more stress and importance on the regula-
tion of birth ? Let the individual be free, but let him
know the facts of life. It is here I believe, Mr Pre-
sident, that the World Health Organization should
lay more stress on this aspect of human needs -to
put it in the words of the Director -General in his
message. It is through fear, it is through ignorance,
that we are afraid to tell the people the facts of life.
We do not want to compel anybody, but once they
know the benefits that can be derived, the limitations
to which their budget allows them to go, they will
be in a position to create for themselves a better
world. How is it when we as politicians see every
morning fifty to a hundred people and a woman
comes along and tells us, " I haven't had any tea
this morning." " Why, doesn't your husband work ?"
" Oh, he does." " How many children have you
got ? " " Twelve." I said " Really, twelve; well,
why did you create twelve children ? " " Oh, God
gave them." God allows them to be born, Mr Pre-
sident. I am a Christian; I come from a Christian
family -three generations; my brother is a vicar, my
father was a vicar, so no one can attack me as being
unchristian in my approach to the problem. But it
is one of the greatest problems of this world today,
the population explosion. I am glad to note that
for the first time the International Planned Parenthood
Federation has been invited to attend this meeting as
an observer. At least it is one thing in the right
direction. It is something that we cannot deny,
that something must be done about it.

Even Britain, which for long has been talking in
the corridors of family planning, today has come out
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in the open. America has done likewise, and I am
sure that there are many other nations which would
like to follow suit. Are we bound by ropes, or are
we in straitjackets, to be unable to express our minds
on something which concerns every individual of
this world ? The problems of India are being tackled
with great strength and determination by the family
planning programmes there. In Pakistan, in Taiwan,
in Korea... Well, Mr President, I am afraid this is
my regret, that in the report of the Director - General
there is only a fleeting glimpse that we can catch of
family planning, of the mention of human reproduc-
tion. We have to take the bull by the horns. I am
sure that the overwhelming majority of this Assembly
will support me in this thesis.

Mr President, having said this, I have but praise
to offer to the Director -General for the very efficient,
competent and able way in which the work has been
carried on during the past years, and in particular
during the last one, and I believe a thorough study
of this report will show that no stone has been left
unturned in the field of research, in the field of health,
in the curative and preventive fields of medicine.
And may I express the wish and the hope that this
work goes on as it has done in the past, so that at
the age of maturity in three years' time we can turn
round and look back with pleasure to what has been
accomplished, and with hope towards what we want
to accomplish.

The PRESIDENT (translation from the French) : Thank
you, Mr Walter. The delegate of Albania has the
floor.

Professor DIBRA (Albania) (translation from the
French) : Mr President, ladies and gentlemen, allow
me, on behalf of the People's Republic of Albania,
to greet the Nineteenth World Health Assembly and
to wish it every success in its work. Allow me also,
Mr President, most sincerely to congratulate you on
your election to the high office of President of this
session.

It is a special source of satisfaction to us to see
that the ranks of our organization are constantly
being added to, and that new Members, the Republic
of Singapore and the Maldive Islands, are taking
part in the Assembly's work for the first time at this
session. I take this opportunity to convey the
warmest greetings of the People's Republic of Albania
to the representatives of those new Member countries
and to wish them all success in their work in our
organization.

At the same time, however, we cannot refrain from
drawing attention to the fact that in much of the
work of the present session the lawful place of the
People's Republic of China is being illegally occupied

by the representatives of the Chiang Kai -shek clique,
which is nothing but a puppet in the hands of the
United States of America, while the true repre-
sentatives of the great Chinese people are left outside
the ranks of our organization. Obviously by acting
in this way we are doing no harm to the Chinese
people, which constitutes by itself about one -third
of the population of the earth, but we are harming
the interests and reputation of our organization.
This attitude is moreover flagrantly inconsistent with
our organization's work and the lofty goal it has set
itself. Strict application of these principles and the
normal running of our organization require that
we should lose no time in rejecting the pressures
and dictation of the United States of America, and
opening the way for the substantial contribution
which could be made to the Organization by the
People's Republic of China, which has an age -old
medical tradition and is at present experiencing an
unprecedented development in the field of medicine.

Mr President, the delegation of the People's Republic
of Albania has listened carefully to the Director -
General, Dr Candau, and studied his report on our
organization's work in 1965, which covers a variety
of health fields. You have heard about the progress
made by our organization in co- ordinating health
work in the world. Our country too has obtained
satisfactory results in the field of health work in 1965.
This is due, in the first place, to the particular atten-
tion given by our Government to the protection of
the population's health and, secondly, to improve-
ment in the material and cultural aspects of the
people's standard of living, resulting from the suc-
cessful implementation of successive five -year plans.

As a result of our having made prevention the
guiding principle of our medicine and having engaged
in an unremitting, scientifically -based campaign against
communicable and social diseases, we found only
eighteen cases of malaria in 1965 as against sixty
in 1964, and there is every reason to believe that in
1967 the last malaria focus will enter the maintenance
phase. Before the liberation this scourge was ram-
pant and half the population had malaria. Albania
was known as the country most affected by malaria
in Europe. Since 1959 no more recent cases of
syphilis have been found, and trachoma has been
eradicated. In 1965 diphtheria decreased by 37 per
cent. from its 1964 figure, and no more than three
cases of poliomyelitis, diagnosed only clinically, were
recorded.

At present in Albania vaccination and revaccina-
tion of children against various communicable
diseases (tuberculosis, diphtheria, smallpox, polio-
myelitis and whooping cough) are compulsory and
are carried out in accordance with a predetermined
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plan. In 1965 about 60 000 children were immunized
against measles, with a live vaccine prepared in the
People's Republic of China. There were no post -
vaccinal incidents and accordingly in 1966 we are
employing the vaccine throughout the country. I

would remind you that we have had no cases of
measles in Albania since 1955. As a result of the
measures taken in 1965 BCG vaccine will soon be
added to the number of vaccine products made in
Albania.

As a result of the special attention given by the
competent bodies to health questions, the situation
has noticeably improved and a decrease in com-
municable diseases is now apparent. The central
health laboratory has been enlarged; the staff mem-
bers have been given specialist duties in accordance
with present needs and equipment has been purchased,
which makes it possible to contemplate the possibility
of setting up the health institute within the next
few years.

Since health protection is primarily a problem of
immediate concern to the workers, unremitting
efforts were made in 1965 at the national level to
provide for workers' health education. The network
of health education centres has been considerably
expanded, and the centres are being methodically
opened in villages, towns, residential areas and
centres of employment.

In 1965 the number of beds in medical institutions
reached the level of 5.8 per 1000 head of population,
and the number of ambulances increased by 6 per cent.
above the 1964 figure. A tumour control centre has
been partly built, and noticeable progress has been
made in cancer control as a result of the use of cobalt
therapy and more rational organization of early
case -finding work.

Special attention has been given in the last two
years to developing the health services in rural areas
by improving their organization and increasing their
staff, particularly their medical staff. In 1965 the
number of medical institutions in rural areas increased
by 8 per cent. above the 1964 figure. In regard to
medical assistance for mothers and children in rural
areas, not only has there been an improvement in
the quality of the services themselves but hundreds
of doctors, midwives and nurses have been trained.
The Government gives fellowships to the sons and
daughters of peasants who, when they have finished
their medical studies, return to their villages to work
as doctors, midwives and nurses.

The training and specialization of personnel has
been, is and will continue to be the key problem in
our medicine, since the success of our endeavours
in the health field directly depends upon an adequate
solution of that problem. This extremely important

work is the responsibility of the Tirana Faculty of
Medicine, which now has 1100 students. In 1965
medical personnel increased by 16 per cent. and para-
medical personnel by 4 per cent. above the 1964
figure. In regard to medical personnel, there is
now one doctor to 1880 head of population, as
against one to 2119 in 1964 and one to 8527 in 1938.
The Faculty of Medicine gives medical personnel
specialized training and accords them medical degrees,
the courses differing in length according to the subject
of specialization. In addition, the various schools
of the Faculty carry out research on problems of
importance to our country such as endemic goitre,
cardiovascular diseases, gastro- intestinal diseases,
hepatitis and tuberculosis.

In Albania, as is well known, medical attention
is free of charge. It is provided by a wide network
of hospitals and clinics, evenly distributed throughout
the country and in relation to means of communica-
tion. The competent bodies in Albania not only have
attached, and are attaching, special importance to the
quality of the services provided by the clinics, but
they are also endeavouring to increase the amount of
medical attention given to patients at home. In other
words the clinics will be taking the place of family
doctors and doing their work.

All these measures, and others beside, have had
the effect of improving the population's health.
Expectancy of life, which was thirty -eight years
in 1938, was sixty -five years in 1965. The general
death rate was 9 per 1000, as against 18.7 in 1938
and 10.4 in 1960. These few figures bear eloquent
testimony to the great amount of work that has
been done by my country, and to the rapid develop-
ment of our economy and culture. I have, Mr Pre-
sident, only mentioned a few of my country's achieve-
ments in the health field in 1965. They are part
and parcel of my country's economic, social and
cultural plan and constitute a proof and an expression
of the special pains that are being taken by my Govern-
ment, which is doing its utmost to bring about a
steady improvement in the standard of living of the
workers.

Mr President, ladies and gentlemen, as we meet
here and consider matters of great import concerning
the protection of the peoples' health, a Member of
our organization, the United States of America, is
continuing its barbaric aggression in Viet -Nam and
has long been perpetrating criminal acts against the
heroic people of Viet -Nam. Throwing caution to
the winds in the execution of its devilish plans, Ame-
rican imperialism is now engaged in Viet -Nam in a
large -scale war of extermination and is grievously
endangering the life and liberty of the innocent
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Vietnamese people. These barbaric actions arouse
the indignation of all decent people in the world, and
utterly revolt them. American imperialism has far
outstripped the Nazi criminals. It has gone to
such lengths as actually to use poison gas and other
exterminating substances, in flagrant violation of
international agreements signed by the United States
itself. With its barbaric bombing it is razing towns
and villages to the ground, together with the hospitals
and other medical institutions, the schools and
kindergartens, and, jettisoning every shred of human
feeling, killing thousands of children, women and
old people. While mankind cherished hopes that
scientific discoveries would alleviate its sufferings,
save human life and increase the productivity of
labour, the American imperialists are availing them-
selves of the achievements of science to massacre
the sick and slaughter the innocent.

Can our organization, which has set itself as its
principal task the protection of the peoples' health,
remain indifferent to these bloody misdeeds and
criminal actions if it really wishes to perform its
function and to make a noteworthy contribution to
safeguarding peace and international security ? It
ought to cry aloud in protest and make common
cause with the progressive forces of the world in
condemning the American imperialists and bringing
their barbaric deeds to an end.

Mr President, ladies and gentlemen, thank you
once again for having patiently listened to me. May
the deliberations of this Nineteenth Health Assembly
help to secure a healthier and happier life for all the
people in the world.

The PRESIDENT (translation from the French) : Thank
you, Professor Dibra. The delegate of Niger has
the floor.

Mr IssA (Niger) (translation from the French):
Mr President, the delegation of Niger welcomes the
happy choice made by our Assembly in selecting your
distinguished self to direct its work, and associates
itself with all the warm congratulations that have been
addressed to you from this rostrum. It earnestly
hopes that, with you in the chair, practical and realistic
decisions will be taken that will enable us to press on
along the arduous road which leads, through health,
towards development.

Fellow delegates, it is a great honour for our
delegation and a signal privilege for our country, the
Republic of Niger, to take part in these important
discussions of the Report which the Director -General
of the World Health Organization has been so good as
to submit to us on the work done in 1965.

Since one cannot speak about this document
without mentioning its author, you will allow me at

the beginning of my statement to pay a tribute, which
I would wish to be as worthy of him to whom it is
offered as it is sincerely made, to that untiring cham-
pion who has, with a humanity that commands our
admiration, for so many years been dedicating himself
and his learning to the world's health: I refer to
Dr Marcolino Candau.

The report before us bears eloquent testimony to
how well- deserved this tribute is, by the loftiness of the
views expressed in it, by its clarity of exposition and,
above all, by the solidity of its content. It shows us
in broad outline the health work that is being done
for the under -developed countries in stamping out the
endemo- epidemic diseases, which are factors in our
social and economic stagnation: control and eradica-
tion campaigns, pilot projects, operational research,
planning with a view to integration and, above all,
training of personnel.

It is with a feeling of deep gratitude that I refer, at
this juncture, to the extensive assistance our countries,
and the Republic of Niger in particular, have received.
The preparation, with the co- operation of the World
Health Organization, of our " ten -year forecasts "
and of our " four -year health plan ", which consti-
tute an integral part of our national planning, has
mapped out clearly for Niger the way ahead.

Our main problem at the moment is the uncertainty
with regard to some of the means to put the plan into
effect. In particular, there is a shortage of technical
personnel and a lack of staff trained for the basic
policies of the plan: priority for preventive medicine
and health education.

However, in connexion with nursing, important
preliminary steps have already been taken. Our
Government has just finished building a school for
state nurses, male and female, which fulfils the
requirements of a modern school and has the requisite
administrative and technical machinery. Thanks to
the devoted services of the WHO instructors, and to
financial assistance from UNICEF, the first batch of
state nurses to be given a general medical training in
Niger will soon be receiving their certificates. That
first step made, it remains for us to improve the school's
technical equipment and, above all, to train our
higher medical personnel in the spirit and the methods
of the plan. Without such training in public health
regarded as a science of prevention, as well as of
treatment, our plan's implementation will not achieve
our objectives, an eventuality which would constitute
a serious threat to the future of our development plan.

What is more, our very low school attendance rate
-one of the lowest in Africa, a fact I unashamedly
admit -means that our personnel training programme
must inevitably make such slow progress that we
shall still for years to come be obliged to have recourse
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to international aid, not only for consultative assistance,
but also for the executive posts recognized as indis-
pensable. That is a problem to which we urgently
draw this Assembly's attention.

Linked with this major problem of vocational
training is that of organizing the health services.
The organizational structure envisaged in our " ten -
year forecasts " is in danger of remaining a dead
letter unless we succeed in setting up the statistical
and epidemiological services required for rationalizing
communicable disease control, and establish maternal
and child health and health education services on
orthodox principles of preventive medicine.

It must, however, be recognized that WHO's
assistance to our country is already proceeding to our
satisfaction in the fields of tuberculosis control and
environmental sanitation, and our public health
administration and medical statistics projects have
received the enthusiastic support of WHO.

Despite the immensity of our needs in staff and
organization, despite the slenderness of our financial
resources and our many population and climatic
difficulties, this review of our position therefore
finishes upon a hopeful note.

You will understand, then, with what hope the
Annual Report of the Director -General inspires us;
for, fellow delegates, when WHO was set up, a great
hope was born in us, nations on the path of progress,
and the eighteen years that have elapsed since then have
strengthened that hope of a better world in which
every man and woman will without difficulty recognize
in his or her neighbour a reflection of himself, bearing
the same stamp of dignity, and enjoying that physical,
mental and social well -being which is our organiza-
tion's definition of health.

The PRESIDENT (translation from the French): Thank
you, Mr Issa. The delegate of Sierra Leone has the
floor.

Mr ROGERS WRIGHT (Sierra Leone): Mr President,
I must first of all congratulate you on your nomination
to guide the deliberations of this Nineteenth World
Health Assembly, and I also extend congratulations to
the Vice -Presidents and Rapporteurs. We are confident
that under your guidance, and with the able co-
operation of the Vice- Presidents and Rapporteurs,
much will be achieved during this session.

I bring you sincere greetings from the Government
and people of Sierra Leone. I must state, at this
juncture, that my people place great importance on
the work and achievements of the World Health
Organization. My Government is firmly convinced
that health is wealth and, in its economic development
plan, it has given the improvement of public health a
very high priority.

It is not necessary for me to catalogue the assistance
given by the World Health Organization to developing
countries. For my country, in particular, it is impor-
tant to mention the ten -year national health plan
(1965- 1975), which was prepared by my Ministry with
the co- operation of the World Health Organization
as a result of funds allocated by the United States
Agency for International Development. Our thanks
go to the United States Government and to the World
Health Organization for the assistance given in the
preparation of this important and vital national
health plan.

Sierra Leone lies on the west coast of Africa and is
bounded on the north -west, north and north -east by
the Republic of Guinea, on the south -east by Liberia
and on the south -west by the Atlantic Ocean. It has
an area of 27 854 square miles (72 152 square kilo-
metres) and a population of 2.8 million. The health
problems are formidable. The financial resources to
develop the country are limited. Trained medical
manpower is most inadequate. There is an all -round
acute shortage of all categories of medical personnel.
For the population of 2.8 million there are only about
150 doctors. Despite the difficulties which confront
my Government, we are resolved that, with our own
effort and adequate technical assistance forthcoming,
we shall be able to implement our national health plan.

The new national health plan is both more compre-
hensive than its predecessors and more closely integra-
ted with the work of the planning organization which
is now concerned with planning for our national
economic and social development.

In so far as the present plan is concerned, the
objectives of the Ministry of Health can be stated in
the following general terms: (1) expansion of the
medical and health care facilities to provide a better
coverage of the population by a programme of
construction of new establishments and extensions
and improvements to existing ones; (2) the provision of
qualified staff to service these facilities by good
training programmes involving the construction of
medical educational institutions; (3) reduction in
maternal and infant mortality by the strengthening
and extension of maternal and child welfare services;
(4) combating major communicable diseases in the
following descending order of importance: malaria,
tuberculosis, leprosy, smallpox, measles, whooping -
cough, tetanus, and bilharziasis; (5) a general improve-
ment of the efficacy of the services by organizational
and other changes; (6) the co- ordination of these
health activities and projects with the work of the
Planning Organization for Economic and Social
Development.

The improvement of maternal and child health is
of the greatest concern to us and we are making all
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efforts to conserve the precious lives of mother and
child. Besides extensions and improvements to the
maternity units, we embarked many years ago now on
the training of village maternity assistants. These are
women recruited from their localities and, after a
short intensified course in mother and child care, they
return to their people for service. But for the valuable
services of these devoted workers, many more lives
would have been lost in addition to the many preven-
table deaths of mothers and children due to the present
state in the maternal and child health services which
is due, in turn, to our limited financial resources.
Infant mortality rates in Sierra Leone vary from 105
to 400 per 1000 live births -a great loss of lives indeed.
It is difficult to calculate the maternal mortality rate.
It is generally estimated that this rate is at least of
the order of six per 1000 live births.

The incidence of communicable diseases is not
accurately known. The available figures are compiled
from the returns of health establishments. It is known
that cases treated in hospital out -patient departments
and dispensaries do not give the real index of the pre-
valence of these diseases. Bilharziasis is very prevalent
and has now become a veritable scourge. It is estimated
that out of our population of 2.8 million people,
there are about a quarter to half a million cases.
In some areas in the provinces, schools have had to be
temporarily closed due to acute massive infection.
" River blindness " has become widespread in many
areas. The incidence of tuberculosis is on the increase
and it is estimated there are over 100 000 cases of this
disease. Some attempt has been made to control
leprosy and, again, a survey made has estimated that
there about 80 000 cases. Filariasis is common, and
widespread malaria we have with us as a constant
companion.

Yaws is nearly eradicated. In 1956, when the yaws
campaign was initiated, the survey findings of half of
the Northern Province showed there were 50 560 cases
of all types of clinical yaws, or 22 per cent. of
229 469 examined. Today, the prevalence of all types
of clinical yaws in the whole country of Sierra Leone,
as indicated by the results of the latest surveys, is
approximately 1 per cent. or less; that of infectious
yaws is less than 0.07 per cent. -and these rates have
a continuous downward trend.

With the exception of smallpox, the quarantinable
diseases do not present any major public health
problems. No cases of plague have been reported since
1942. Cholera does not occur in Sierra Leone. Typhus
is not met with in epidemic form in the country.
Yellow fever is endemic according to the mouse
protection test. However, there have been no recent
outbreaks, although both the virus and the vector are
present in Sierra Leone.

Smallpox, however, is important. It occurs in
sporadic outbreaks with varying degrees of intensity.
A high incidence of smallpox was reported during the
period 1944 -1946 with 484, 650 and 750 cases in the
respective years. There was a severe epidemic in 1957,
with 4846 notifications and 228 registered deaths.
Over the years there have been these sporadic out-
breaks and deaths. This is a disease for which a
programme of global eradication is now indicated
and must be intensified. The problem is most urgent,
particularly in our developing countries. Acute
cerebrospinal meningitis is now occurring with
increased incidence, and recently it was estimated there
were about 500 cases and over 200 deaths. My
Government attaches great importance to the proposal
of the World Health Organization for a global pro-
gramme of smallpox eradication.

Measles, the " killer " disease of many children of my
country and some other countries in the African
Region, occurs in Sierra Leone, and my country has
embarked on a small -scale control scheme. Technical
assistance for mass control measures is most urgent.

I have outlined briefly the health situation in my
country and I am confident that, with the implementa-
tion of the national health plan of Sierra Leone, and
other measures pertaining to the improvement of
public health and preventive medicine, my people will
march forward towards their economic and social
development.

My Government will welcome and will be grateful
to Member governments for any assistance that is
given towards the implementation of our national
health plan, which is of great importance for the
improvement of the health and welfare of the people
of my country.

The World Health Organization continues to give
Sierra Leone assistance towards the eradication of
yaws, which is now almost eradicated, and also
assistance towards the following projects: nursing
education, training of public health inspectors, malaria
pre -eradication, improvement of laboratory facilities,
and fellowships. For all these we are grateful, and
I thank the World Health Organization and UNICEF
for their unceasing assistance in measures to improve
the health care facilities of my country.

The developing countries value this important
organization, and many millions expect the World
Health Organization to continue to play its vital role
in the acceleration of their health promotion and the
improvement of their health care services.

The PRESIDENT (translation from the French) :
Thank you, Mr Rogers Wright. The delegate of India
has the floor.
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Dr NAYAR (India) : Mr President and distinguished
fellow delegates, at the very outset may I join with
others in extending my hearty felicitations to you,
Mr President, on your unanimous election, which you
so richly deserve. I also wish to congratulate our
recently elected Chairmen of the two main committees
and my colleagues, the two Vice -Presidents from
Ecuador and Ivory Coast, and I thank my fellow
delegates for electing a delegate of my country as one of
the Vice -Presidents.

I would also like to associate my delegation in
congratulating the Director -General and his staff on
the excellent report, and on the continuing successful
operation of the various health projects in different
countries under varying circumstances. It is heartening
to note from the Director General's Report that more
and more emphasis is being placed on planning on a
national scale in countries which do not yet possess
such plans, and on the review, reorientation and
expansion of the plans in those countries which have
already taken to planning.

Our country has just stepped into the first year of
the fourth five -year plan, after completing the three
previous plans with substantial success. Our plans
are comprehensive and in their preparation the
central and the state governments are equal partners.
The execution of these plans is primarily the responsi-
bility of the states. Co- ordination is done from the
centre. Our plans cover all spheres of national activity
and take cognizance of priorities in different spheres on
the basis of assessed needs and available resources.

Our achievements in the control of communicable
diseases and lowering of mortality have been substan-
tial, so that the population problem, which was
already serious, has been further aggravated. This
population explosion is one of the most critical issues
of our age. It stands in the way of the achievement of
higher standards of living for our people. Adequate
food, good housing, health and education and gainful
employment are basic needs of all human beings.
In India 12.5 million babies are born every year. If I
may say so, one Switzerland plus one Sweden is
added every year. An annual population increase of
this magnitude consumes most of the increase in agri-
cultural and industrial production. How can the stan-
dard of living go up? We realize that this challenge
has to be met by the concerted efforts of the Govern-
ment and the people and the scientific workers in the
field. India has therefore embarked upon a national pro-
gramme for the stabilization of its population through
family planning. There has been considerable reorgani-
zation and expansion of the family planning pro-
gramme at central, regional and state levels during
the last two years. A separate department of family
planning has been created in the Ministry of Health,

which has been redesignated as the Ministry of
Health and Family Planning. A former Director -
General of Armed Forces Medical Services has been
appointed as Commissioner of Family Planning. The
programme has been integrated with the basic health
service and maternal and child health activities at
different levels. In order to ensure active implementa-
tion, six assistant directors -general have been appointed,
each looking after two or three states. The Cabinet
Committee on Family Planning consists of Ministers
of Finance, Information and Broadcasting, Food and
Agriculture, Labour and Employment, Health and
Family Planning, and the Deputy Chairman of the
Planning Commission chairs it. It expedites decisions
on important matters. The Central Family Planning
Council, which includes all health ministers of the
states, meets once or twice a year to review the policy
and programmes, achievements and shortfalls with
the object of vigorous implementation of these pro-
grammes at all levels. We aim at the reduction of the
birth -rate from the present 41 per 1000 to 25 per 1000
within a decade. All methods are being used: con-
ventional contraceptives, sterilization- especially of
the male -and lately the intra- uterine contraceptive
device, which has become very popular.

WHO, UNICEF and other international organiza-
tions, we are glad, are gradually realizing the impor-
tance of family planning in the interests of the health
and welfare of the family. A policy decision on the
role of UNICEF in regard to family planning is to be
taken at its 1966 Executive Board session this month.
We think a small family is the secret of a happy home
and promotes the health of the mother and the child
more than any other single factor.

The problem of food shortage and malnutrition is
closely related to the population problem. The failure
of the rains in India last year has aggravated the situa-
tion, and, while the whole country is faced with
shortage, the problem is more acute in 110 districts,
spread over seven states. To find a long -term solution
of the food problem, the development of irrigation,
small- and large -scale, soil conservation, increasing use
of fertilizers, improved seeds and credit facilities,
along with the provision of extension services reaching
down to the villages, and land reforms, promotion
of animal husbandry, dairies and co- operatives, have
been undertaken to increase the production.

Top priority in India is being given to agricultural
production and family planning. As a short -term
measure a large number of relief works -involving
about two million people at present and likely to go
up to over eight million -have been started to meet
the immediate situation, and food grains are being
given to the labourers as a part of their wages. A large
number of fair -price shops are selling food grains at
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controlled rates, and Indian Red Cross and other
agencies are distributing milk, vitamins and protein
supplements to children, expectant and nursing
mothers, and the aged and the sick. Attention is also
being paid to immunization against cholera, typhoid,
etc., and to the supply of safe drinking -water in the
scarcity areas. We are grateful to the United States of
America and other friendly countries for their help, so
that in spite of the scarcity there has been no starvation.

Our programme of eradication and control of
communicable diseases has continued to make pro-
gress. At the conclusion of the third five -year plan in
March 1966, the national malaria eradication pro-
gramme had entered the maintenance phase in areas
covering 52 per cent. of India's population; the
consolidation phase covers another 34 per cent., so
that 14 per cent. is left in the attack phase, mainly in
the border areas with the neighbouring countries.
The campaign covers the whole country and has been
extended to Sikkim and Bhutan during the third plan.
Independent appraisal teams comprising national and
international experts who are not connected with the
programme go round every year to advise us as to
the level of performance of different national malaria
eradication units and their transition from one phase
into another.

In areas where the malaria programme has entered
the maintenance phase we are using the malaria staff
rendered surplus to strengthen the basic health
services, after giving them the necessary orientation in
the broader field of health and family planning.

The subject of integrated basic health services is
gaining considerable importance as malaria and small-
pox eradication are being completed; as communicable
diseases are conquered one after the other the basic
health services must concentrate more and more on
the promotion of health and family planning. The
Regional Committee for South -East Asia discussed
the various facets of the problem of integrating the
staff recruited for specialized programmes into the
basic health service at its last meeting in Afghanistan.
I believe the subject was also discussed in an expert
committee meeting in 1965. I must say that it is so
important that it must continue to receive WHO's
attention for some years to come.

The smallpox eradication programme was started
in India during the last quarter of 1962 and has made
good progress. Certain administrative and operational
lacunae will have to be filled before we can achieve
eradication. We have vaccinated 85 per cent. of our
population, including 56 million primary vaccinations
and 378 million revaccinations. The incidence of
smallpox has come down very greatly but we are not
yet free from smallpox. For production of freeze -
dried vaccine four centres are being established, with

WHO and UNICEF assistance. Two of these have
started production and the other two are expected to
do so shortly. It is, however, anticipated that the total
production from these may not be enough to meet
our maintenance phase requirements, and further
assistance will be necessary to expand production.
We are grateful to the Government of the Union of
Soviet Socialist Republics for the gift of 450 million
doses of smallpox vaccine for the attack phase of the
programme for smallpox eradication in India.

Our tuberculosis control programme is primarily
based on case- finding and domiciliary drug therapy
through our 426 tuberculosis clinics, along with BCG
vaccination of infants, children and young adults.
Door -to -door direct vaccination of all below twenty
years of age is being introduced. It is neither possible
nor necessary to hospitalize about five to six million
estimated cases of tuberculosis in India.

In the field of leprosy our uphill struggle continues.
Out of an estimated 2.5 million cases, about 0.5 mil-
lion have been registered for treatment so far. We are
concentrating our efforts on effective control measures
through domiciliary treatment in eight states in
which reside about 90 per cent. of the cases. The work
of Dharmendra on DDS prophylaxis of contacts has
come as an important break -through and might well
enable us to conquer leprosy in the near future.

Under our trachoma control programme we have
been able to cover a population of 6 7 million out of
a total of 174 million at risk. Voluntary organizations
are participating along with the government agency in
this programme. We intend to cover the entire popula-
tion at risk during the fourth plan. I would like to
see WHO take greater interest in the prevention of
blindness in different countries, and trachoma is an
important cause of not complete, but partial, blindness
and impairment of vision.

Another eradicable disease, though not communi-
cable, on which we are making satisfactory progress is
goitre. Of the 40 million population living in the
northern sub -Himalayan region, about 15 million are
now being supplied with iodized salt from the plants
set up with UNICEF assistance. This has had a
remarkable effect in improving the health of the
people. With nine more spray -type iodization plants
to be supplied by UNICEF we expect to supply
iodized salt to all the population at risk in the goitrous
areas in this belt.

All efforts are being made to organize and equip
primary health centres and sub -centres to provide the
basic health services for our masses in the rural areas.
With more and more areas coming under the mainte-
nance phase of malaria eradication, and with the
reorganization of the family planning programme, the
staff of the primary health centres and sub -centres is
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being strengthened. The number of medical officers
is being increased from one to two per centre, the
paramedical staff from eight to thirty, besides the
concomitant increase of ancillary staff. The number
of sub -centres is being increased from three per centre
to one for every 10 000 population, and the bed
strength from six to ten per centre. To enable better
supervision and guidance of the peripheral staff, and
better utilization of referral facilities by the rural
population, the strength of the district hospitals and
health staff is also being suitably augmented and they
are being made mobile by the provision of transport.
Another significant attempt in this direction is to
associate the medical colleges with the district hospitals
and the primary health centres around the medical
teaching centre. Such an association will not only
provide the best type of consultation service and
referral service to the people, but will also equip the
medical students and staff with better knowledge of
the work under rural conditions where a majority of
the doctors will have to practise medicine. The needs
of the rural people are so great that we have a plan to
establish a few rural medical colleges, beginning with
one at Sevagram which was the last abode of Mahatma
Gandhi.

Taking advantage of the strengthened infrastructure,
control of more and more diseases will henceforward
be integrated with the basic health services, instead of
having specialized staff for it. A start has already been
made with regard to trachoma, tuberculosis and
leprosy control, besides entrusting the basic health
service staff with the necessary maintenance phase
obligations with regard to malaria and smallpox
eradication which I have already mentioned. Owing
to the large number of medical and paramedical staff
required for the strengthened district health set -up
and primary health centres and sub -centres, high
priority is being given to the training and retraining
of medical and paramedical personnel.

In regard to medical education, we have exceeded
our third plan target; the number of medical colleges
has gone up to eighty -five as against the target of
seventy -five, the total number of annual admissions
to the medical colleges was over 10 600 as against a
target of 8000, and the number of doctors trained has
increased to 86 000 as against the target of 81 000.
Our targets for the fourth plan are 110 medical colleges
and 122 000 doctors to meet the needs of the country.
To meet the shortage of specialists and teachers for
these medical colleges, post- graduate education is
being encouraged by upgrading certain departments
of medical colleges, establishment of post -graduate
training institutions, and by providing fellowships for
post -graduate study. Besides the Medical Council of
India, which is the custodian of standards of medical

education, the Indian Association for Advancement
of Medical Education and the Indian Academy of
Medical Sciences have been playing an important
part in advancing the cause of medical education.
Periodical conferences to enable the exchange of views
and to focus attention on urgent needs, and seminars,
workshops and lectures by eminent medical scientists
are being arranged to promote better teaching methods.
To enable our medical educationists to benefit from
world experience, the Indian Medical Association,
with the support of the Government of India and
with the co- operation of the Association for Advance-
ment of Medical Education, the Indian Academy of
Medical Sciences and the University Grants Com-
mission, is going to play host to the Third World
Conference on Medical Education at New Delhi in
November 1966. It is hoped that eminent medical
educationists from all over the world will be participa-
ting in this conference. Fellowships for students from
the developing countries for studies abroad offered by
WHO are no doubt useful, but I feel a better result
may be expected if WHO arranges to make available
the services of eminent experienced teachers to the
developing countries, and I think it may be easier to
get them if we do so immediately after their retirement
on a contract basis for a one- to three -year period.

Our modest target for the training of paramedical
personnel during the third plan has been largely
achieved. With the limited resources available, our
targets for the fourth five -year plan are modest, and
we aim to train 63 000 sanitary health inspectors,
40 000 basic health workers, 45 000 nurses, 4000 public
health nurses and health visitors, 60 000 auxiliary
nurse /midwives and 250 000 dais or village midwives.
The problem of avenues of promotion for the para-
medical personnel mentioned by the Director- General
is very important, but it continues to present many
difficulties. I suggest that WHO might make a detailed
study of this subject.

In regard to medical research, it is heartening to
note the dynamic policy adopted by WHO of late,
particularly in expanding its activities in health aspects
of population problems, epidemiology, communications
sciences and cancer control. Very wisely the main
stress has been on collaborative research, and the
total number of projects has now increased to 387.
In India, we had during the third plan laid stress on
research in the field of communicable diseases, cardio-
vascular diseases, indigenous drugs, nutrition and
family planning and communications science research.
Our aim during the fourth plan will be to consolidate
the gains already achieved and give further stimulus
to research, especially in the fields of cancer control,
cardiac disease and the physiology of reproduction.
We are proposing to set up a large number of cytology
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clinics for cancer detection and we are associating it
with our drive for intra- uterine contraceptive devices.
The intellectual ferment of the last three plans has to
be canalized into co- ordinated and integrated long-
term research, and application of the results of
research into the field activities. Our resources in men
and materials have to be regrouped so that the know-
ledge and skill of our workers are used to the maximum
benefit. There is scope for greater research activity
in the medical colleges, so that the medical students
are exposed to research from early in their careers.
We have made some provision for this in our fourth
five -year plan, and we shall welcome WHO's assistance
in this field.

With regard to water -supply and sanitation pro-
grammes, our progress has been rather slow, although
501 urban water -supply and sewerage schemes costing
about 893 million rupees and 349 rural supply schemes
costing 192.3 million rupees were executed during the
first two plans. During the third plan, 435 urban
water - supply and sewerage schemes, at an estimated
cost of 910 million, and 1506 rural supply schemes at
a cost of 211.7 million rupees were sanctioned and are
in varying stages of execution. Our needs, however,
are so vast that, even though we have done all this,
it has been estimated that sewerage facilities in respect
of 75 per cent. and water supply in respect of 40 per
cent. of the urban population are still to be provided,
and the estimated cost of this is ten billion rupees. In
regard to the rural population, about two thirds live
in areas where it is easy to provide safe water -supply
by sinking local wells. The majority of this population
has already been covered and the rest will be covered
during the fourth five -year plan. For the remaining one
third, who live in difficult hill areas or coastal areas
and scarcity areas, piped water -supply from distant
and difficult sources has to be organized, involving
engineering skills, heavy financial outlays and time -
consuming skilled labour. The cost of covering all
these scarcity areas is estimated at six billion rupees.
In view of the urgency of needs in this field, a little
more than one third of the entire health budget of the
fourth five -year plan is being allocated for this pur-
pose. It is, however, only a fraction of the total
requirements. Priority is being given to areas where
cholera, guinea worm, filariasis, etc., are prevalent
in endemic form. I wish the World Health Organiza-
tion could take up the problem of safe water -supply
and sanitation as an international programme in the
way it has sponsored malaria and smallpox eradication
programmes.

The subject of technical discussions this year,
" The collection and use of health statistics in national
and local health services ", concerns all countries,
but it is of particular importance to the developing

countries which are striving so hard to bring about
planned progress in as short a time as possible.
Their resources are limited, and trained personnel
and equipment and funds are also limited. It is
hoped that the deliberations of the technical discus-
sions will be fruitful in evolving simple and effective
ways of collecting health statistics, and that all
participating countries will be able to implement the
recommendations made.

Radiation hazards continue to be of great interest
and importance to the health scientists all over the
world. Notwithstanding the nuclear test ban treaty,
some countries continue to defy world opinion in
this respect. Even with underground tests there
are accidents from time to time, so that the radiation
fall -out can come out of a crack in the crust of the
earth and affect the health of the citizens. World
health organizations must take cognizance of this
danger. May I, in the name of humanity, appeal
for a total ban on nuclear tests and the assurance
of protection of innocent citizens, men, women and
children all over the world, against the evil effects
of radioactive fall -out. I feel there is need for
international monitoring of the extent and effect of
such fall -out, which can well be taken up by the
World Health Organization.

Finally, I would like to thank the countries and
the international organizations, both official and
non -official, which have come forward to assist my
country in solving the multifarious problems facing
us. I am more than ever convinced of the utility
of health programmes and plans for bringing peoples
of the different parts of the world together in an
effort to give mankind better health, so that they can
work for a better life for themselves. Scientists in
the field of health are building bridges across national
frontiers and are promoting the concept of " one
world " which is so necessary for the peace and
prosperity of all the peoples of the world. Science
has given us the power to overcome hunger, disease
and poverty. Organizations like WHO, FAO,
UNESCO, etc., are attempting to utilize this power
for the good of mankind all over the world. In this
endeavour, Mr President, my country has been
always ready to collaborate, and we shall continue
to do so in the years to come.

The PRESIDENT (translation from the French) : Thank
you, Dr Nayar. I give the floor to the delegate of
Jordan.

Dr ABU -GOURA (Jordan) : Mr President, dis-
tinguished delegates, on behalf of the delegation of
the Hashemite Kingdom of Jordan, I cordially con-
gratulate you on your election to preside over the
Nineteenth World Health Assembly. I also con-
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gratulate the Vice- Presidents and the Chairmen of
the main committees on their election.

I wish also to congratulate the Director -General
on his excellent and comprehensive report. In
commenting on the report, I will not discuss the
many tasks that WHO is taking care of, such as
malaria eradication, medical education, long -range
health planning and many other important projects.
I would like to emphasize only the threatening disease
which is knocking on the doors of Africa and Europe,
as the Director -General said. Cholera has not
stopped its invasion and it is continuing to attack
new countries. Here, we feel that we should act
immediately and do our best to stop this invasion.
Therefore, I hope that the co- operation and collabora-
tion between WHO and the countries concerned will
continue. At the same time we should give the
threatened country full authority and means to act
according to its needs with the great help of WHO.

I hope also, Mr President, that we shall encourage
the research centres for cancer research. Finally,
I hope that we shall all work jointly for a better
world and a better future for the sake of humanity.

The PRESIDENT (translation from the French) : Thank
you, Dr Abu -Goura. The delegate of Iran has the
floor.

Dr SHAHGHOLI (Iran) : Mr President, ladies and
gentlemen, on behalf of the Iranian delegation, it
is my great pleasure to offer you, Mr President, our
sincere congratulations on your election to the high
office of President of this Assembly. We should
also like to congratulate our Vice -Presidents, as
well as to express our deep appreciation to Dr Candau,
our Director -General, and his staff. His com-
prehensive review of the activities of the World
Health Organization during 1965 has won our admira-
tion. We were privileged to welcome Dr Candau
as a visitor to Iran last year and wish to acknowledge
with deep gratitude the benefits we derived from his
expert advice. I take the opportunity to welcome
the new Member countries -Singapore and the
Maldive Islands -who have joined this brotherhood
of nations. A word of praise should also go to
Dr Taba, our Regional Director, for the invaluable
contribution he has made in assisting us with our
health problems in general and our cholera campaign
in particular.

I do not want to go into the details of our new
health development projects in Iran, but will touch
briefly upon a few important phases. As you know,
1965 saw the entrance of cholera into our country
after many decades of freedom from the disease.
I feel it would be of value to give a brief review of
the situation as it was in mid -July last year, when

reports of vomiting and diarrhoea first reached us
from the eastern provinces of Iran. Laboratory
confirmation of cholera El Tor was obtained shortly
afterwards. Strict quarantine measures were imposed
and control centres were set up to prevent the spread
of the disease into the rest of the country. It should
be noted here that our Government immediately
notified the World Health Organization of the exist-
ence of cholera in our country and the assistance
of the Organization was welcome.

Mass immunization, health education, carrier -
finding, treatment of carriers, environmental sanita-
tion and measures to reduce mass movement in the
country were immediately carried out. Any cases
of vomiting and diarrhoea reported in the country
were isolated as cholera El Tor suspects and looked
after as such. Within two months a total of about
40 million vaccinations, either the first or the second
shot, were made throughout the country by health
centres, clinics and 1800 mobile teams. By enforcing
these measures the disease was brought under control
by mid -November 1965. Since then, no cases of
cholera El Tor have been reported.

At the onset of the campaign the amount of vaccine
produced within the country did not meet the un-
precedented demand. We had to purchase vaccine
through WHO. Our supplies were also supple-
mented by donations of vaccine from Pakistan and
the United States. We are extremely grateful for
the generosity thus shown by these countries and
would like their delegates to accept our sincere thanks.
It is a source of great pleasure to me that our own
rate of vaccine production was very soon stepped
up and we have since been able to produce an amount
of 1 200 000 doses per day, which has put us in the
position of being able to donate our own vaccines
to countries in need of them.

Surveys to determine the state of carriers were
made; for example, stool examinations were carried
out on about 23 000 Iranian pilgrims from all over
the country before their departure to Mecca, and no
carriers were found.

It is the belief of the Iranian Government that
international collaboration and co- ordination are
most needed in planning control of El Tor cholera.
Furthermore, much epidemiological evidence has
clearly indicated the relationship of El Tor cholera
and other diarrhoeal diseases. In view of this fact
we feel that an expert committee of the World Health
Organization should be called to study and recom-
mend new measures, so that governments refrain
from taking extraordinary measures that might
disrupt the economy of the country and overcome
the failure to report the disease to the World Health
Organization. We are glad that the Director- General
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in his comprehensive report has particularly empha-
sized this important subject. We also recommend
that special attention be paid to a review of the
international quarantinable disease regulations, and
that a joint research programme on cholera be under-
taken at inter- regional level.

I feel that the part played by the twin projects of
the Health Corps and the Literacy Corps in bringing
the cholera epidemic under control so promptly in
our country should also be acknowledged here.
These two projects were initiated by his Imperial
Majesty the Shahinshah. The Health Corps utilized
those physicians and medical technicians due for
military service by dispatching them in teams of four
to remote areas of the country after an initial period
of training. This has brought about a remarkable
improvement in the health status of the inhabitants
of rural areas. Last year we had a total number of
1428 Health Corps officers, forming 350 mobile
teams, each headed by a physician and each covering
approximately thirty villages. In the current year
the number of the teams has increased to 450. 1

strongly recommend adoption of this plan by nations
having similar health problems to ours. Similarly,
the Literacy Corps, composed of secondary school
graduates supernumerary to army requirements, is
distributed to the villages to help combat illiteracy in
these districts. It is a well -known fact that ignorance
is the chief cause of many of our health problems.
At present there are 18 000 Literacy Corps officers
actively engaged in the national campaign for illiteracy
eradication in Iran.

Another important subject receiving special em-
phasis by our Government is the promotion of medical
research in Iran. About $3 000 000 is spent annually
by our medical and public health research institutes.
Initial plans are being drawn up for the establishment
of a national scientific research organization. The
National Medical Research Council, one of the
seven councils of the said organization, will be re-
sponsible for co- ordinating medical and public health
research. The majority of the research programmes
carried out in various institutions in Iran are of the
groups " research for immediate action ", " feasibility
studies ", and " applied research ". However, several
fundamental and basic research projects are being
carried out. Many research projects on plague,
rabies, brucellosis, malaria, diarrhoeal diseases, tra-
choma, mycotic infections, bilharziasis, cardiovascular
disease, nutrition, cholera and antiviral agents have
reached international fame, and some of them are
supported by research grants from WHO and the
National Institutes of Health.

Finally, a new and important development last

year was the establishment of the School of Public
Health at Teheran University. This has amalgamated
the various public health courses and facilities and
potentialities of all the organizations concerned.
A post -graduate course in sanitary engineering has
also been established at the faculty of engineering of
the University of Teheran.

In conclusion, I wish to affirm our confidence in
the humanitarian principles of the World Health
Organization and our strong hopes that in the years
to come our common aim of eradicating disease and
providing a healthy environment for future gener-
ations will be fulfilled.

The PRESIDENT (translation from the French): Thank
you, Dr Shahgholi.

Ladies and gentlemen, I propose to suspend the
general discussion at this point for this morning.
As I announced at the beginning of this meeting, I
shall now, with your permission, close the list of
speakers for the discussion on items 1.10 and 1.11.
The Deputy Director -General is going to read out
to us the list of delegations which have placed their
names on the list of speakers and have not yet spoken.

The DEPUTY DIRECTOR -GENERAL (translation from
the French): The countries whose delegations still
remain on your list, Mr President, are the following:
the United States of America, Iraq, Sweden, Kuwait,
Tunisia, Malaysia, Uganda, Ceylon, Cameroon,
Bulgaria, the Republic of Korea, Somalia, Poland,
Switzerland, the Netherlands, Cambodia, Ivory Coast,
Mongolia, Austria, Yemen, Brazil, the Democratic
Republic of the Congo, Mali, the Dominican Republic,
Mauritania, Uruguay, the United Arab Republic,
Laos, Argentina, Madagascar, Ecuador, Syria, Chad,
Pakistan, Cuba, Romania, Libya, Upper Volta,
Nigeria, Costa Rica, Ghana, the United Kingdom
of Great Britain and Northern Ireland, Algeria,
China, Central African Republic, Dahomey, Congo
(Brazzaville), Portugal and Viet -Nam: a total, if I
am not mistaken, of forty -nine countries.

The PRESIDENT (translation from the French): Thank
you, Dr Dorolle. Are there any further additions to
be made to the list ? I request the Deputy Director -
General to read out the names to be added to the list.

The DEPUTY DIRECTOR -GENERAL (translation from
the French) : The names on the cards raised are, subject
to correction, as follows: Senegal, Turkey, Guinea,
Morocco, Liberia, Rwanda, El Salvador, Zambia
and Saudi Arabia.

The PRESIDENT (translation from the French): Thank
you. I now declare the list of speakers closed.
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3. Award of the Léon Bernard Foundation Prize

The PRESIDENT (translation from the French): We
now turn to item 1.15 of our agenda : Award of
the Léon Bernard Foundation Prize. I request
Dr Keita, ex officio member of the Léon Bernard
Foundation Committee as Vice -Chairman of the
Executive Board, to present to the Assembly the
reports of the Foundation Committee contained in
documents A19/2 and A19/3 which you have before
you.

Dr KEITA, Vice -Chairman of the Executive Board,
member of the Léon Bernard Foundation Committee
(translation from the French) : Mr President, I wish
to present the financial report on the Léon Bernard
Foundation Fund.

The Léon Bernard Foundation Committee met
on 26 January 1966 and noted the following situation
of the Fund, presented by the Director -General of the
World Health Organization as Administrator of the
Léon Bernard Foundation :

Balance on 1 January 1965 . .

Receipts

13

Sw. fr.

554.20

Interest during 1965 . . . . 417.50
Anonymous donation received

in July 1965 4 370.25
Interest on anonymous dona-

tion 127.15 4 497.40 4 914.90

18 469.10
Less :

Capital of the Foundation. . 17 000.00

Accumulated surplus as at 31 December 1965 1 469.10

The Committee expressed its gratification that an
anonymous donation of US $1012 had been given to
the Léon Bernard Foundation and accepted by the
Executive Board in its resolution EB37.R23.

The Committee noted that the Fund's financial
situation was able to cover the expenses of awarding
a prize in 1966.

I also wish to present to you the report of the Léon
Bernard Foundation Committee which met on
26 January 1966.

The Léon Bernard Foundation Committee met on
26 January 1966, in conformity with the Statutes of the
Léon Bernard Foundation, under the chairmanship of
Dr Hurustiati Subandrio, Vice -Chairman of the Exe-
cutive Board, to propose to the Nineteenth World
Health Assembly a candidate for the award of the
Léon Bernard Foundation Prize in 1966.

The Committee noted the replies received from
governments to the Director -General's letter of
2 August 1965, requesting nominations, and examined
the documentation provided by governments in
support of proposed candidates.

The Committee was impressed by the exceptional
merit of the candidates proposed, by their high
scientific qualifications and by their contribution to
the advancement of medical science and the alleviation
of human suffering. Accordingly, it asked the Director -
General when next inviting nominations from national
health administrations to draw their attention to
Article 5 of the Statutes of the Léon Bernard Founda-
tion which states that " the same candidature may be
submitted on several occasions if unsuccessful ".

The Committee then decided unanimously to
recommend to the World Health Assembly that the
Léon Bernard Foundation Prize be awarded in 1966
to Dr Karl Evang, in recognition of his outstanding
service in the field of social medicine.

Dr Evang's contribution to the science and practice
of public health and social medicine is an outstanding
one. His long career has been one especially concerned
with the promotion of the public health and social
conditions generally and of workers and seafarers in
particular. Since 1 January 1939 he has been Director -
General of the Norwegian Health Services. He has
participated extensively in international health work
and was the Norwegian delegate to the Hot Springs
Conference in 1943. He was President of the Second
World Health Assembly in Rome in 1949, and Chair-
man of the Norwegian Nutrition Council and FAO
Committee for the period 1946 -1953. He is a member
of the WHO Expert Advisory Panel on Public Health
Administration and chaired or participated in a

number of expert committees, symposia and con-
ferences on public health administration, medical care
programmes and medical education. He is an honorary
fellow of several societies and is the author of a very
long list of outstanding publications demonstrating
his broad interest in public health, occupational
health, environmental health, social medicine, genetics,
nutrition and public health administration.

He was Chairman of the Technical Discussions on
Health Planning at the Eighteenth World Health
Assembly in 1965 and his activities in the international
field have, over the years, contributed greatly to the
solution of health problems.

The PRESIDENT (translation from the French)  Thank
you, Dr Keita. I invite the Assembly to consider
first of all the financial report on the Léon Bernard
Foundation Fund. Are there any comments ? There
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are none. I consider that the Assembly wishes to take
note of the financial report.

Secondly, we pass to the consideration of the
report of the Léon Bernard Foundation Committee.
Are there any comments ? There are none. I shall
accordingly ask the Deputy Director -General to read
out the text of a draft resolution which it is proposed
this Assembly should adopt.

The DEPUTY DIRECTOR -GENERAL (translation from
the French): Mr President, the text of a resolution .

for submission to the Assembly might be as follows,
covering both reports:

Award of the Léon Bernard Foundation Medal and
Prize:

The Nineteenth World Health Assembly
1. NOTES the reports of the Léon Bernard Founda-
tion Committee;

2. ENDORSES the unanimous proposal of the
Committee for the award of the Léon Bernard
Foundation Medal and Prize for 1966;
3. AWARDS the Medal and Prize to Dr Karl
Evang; and
4. PAYS TRIBUTE to Dr Karl Evang for his unremit-
ting service and outstanding achievements in the
field of public health and social medicine.

That, Mr President, is the text of a resolution you
may wish to submit to the Assembly for approval.

The PRESIDENT (translation from the French) : Thank
you, Dr Dorolle. Are there any comments on this
draft resolution ? (Applause.)

You have adopted this resolution by acclamation,
and I shall now ask the Chief of Protocol to request
Dr Evang kindly to come to the rostrum.

Dr Evang took his place on the rostrum.

The PRESIDENT (translation from the French) :
Dr Evang, fellow delegates, ladies and gentlemen, this
is the eleventh time the Léon Bernard Foundation
Prize has been awarded since its establishment. In
1937 the Health Committee of the League of Nations
established the Léon Bernard Foundation Prize in
memory of one of the founders of social medicine,
to reward persons whose research work or practical
achievements in social medicine were considered
particularly outstanding.

The first ten winners of the Prize were, like Léon
Bernard, pioneers of social medicine. This Assembly
is therefore continuing the tradition in deciding to
award the Léon Bernard Foundation Prize to Dr Karl
Evang, for if anyone is worthy to take a place in that

glorious company whose names live in the memory
of every one of us, it is undoubtedly Dr Karl Evang,
who has devoted his life and work to solving many
problems of social medicine and to striving to improve
the condition of mankind.

Dr Karl Evang was born at Oslo in 1902, the third
child in a family of ten. At the age of twelve he was
unlucky enough to lose his father, Head of Depart-
ment in the Norwegian Ministry of Foreign Affairs,
and the large family was brought up by the mother,
who taught in a high school. Karl Evang studied at
the University of Oslo, obtaining his doctorate of
medicine in 1929.

He was in general practice for some years, and from
the beginning of the thirties was on the staff of the
Oslo Municipal Hospital, at the same time carrying
on post -graduate studies in England, France and
Germany.

His subsequent career was chiefly that of a public
health and social medicine administrator.

In 1937 he entered the government service as medical
adviser to the Directorate of the Norwegian Factory
Inspection Service, and in January 1939 he became
Director -General of Public Health.

In the Second World War he accompanied the
Norwegian Government into exile. He organized the
Norwegian overseas public health services, serving
in London, Washington and Stockholm, and took
part in organizing medical and pharmaceutical supplies
for the Norwegian resistance movement. He also
assisted in the planning of health and social services
for post -war Norway. Returning to his country after
the liberation in 1945, he again took up his post,
which he still holds today.

During his long tenure of office, Dr Evang has been
responsible for many important projects, including the
creation at national level of a scheme for university
hospital care and preventive medicine. He developed
services for industrial health, occupational medicine,
the rehabilitation of the handicapped, and mental
health. He organized a national scheme for the
training of nurses. Under his energetic direction
maternal and child welfare has been greatly improved.
Due to Dr Evang's influence, sport and physical
activities have made great progress as part of social
medicine, not only for young people but also for older
people and the handicapped.

The health of seafarers is one of the subjects nearest
to Dr Evang's heart and he set up the first complete
system of medical insurance for seamen in foreign
countries.

The exercise of Dr Evang's talents in the health
field has not, however, been confined to Norway. Like
a true son of the vikings he has travelled very widely
since his youth and the years he has spent far from his
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native land have had a decisive influence on his
career and made him a truly international personality.

He has represented Norway internationally since
1937, attending the meeting of the Technical Commis-
sion on Nutrition of the League of Nations which met
in Geneva that year, and eventually becoming Chair-
man of the Commission. Later, from 1946 to 1963,
he served on the Norwegian Nutrition Committee,
a national committee of the Food and Agriculture
Organization of the United Nations. In 1943 he was
the Norwegian delegate to the Hot Springs Conference
in the United States which set up FAO, and repre-
sented his country at the Conference of the United
Nations Relief and Rehabilitation Administration
(UNRRA) in Montreal in 1944. He attended, as
adviser to the Norwegian delegation, the San Francisco
Conference in 1945, when the United Nations Charter
was drafted.

It was from 1946 onwards, however, that his work
led him into an association, destined to be a long
and fruitful one, with the World Health Organization,
of which he is one of the founders. He played an
active part in all the negotiations which led up to the
drafting of the Constitution and the foundation of
WHO as we know it today. He was one of the sixteen
experts appointed by the United Nations to form the
Technical Preparatory Committee which met in
Paris in March 1946 to prepare an annotated agenda
and proposals for the Organization's Constitution.
These were studied and adopted at the International
Health Conference, held in New York in June 1946,
which he attended as delegate of Norway.

He was a member of the Standing Advisory Com-
mittee on Nutrition of the Food and Agriculture
Organization, and delegate of Norway at the FAO
Conference held in Geneva in 1947. He subsequently
represented Norway on the Interim Commission of the
World Health Organization, and was elected President
of the Second World Health Assembly which met in
Rome in 1949. He is now Chairman of the Executive
Board, which he is representing here, and we all
heard with great interest yesterday the presentation
of his report on the Board's last two sessions.

At the Eighteenth World Health Assembly in
1965 he was Chairman of the Technical Discussions
on Health Planning.

WHO has frequently called upon his knowledge and
experience. He is on the Expert Advisory Panel on
Public Health Administration. He has participated
in the work of a number of expert committees, seminars
and conferences on public health administration,
medical care programmes, vocational training, and
the health of seafarers, among other topics. He has
also acted as consultant and on a number of occasions

has visited various Member countries for the Organi-
zation.

He is Chairman of the Norwegian Health and
Social Commission for Seafarers.

Under a tripartite assistance agreement between
Norway, the United Nations and India, he became
Vice- Chairman of the Norwegian Fund for Assistance
to India, which has done a great deal to stimulate
interest in development work and since 1952 has been
giving practical assistance to an economic development
programme with an important health aspect. This
operation began by development of the fishing industry
in several villages in the State of Kerala, India. Next,
small factories were built on the spot, including one
producing pipes and conduits which have helped to
improve the supply of water to the surrounding region.
The progress of the fishing industry has stabilized
the price of fish, and there is every reason to believe
that the exploitation of this valuable source of protein
has helped to improve the health of the local popu-
lation. A noticeable increase in the average height
of schoolchildren has been recorded in the area.

Originally the operation affected a population of
about 100 000, but it now covers nearly one million
people and henceforward will constitute an integral
part of India's national development plan. The health
aspect of this international aid terminated at the end of
fourteen years, during which time Norwegian funds of
public and private origin amounting to nearly ten
million dollars have been invested. The services are
now being operated by Indian staff. In connexion with
this programme great progress has been made towards
solving certain problems: the control of communicable
diseases, tuberculosis control, maternal and child
welfare, nutrition education and general sanitation.

Dr Evang is a man of many activities and, in
addition to his admirable qualities as an administrator,
has a wide range of knowledge and a keen scientific
mind.

His published works include over two hundred
titles. Among them is a study of mutation in
Drosophila melanogaster, written when he was little
more than twenty. There is also a description of a
case of a rare disease, essential thrombopenia, and a
general study of silicosis. At about the age of thirty,
Dr Evang began to be increasingly interested in
social medicine, as is apparent from the titles of the
works he published from then onwards: nutrition,
the health of seafarers, hospital administration, social
security, medical training, nursing, birth control,
sexual education, the prevention of mental disease,
tuberculosis control, systematic cancer case -finding,
and the control of drugs and pharmaceutical prepara-
tions, are a few of the subjects on which he has
written more than once. We find among them the
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subjects of concern to us all in our own countries and
in the World Health Organization. In these publica-
tions, as in his many activities, he constantly stresses
the far -reaching responsibilities of the health admin-
istration, which, he has helped people realize, is

indeed a specialized field of medicine.
Those who have been fortunate enough to collaborate

with him have been struck by his remarkable ability
to work on a large number of projects at the same
time. In the last few years, for example, he has been
very active in Norway itself in a field allied to that
selected by WHO as the theme for World Health Day
in 1966. In emphasizing the need for long -term
planning, Dr Evang suggests that it may be possible
in certain countries to avoid completely the growth
of urban zones and enormous concentrations of
human beings, with all the attendant health hazards.
In the Oslo of the future, he foresees, right inside the
capital, protected zones that are not simply ordinary
parks or green spaces, but areas big enough to contain
natural scenery unspoiled by the hand of man, so
that all citizens may in their free time and at weekends
be able quickly and cheaply to enjoy nature and its
changing beauties and to take the physical exercise
which may also be regarded as natural for a human
being. What Dr Evang calls " the fight against phy-
sical deterioration " is in his eyes one of the most
important and urgent tasks concerning public health
administrations.

Dr Karl Evang is a member of several medical
societies and public health associations, both national
and international. He is notably an Honorary Fellow
of the American Public Health Association, the Royal
Society of Medicine in London, and the Royal Society
of Health.

Ladies and gentlemen, I think I am speaking for this
Assembly when I say how glad we are that the Léon
Bernard Foundation Committee should have selected
him. Dr Karl Evang is one of ourselves. Since the
birth of our organization he has always taken part
in our discussions with a fire, an imagination, a
keenness and a youthfulness that the years do not
seem to alter. We admire him and respect him. I am
pleased to pay homage here to his independence of
spirit, integrity of character and his fundamental
uprightness. It is always with pleasure and lively
curiosity that we hear him expound his generous
ideas, the fruit of the meditations of an idealist who
is also a realist. But I believe that the essential quality
of our colleague and friend Karl Evang, in a world
where techniques often threaten to overlook and
overwhelm mankind instead of serving it, is one of
respect for, in his own words, " an essential social
factor, a fundamental element: the human being who
toils, who creates, who hopes, and who fights ".

Dr Karl Evang, it is my happy privilege to confer
upon you this high distinction.

Amid applause, the President handed the Léon
Bernard Foundation Medal and Prize to Dr Karl Evang.

Dr EVANG: Mr President, members of the Léon
Bernard Foundation Committee, fellow delegates
-and may I also say, friends -you will understand
the deep gratitude and pride, but also humility, which
I feel now in accepting the Léon Bernard Foundation
Prize. Gratitude and pride, because I have been
found worthy to join the list of most distinguished
workers in the field of social medicine. Humility,
because a man's work, at least in our field, is never a
one -man show. And of course you should not,
Mr President, have given me credit for all the nice
things you enumerated. The credit goes to all those
of my collaborators and friends who have been
willing to work with me and who have sometimes
used me as a tool for what they wanted, more or less
willingly.

It is true that we can celebrate these days the
twentieth anniversary of the Constitution of the World
Health Organization as referred to by the President.
It was on 5 April 1946 that the Technical Preparatory
Committee concluded its eighteen days' work in
Paris, and presented a draft of the Constitution of the
World Health Organization. Among the previous
recipients of the Léon Bernard Foundation Prize
you will perhaps forgive me, therefore, if my thoughts
today first and foremost go to those who were also
members of that Technical Preparatory Committee
-René Sand of Belgium, the Chairman of the Com-
mittee, Andrija gtampar of Yugoslavia, Marcin
Kacprzak of Poland, and Thomas Parran of the
United States of America. The sixteen men who
met at that time in Paris had the most varied back-
grounds, knowledge, experience -picked in a hurry,
I think, by the Economic and Social Council of the
United Nations. Most of us had never met before,
but nevertheless over such a short span of time a
draft constitution could be produced which, again
later in that year, was accepted in New York with not
too many alterations. One of the reasons was that the
Preparatory Committee had before it as a concrete
basis for discussion memoranda presented by the
French, the United Kingdom, the United States and the
Yugoslav members of the Committee, reflecting in the
most fruitful way typical and different approaches
to a constitution of the World Health Organization.
We would not, I think, have succeeded, however, if
two other conditions at that time had not been ful-
filled. Firstly, the majority of these men had a deep
understanding of the potentialities of widened
co- operation in international health activities. Their
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lives, their sometimes frustrating activities in their
national countries and, last but not least, their
experience during the Second World War, had given
most of them, should we say, a revolutionary attitude
as far as the scope in activities of such an organization
was concerned.

The second condition was, of course, that this was
not the first step. International co- operation in the
field of health had a long history, into which of course
I cannot go here, interesting as it is. Let me only
remind you of the existence for many years of the Pan
American Sanitary Bureau, the Office International
d'Hygiène Publique, and the Health Section of the
League of Nations. In the minds of these men, and
I would presume in the minds of most health admin-
istrators in the world, a crystallization process had
taken place, based on the achievements and frustra-
tions, the successes and failures of these predecessors,
and therefore it was possible to agree for the first time
on one single universal health organization in the
world. And let me, besides those members of the
Preparatory Committee whom I have already men-
tioned, also name some others who took an extremely
active part and found common ground immediately
-Martínez Báez of Mexico, Brock Chisholm of
Canada, Aly Tewfik Shousha of Egypt, Wilson
Jameson of the United Kingdom, and C. Mani of
India, not forgetting our close friend Geraldo H. de
Paula Souza from Brazil.

You kindly referred, Mr President, to my first
contact with international health work in 1937. I may
perhaps relate a personal note on an occasion like
this. I was a young man then -unspoilt, relatively,
not yet given to difficulties, and optimistic. Under the
very dynamic and intelligent leadership of Dr Rajk-
mann who was assisted by men like Dr Frank Bou-
dreau, Dr W. Ackroyd, Lord Bruce and the Australian
economist McDougall, the Health Section of the
League, as you know, had some years before entered
into the field of human nutrition. Tabled for discussion
here in this very house in 1937 were therefore mainly
reports on the nutritional status of various social
classes in Western European countries, based to a
large extent upon the pioneer work of the later leader
of the Food and Agriculture Organization and Nobel
Prizewinner, John Boyd Orr. Somehow also, a
representative from an African country appeared
at one of the meetings and tried to present problems
from his part of the world. I say deliberately " tried ",
because no one seemed to attach much importance to
what he said. Participants were just impatiently
waiting to continue the discussion of their own
problems. At that time I could read in English, but
I was unable to express myself in that language, and
could not therefore do anything about it. I can still

remember how I felt deeply hurt, angry and humi-
liated, identifying myself -perhaps as one coming
from a small country -with my African colleague.
Only five years later, at the Food and Agriculture
Conference at Hot Springs during the war in May
1943, no one would for one moment have dared not to
consider the health, nutritional and other problems
of the peoples of Africa, Asia, South America and
other neglected and under -developed parts of the
world. Over these very few years at least the colour
of the speaker had lost significance.

Your reference to the Hot Springs Conference in
1943, Mr President, reminded me of an episode which
I would also like to recall at the present moment.
Immediately after the Conference a small group was
informally convened by Dr Parran in Washington
D.C. to discuss the future of international health.
Since the foundations had now been laid for the Food
and Agriculture Organization covering human nutri-
tion and closely related social and economic problems,
we felt that the road was completely open for a
separate World Health Organization. As a curiosity, I
may mention that I suggested to the group at that time
that steps be taken to get hold of this building, the
Palais des Nations, for which nobody at that time
seemed to have much use, for the headquarters of the
future World Health Organization. After having seen
the new building, I do not regret that this did not
happen.

Let me try, in a very brief retrospective view, to
comment on some of the points where, to my mind,
we can clearly see how fast things are moving, and
where, to use what might perhaps be an ambitious
term, " health philosophy " has been developing
further since the day when our Constitution was
written.

We all know by heart the definition of health, for
example, in the introductory statement to the Consti-
tution of WHO: " Health is a state of complete
physical, mental and social well -being and not
merely the absence of disease or infirmity ". Now we
see more clearly than we did at that time that this
definition represents an abstraction, a useful formula-
tion perhaps, but at the same time an unattainable
goal, something which we may all the time come
closer to but will never reach. That this is true as far
as populations go, I am sure most of you would agree
already now. But it is true for the individual as well.
Or, to put it in other words, no person with a
reasonable amount of faculty for self -observation,
even the healthiest one, will accept that he might not,
under different and even more favourable circum-
stances, have been more healthy, more able to live
a full life in the broadest sense of that term.
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Two things follow from this, which 1 think may
be worth considering by us, who have been entrusted
with the task not only of writing the recipe for health
services, but also to a large extent for dishing out in
detail the services which are gradually becoming more
and more vital to us all. The first thing which follows
of course is that health, like disease, is relative. There
does not exist an individual so healthy that he could
not be improved. We are all handicapped in some
way or another and therefore in need of constant,
intelligent and understanding rehabilitation. Let us
hope that we end up in a family, a workshop, a group
and a nation which is willing to accept that. I have
had that luck. On the other hand, there is no sick,
disabled, poorly developed or malfunctioning indivi-
dual who does not possess faculties which could be
put to useful purposes, thereby giving the individual
a lift in health and stronger links with the society in
which he lives. This relativity of disease and health
makes us all one community. We, the so- called
" healthy ", would be wise not to distance ourselves
from the so- called " sick ". We cannot free our
consciences, for example, by isolating the sick in
institutions, regardless of how beautiful and effective
they may be. There is an unpleasant element of
discrimination and segregation in putting a wall
between yourself and the patient, regardless of whether
this wall is made of concrete or is represented by
special knowledge and insight or by the doctors' and
nurses' traditional white coats.

This concept is demonstrated most clearly in
today's psychiatry where group therapy, which may
as well be named communication therapy, is now
practised, as you know, on an increasing scale and
with most encouraging results. In such a group no
one can distinguish between the doctor, the nurse,
the psychologist and the patient; there are no uni-
forms, no established and accepted barriers, just
frail human beings opening themselves to one another
in an attempt to find out what is wrong, trying to
establish mental balance and to strengthen the com-
munity, and thereby the individual. Anyone who has
participated in such a group has been struck by the
force which all of a sudden turns up out of nothing
and constitutes a new element. In parenthesis, is this
not what WHO is trying to do internationally ? Now
gradually this concept is penetrating also into other
fields of medical activity. Even the patient in a surgical
ward may now sometimes have the chance of being
handled as an individual, not only as a case or even
as an organ. The other consequence which follows
is that there is no end to the improvement which you
may introduce in health services. Your work, fortu-
nately, is unending. The more you give, the more is
asked for. Or, to put the same thing in positive terms

as far as we can see ahead today, there seems to be no
limitation to the potentialities of man. Enormous
resources, enormous hidden reserves, physically and
mentally, just wait eagerly to be tapped -first and
foremost, of course, in developing countries, but also
in what we name advanced countries, only a few
individuals have an opportunity to live under opti-
mum environmental conditions.

We are greatly assisted in our task today by the
existence of the World Health Organization, but also
by the growing understanding of the peoples of the
world of the potentialities of health services, by their
justified impatience, by their unwillingness any more
to accept discrimination, segregation and injustice.

Before asking my final question more pointedly -to
what extent WHO and its philosophy have been able
to follow up these rapid changes ? -let me dwell just
for one moment on a line of thought which I personally
have found increasingly helpful. There are four
dimensions, you might say, to health services, to the
assistance which we can extend to the population :
physical or somatic medicine -I think we all know
what that means; mental or psychological medicine;
sociologically oriented medicine, that's the third; and,
finally, what I touched upon a moment ago, the inter-
relationship between those who give and those who
take.

Of these four dimensions the first three are already
generally accepted and rapidly becoming common
property both of the scientific world and of the lay
public. The fourth dimension, however, is pressing
itself forward. I think you have all heard a quotation
something to this effect: a doctor is taught carefully
to consider every drug he prescribes to his patients,
its indication, its strength, its toxicity, its side -effects,
etc. The doctor knows his drugs. Only the remedy
which he prescribes more often than anything else
is unknown to him -namely, himself.

Sigmund Freud, one of the fathers of the under-
standing of the human mind, was I think the first
to formulate the request that a person who tries to
qualify for the analysis, penetration and synthesis of
the mind of a patient must himself have gone through
the analysis. Only thereby -this was Freud's conten-
tion -would he be able to know as closely as humanly
possible what he was doing. When finally he was
picking up and disentangling the fine threads of the
consciou's and subconscious mind of his patient, only
then would he be able to judge the impact he made on
his patient, only then would he be able to avoid
damage in establishing the wrong type of relationship.

The recognition of the general importance of this
philosophy is rapidly growing. Some years ago I
watched in the health department of the City of New
York a team consisting of a psychiatrist, a clinical
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psychologist, and a psychiatric social worker observing
through a one -way visibility window another group
of the same composition in a therapeutic situation
with a problem family. They were the object of super-
vision. This was routine, they wanted to study the
impact of the therapeutic team on the problem family.

If I asked you the question whether, in our day,
medical education takes this aspect sufficiently into
consideration, the answer gives itself. Most
students, as far as I can see in my part of the world,
when they start dealing with other people called
patients do not even know their own peculiarities
and anomalies, which we all have; their complexes,
prejudices; those parts of their personality which we
may term neurotic.

Brock Chisholm, the first Director -General of this
organization, in his well -known Allen White lectures,
brought out some of the more general tragic con-
sequences of this immaturity in human interrelation-
ships.

By stating this I have already touched on my final
point: to what extent has WHO been able to follow
up ? Technically, within the field of medicine in
its traditional meaning, to my mind, remarkably well.
Preventive and curative medicine, rehabilitation, health
education and health administration -in all these
fields, WHO in my opinion is fully up to date, in fact
ahead of many of its Member States, as it should be.
Ecology has become an important keyword, priority
of developing countries another. Some years ago I
stated in a discussion in a World Health Assembly
that more pressing than the acquisition of new know-
ledge was the application in the field of the knowledge
which already exists. This, I think, still holds true as
a general statement. I, for one, therefore, hope that
WHO will never deviate from its present course as
an agency operating in the field. We should not fall
for the temptation to withdraw into the detached, clear
and academic air of the scientific world. We must
continue to throw the whole weight of the Organization
behind those who fight disease where it exists, in the
field everywhere. WHO must continue as in the past
to identify itself also with what you might call the dirty
work, the rats' nests in farms and harbours, the slums
and narcomaniacs of the large cities, the mosquito
swamps and sewage systems in the rural areas.

If WHO refrained from or limited its direct opera-
tional activities supporting and strengthening the
national effort it would, in my mind, cut off the
branch on which it is now sitting and jeopardize the
trust which governments now have in regard to the
Organization. Things would have been much simpler,
Mr President, if this had been the sole task of the
World Health Organization. It is not. At the other

end of the spectrum, WHO must gradually develop
its own research tools.

Scientific data produced over the world and avail-
able to WHO will not to my mind fully meet the need
of the Organization, although of course it will always
constitute the bulk of the knowledge we are drawing
upon. In addition, however, and for special purposes,
which have been very well defined by the Director -

General, WHO should be able to serve the world
through its own scientific machinery.

At the present stage there seems to be more or less
general acceptance of the research programme of
WHO in epidemiology and certain other methodologies
-for example, the application of mathematics and
computer services in the field of health. This, however,
in my mind, is only the first step, which must sooner
or later logically be followed by others.

As was so eloquently expressed by the Secretary -
General of the United Nations yesterday, watertight
compartments between branches of science are rapidly
disintegrating and it is a sign of its flexibility and
vitality that WHO has accepted also this challenge
in the development of its research programme.

Also, in other ways WHO has over the years
demonstrated its faculty of adaptation. Just to mention
one more example, an activity which, when an attempt
was made to introduce it amongst the routine functions
of WHO in 1952 threatened to split the Organization
wide open, has now been incorporated quietly amongst
the activities of WHO. I refer to the study of assistance
to Member States on health problems relating to
human reproduction.

My greatest worry in regard to WHO is that a wall
is still missing in our very structure. is it not typical
of the dilemma in which we and the world at large
find ourselves? We are able to finish a new, beautiful
building, with all types of modern conveniences, and
at the same time we are accepting a situation where at
least four countries are for purely political reasons
prevented from taking part in our work: the People's
Republic of China, East Germany, North Korea and
North Viet -Nam. If for political reasons more
countries should suffer the same tragic fate in the
future, and be split in two parts, are we then all the
time obliged in WHO to have our course dictated by
the politicians, and find a method of preventing one
part from continuing participation in international
health activities through WHO ? How many times is
this to happen before the existence of a second world
health organization will be the unavoidable result ?
To us it is, or rather should be, irrelevant whether such
a partition was temporary or permanent. Things
move, as I said, fast nowadays. We have been most
happy to welcome many newly emerged countries
as full and valuable members. We have also sometimes
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without any difficulty at all experienced situations
where Member States have merged politically, thereby
simplifying their representation in WHO.

There are other challenges which WHO to my mind
will have to meet in the coming years. Let me just,
in concluding, mention a few. A firmer grasp of the
many problems relating to " team work " in health
services. The old term " auxiliary personnel ",
including mainly nurses, health inspectors and mid-
wives, is obsolete. Secondly, more emphasis on what
I term the fourth dimension in health services. Thirdly,
" quarantine regulations " not only in relation to
certain communicable diseases, but also in relation to
drugs, food additives, residues of biocides, etc.,
moving in international trade. Fourth, the fight
against what I name the physical deterioration of man
in our civilization. And, finally, the development of
independent research facilities to supplement those
which already exist. This adds up, you might say, to
a redefinition of medicine and health services. This I
think is highly overdue, and WHO should take a
lead. We must redefine our relationship with certain
disciplines and activities close to us- psychology,
social work, sociology and anthropology, engineering,
and administration -because, after all, the medically
trained man is, with all his limitations, the only one

who can co- ordinate these efforts in an effective
and not too costly way. This, to my mind, is social
medicine, and if you go back to the writings of Léon
Bernard you will in fact find that he very clearly points
his finger in this direction.

Economically, the gulf between the developing and
the more advanced countries has unfortunately not
been bridged during the years of the existence of the
United Nations and its specialized agencies. We are,
I think, closer to the truth by stating that it has been
widened.

We in WHO rightly take great pride in the fact that
as far as health conditions and improvements are
concerned the picture is a more satisfactory one and
that we therefore to some extent now pave the way
for social and economic progress.

By redefining and widening the scope for health
services we may also hope to prevent some of the
developing countries from making the same mistakes
as we did. Thank you, Mr President.

The PRESIDENT (translation from the French) :
Thank you, Dr Evang, and once again our warm
congratulations.

The meeting is adjourned.

The meeting rose at 1 p.m.

SIXTH PLENARY MEETING

Thursday, 5 May 1966, at 3.30 p.m.

President: Dr A. SAUTER (Switzerland)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1965 (continued)

The PRESIDENT (translation from the French) : The
Assembly is called to order. We will continue discus-
sion of items 1.10, Review and approval of the reports
of the Executive Board on its thirty -sixth and thirty -
seventh sessions, and 1.11, Review of the Annual
Report of the Director -General on the work of WHO
in 1965. I call upon the delegate of the United States
of America.

Dr STEWART (United States of America): Mr Pre-
sident, friends and distinguished colleagues, I am
greatly privileged to bring greetings of my Government
to the nations represented at this Nineteenth World
Health Assembly.

On behalf of my delegation and myself, I wish to
congratulate our new President, Dr Sauter, on his
election to this position and I should like to congratu-
late our three Vice -Presidents. May I also extend
appreciation to our immediate past President, Dr 01-
guín, and compliment him on his effective and success-
ful performance of the duties of his office.

I regret that several representatives saw fit to raise
matters relating to Viet -Nam -matters which have
no relevance to the work of this Assembly. Without
prolonging a controversial discussion which has no
place here, I wish to deny categorically the unfounded
charges against my Government which were made this
morning. When these charges have been made in a
proper forum they have been met with a full, complete
presentation of the facts which are a matter of the
public record. President Johnson has repeatedly
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emphasized that in Viet -Nam the United States aims
simply to help a people and government who are
determined to help themselves. Our purpose remains
a purpose of peace. We will continue to press our
quest for a stable peace in South -East Asia which will
enable the governments and peoples of the region to
devote themselves to lifting the condition of man.
My Government is continuing to use every resource
of diplomacy to move the problem of Viet -Nam from
the battlefield to the conference table.

Mr President, this is the first time that I have been
honoured to represent my country at the World
Health Assembly. This event has very special signi-
ficance for me, for I have long been impressed both
with the inspiring purpose of this organization and
with its remarkable progress in advancing the health
of the people of the world. The vast dimensions of
the problems of world health would have over-
whelmed and defeated men of lesser dedication. WHO
has met the challenges of size and complexity and
written a record of steady and sometimes brilliant
success. Moreover I am convinced, and my country
is committed to the proposition, that this proud
record already written is only the first of many chap-
ters. The work so well begun in only begun.

WHO has already translated the dream of disease
eradication into reality for nearly one- and -a-
quarter billion people who need no
deadly debilitation of malaria. This is a towering
achievement, but it is also a beginning. The United
States of America is committed to support WHO's
malaria programme until this disease has become a
disease of the past -a curiosity for future physicians
found only in the pages of textbooks on medical
history.

We are committed as well to the eradication of
smallpox. More than a century and a half ago Thomas
Jefferson, our third President -the author of our
Declaration of Independence and a man of insight
far ahead of his time -wrote that he could look
forward to the day when smallpox would be removed
from the world. Thus far Mr Jefferson's vision has
not been realized. But, thanks to the action taken by
this Assembly last year, its fulfilment is now within
sight. No great discoveries are needed to accomplish
this task. Scientifically speaking every case of small-
pox that occurs today is an unnecessary case. Every
death is an unnecessary death. Now the Assembly has
expressed the determination to do, in fact, that which
we are capable of doing. My country is eager to
co- operate with other nations, under WHO leader-
ship, to eradicate smallpox from the world by 1975.

The United States has already taken action in this
direction. On 25 November 1965, President Johnson
announced our intention to plan a campaign with

eighteen West African countries which would protect
105 million people against smallpox. This plan is
designed to fit within plans of the World Health
Organization for the eradication of smallpox through-
out Africa and around the world within ten years.
At the same time, we are helping with a measles
control campaign in some of these countries where
measles is a fatal disease for many children each
year.

Disease eradication is not new as a concept. It is
relatively new as a practicable hope; very new as a
firm intention. As a global reality it is still to be
achieved. But achieve it we shall -for malaria, for
smallpox, and for many other diseases that need no
longer happen. One by one these diseases will fall,
as we match our performance with our scientific
capability.

Among these diseases yellow fever is one which has
been effectively eliminated from a number of areas
of the world where it once took a heavy toll. But the
danger of its re- introduction remains so long as the
vector mosquito, Aedes aegypti, is permitted to flou-
rish. The World Health Organization, recognizing
the need for careful comparative study of strains of
Aedes aegypti from all parts of the world, has proposed
that a laboratory in the United States serve as a world
reference centre. We are pleased and honoured at this

substantial pro-
blem, however, related to the maintenance of colonies
of Aedes aegypti in the western hemisphere. Eradica-
tion of this disease vector has been accomplished in
large parts of the western hemisphere, and is the target
of further action at present, including a programme in
the southern part of the United States. Suspected
reinfestations from laboratory colonies in some coun-
tries of the Americas have caused the Pan American
Sanitary Bureau to urge the elimination of laboratory
colonies of this species in other American nations.
In the light of this action, the United States does not
feel justified, therefore, in undertaking the mainte-
nance of Aedes aegypti colonies and the shipment of
the species in and out of the United States until the
nations of the Americas, acting through the Pan
American Health Organization, have jointly established
the conditions under which such colonies may be
maintained in the western hemisphere.

The world -wide attack against the infectious dis-
eases directs our attention to the world's need for
adequate supplies of clean water. The recent tidal
wave of epidemic cholera in areas free of this disease
illustrates the urgency of this need. Safe water is an
absolute fundamental of public health. Moreover, an
effective community water supply programme gene-
rates public interest and often leads ultimately to
community acceptance of other vital public health
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measures in the field of environmental sanitation.
Water supplies are an investment, not only in public
health but in social, industrial and economic develop-
ment of an area as a whole. The Director -General's
progress report to this Assembly on the community
water supply programme shows very clearly the need
for greatly increased support if this important pro-
gramme is to meet the objectives he proposed to the
Seventeenth World Health Assembly. President
Johnson has spoken frequently of his concern for
those peoples throughout the world who suffer from
disease, misery and starvation due to the lack of
adequate supplies of clean water. Last October
the President announced the inauguration of a Water
for Peace Programme -a massive, co- operative inter-
national effort to find solutions for man's water pro-
blems. President Johnson stated in February that the
" United States Agency for International Develop-
ment will expand world -wide programmes to ensure
safe water supplies " by working directly with develop-
ing nations and with international organizations to
reduce the toll of diarrhoeal diseases. We look to
the World Health Organization to spearhead these
co- operative efforts, and urge that the Organization's
community water supply programme be placed high
on the priority list.

A related problem of rapidly growing health impor-
tance, especially among the urbanized and industria-
lized nations, is the challenge of air pollution. With
the swift growth of cities and industries in the develop-
ing countries as well, this problem is assuming major
world -wide significance. Over the past decade consi-
derable research has been undertaken in the United
States on the problem of pollution from motor vehi-
cles, a source of pollutants that is now almost univer-
sally present. Practicable procedures have been develop-
ed to reduce the emissions of carbon monoxide and
unburned hydrocarbons. The Government of the
United States has recently adopted regulations which
prescribe standards to control hazardous emissions
from all new motor vehicles and new motor vehicle
engines beginning with the 1968 model year. These
standards will be applied both to vehicles manufac-
tured in the United States and to those imported for
sale from other nations. Because of the mounting
evidence linking air pollution to various diseases,
we would urge that health officials of other nations
and of the World Health Organization give careful
consideration to initiating programmes aimed at
the control of harmful pollutants from motor vehicles.
Leadership of the World Health Organization would
be especially welcome. We in the United States offer
our assistance and encourage your participation in
this important new field of health endeavour.

Of all the problems confronting the peoples of the

world in their quest for a healthful and productive
life, none is more complex, more sensitive, more
closely interwoven with the diverse cultural patterns
of the world than the challenge presented by a rapidly
expanding world population. We in the United
States of America, possessing within our own borders a
population rich in its diversity of national, ethnic and
cultural origins, are fully aware of the problems and
hazards that surround the well- intentioned leader as he
seeks to devise and carry out a programme that will
assist in family planning. Yet the facts of population
growth are well known and they cannot be wished
away. Facing this inescapable truth, President Johnson
has declared repeatedly during the past two years that
population expansion is " the most profound challenge"
facing the world in the remaining years of this century.
Following his leadership, we have begun in the United
States a programme designed not to limit population
by imposed authority but to make available to all
people who wish it the information that will enable
each husband and wife to decide for themselves when
they shall have a child. We want to provide all our
people with the opportunity for informed decision.
We want every child to be a wanted child.

This Assembly last year took an historic step
forward by passing a resolution which requests the
Director -General to develop further his proposed
programme in the fields of reference and advisory
services. This action was a courageous and necessary
beginning.

Now, having made this beginning, let us proceed.
In a world in which famine stalks millions of the living
and threatens many millions of those unborn let us
not be content with declarations of intent and expres-
sions of concern. As we proceed, we must recognize
and work within the context of philosophies and
traditions that are centuries old, but we must not let
the existence of traditions paralyse our efforts to
understand them and move forward without doing
violence to them. Our goal is not restrictive but
permissive. Our methods are not coercive but edu-
cational. A world in which every man and woman is
capable of making informed decisions concerning the
development of their family will be a world which
provides to every child the opportunity for health,
for individual development and fruitful living. The
World Health Organization can help to lead us all
into that kind of world.

Our century's great advances in medical science
have brought mankind within reach of new heights of
health and well- being. Social, economic and educa-
tional advances have made it possible for people
everywhere to aspire to health. The upward road
ahead is hard and steep, the obstacles are many.
The ancient enemies, disease and untimely death,
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are stubborn. Yet I am confident that by joining our
efforts to a common cause we can succeed. We need
to work together -and we have demonstrated that we
can work together. We need creative leadership and
WHO has demonstrated that kind of leadership.

I consider it a high honour to pledge the full confi-
dence and support of the United States of America to
the work of the World Health Organization at this
time of unequalled opportunities for advancing the
health of man.

The PRESIDENT (translation from the French):
Thank you, Dr Stewart. I call upon the delegate of
Iraq.

Dr AL -BADRI (Iraq): Mr President, fellow delegates,
permit me to associate myself with the good wishes
expressed earlier on your election to the high office
of President of this Assembly. On behalf of the Iraqi
Government and delegation I wish to express our
sincere support, and our confidence in you to guide
this Assembly.

I wish also to extend our congratulations to the
three Vice -Presidents and the Chairmen of the commit-
tees. May I also welcome the new Members of the
Organization and wish them all success.

Mr President, in the interest of the achievement of
the aim and principles of the Organization, and inter-
national co- operation in the field of health, we are
looking forward to the day on which our organization
embraces all the nations of the world, despite the
differences in political and social concepts. We clearly
declared in the Fourteenth and Eighteenth Health
Assemblies that Iraq believes in the concept of univer-
sality which is the cornerstone of WHO, and we are
looking forward also to the end of colonization not
only for the Arab protectorates but all over the world,
so that all people everywhere will take their rightful
places as Members of WHO.

Mr President, I would like to draw attention to a
subject which has been under consideration for the
past eleven years. The Regional Committee for the
Eastern Mediterranean has adopted a resolution
requesting the Director -General and the Executive
Board to take the necessary measures to implement
the use of the Arab language in the Region. We
consider that this matter is of vital importance and
that it will serve the interests of the Region and the
Organization.

The Iraqi delegation has studied with great attention
the Director -General's report. During all the years
of the existence of the Organization, it has made
substantial strides in dealing with the health problems
in all parts of the world. As the Director -General has
emphasized, however, the control of communicable
diseases is still the most important health challenge

facing the Organization. Smallpox is still threatening
the world. Global eradication is essential, not only
for those countries where the disease is endemic, but
also for other countries that have been free from the
disease for many years, yet must continue to spend
money and efforts to vaccinate and revaccinate their
populations. With all these efforts spent in the past
years, progress has been slow, and endemic foci remain
in many countries of Asia, Africa and Latin America.
We must realize that a global smallpox eradication
programme is a sound investment, and a substantial
long -term saving would be achieved after smallpox
has been eradicated. In Iraq our last smallpox vacci-
nation campaign was completed in 1962 -1963 and prepa-
rations were made to start a mass vaccination campaign
in the winter of 1966. Both liquid and dried vaccines
are in use and locally produced.

Cholera El Tor is invading new territories, and
spreading to some of our neighbouring countries. A
national committee for cholera was created last year
to study the matter, and urgent preventive measures
were taken locally to maintain the safety of our bor-
ders. Contacts were made with WHO and the neigh-
bouring countries for co- ordination of the govern-
ments' mutual efforts.

Iraq, being a country of many holy places visited
by thousands of pilgrims from cholera endemic
countries every year, is exposed to a large risk of
infection. Such a situation forces the health authority
to apply the provisions of the International Sanitary
Regulations. Our experience shows that the present
sanitary regulations are not adequate, and we hope
that this matter will be considered by the WHO
Committee on International Quarantine, so that the
revised provisions give more authority to countries to
ensure their protection.

To meet the requirements of our health services, the
Minister of Health and the authorities of Baghdad
University have taken measures to increase teaching
and training facilities. The two medical schools of
Baghdad and Mosul admit 400 students every year.
A third medical school is to be established in the south
of Iraq. Attention is also given to increasing the train-
ing facilities for paramedical and auxiliary health
personnel, and an agreement was signed with WHO
last year by which a regional training centre for
X -ray technicians was established and is now in opera-
tion in Baghdad.

Within the limits of its resources, Iraq has prepared
and put into operation a five -year health plan based
on the known principle that the health of the nation
is the surest guarantee of its economic development.
We are giving the highest priority to the rural health
services. A rural health training pilot project is in
operation at present, with the assistance of WHO.
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Two other similar projects are in the process of
development, one in the north and the other in the
south of Iraq.

Recalling resolution EB37.R22, operative para-
graph (c), the proposal for a reference laboratory for
the quality control of drugs has received our utmost
consideration. In our five -year economic plan the
sum of £400 000 sterling was allocated to establish a
public health laboratory, including a complete section
for the quality control of drugs. We believe that this
institute could serve as a reference laboratory for the
Region and we hope that the Director -General and
the Regional Director will take this request into con-
sideration.

Finally, I would like to comment on the proposed
budget of the Organization for 1967. My delegation
has noticed with great concern that there is an increase
of 11.31 per cent. over the 1966 budget, and with the
inclusion of the cost of smallpox eradication in the
regular budget the percentage of increase will go up
to 16.97 per cent. This rate of increase is out of propor-
tion to the normal natural growth of the Organization
and to the optimum increase of the national budgets
of the Member countries. Furthermore, it is noted
that a small portion of this increase has been allocated
to the field projects.

I would like to express my deep appreciation to the
Director - General and our Regional Director for their
assistance and collaboration in the implementation
of the joint health projects in my country.

Allow me, Mr President, to conclude by wishing the
Organization all success in its efforts and endeavours
to ensure health and happiness for all mankind.

The PRESIDENT (translation from the French) :
Thank you, Dr Al- Badri. The delegate of Sweden has
the floor.

Dr ENGEL (Sweden) : Mr President, fellow delegates,
it is for me a great pleasure and honour, on behalf
of the Swedish delegation, to extend to you, Mr Pre-
sident, our whole- hearted congratulations on your
election. I know you will fulfil your high office
completely, according to our high expectations.

As you may have observed, Mr President, the
Swedish delegation has on many occasions within
this organization demonstrated its interest in drug
matters. Thus, at the last Assembly we drew attention
to the increasing abuse, especially among young
people, of dependence -producing drugs not interna-
tionally classified as narcotics. This health hazard
is a great problem, not least for the health authorities
of my country. Sweden, together with other Member
States, sponsored resolution WHA18.47, noting
this phenomenon with great concern. The same reso-
lution expressed the conviction that international

conventions had proved an important factor in fighting
the abuse of narcotics and other dependence -producing
drugs. The resolution recognized that national efforts
to control this health problem are often insufficient.
My country has very sad experience of the inadequacy
of national measures only, as it is facing an illicit
traffic flooding our borders -an illicit traffic consisting
not of the drugs under the regulations of the Single
Convention but of stimulants, sedatives and hypnotics
not yet classified as narcotics and in many countries
sold over the counter.

The Director -General convened an Expert Com-
mittee on Dependence- Producing Drugs in July 1965
and this committee recommended the following six
"measures to improve the situation ": (1) availability
on medical prescription only; (2) full accounting of
all transactions from production to retail distribution;
(3) licensing of all producers; (4) limitation of trade
to authorized persons; (5) prohibition of non- autho-
rized possession; (6) establishment of an import -
export authorization system. I would be very much
obliged to the Director -General for information about
the reactions to be expected from headquarters to
those recommendations.

I understand from available documents that the
co- operation between WHO and the United Nations
Commission on Narcotic Drugs has promoted the
international control of dependence -producing seda-
tives and stimulants, in so far that resolution 1104
(XL) of the Economic and Social Council has appoin-
ted a sub -committee of the Commission on Narcotic
Drugs just to study this problem. We await with
great expectations the result of this work.

The Swedish delegation has observed with great
satisfaction the development of the monitoring
system for adverse drug reactions and we would
like to support the recommendation by the expert
committee just mentioned that a dependence -pro-
ducing tendency of a specific drug should be reported
as an adverse reaction.

During the last three years several drug -borne
infections have occurred in Sweden. One of them was
a small epidemic of salmonellosis. This was a chal-
lenge to the National Board of Health to investigate
the frequency and importance of microbiological
contamination of pharmaceutical preparations and
biological products. This study seems to be of
general interest to all concerned with the safety of
drugs. It indicates the importance of the right choice
of constituents and solvents in pharmacy. The use
of such excellent substrates for micro- organisms as
potato or wheat starch should be avoided. The
study also underlines the necessity of microbiological
drug control, as well as a strict hygienic control of
pharmacies and pharmaceutical factories. The report
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has been printed in English and distributed to every
delegation at this Assembly.

My delegation is most grateful to the Director -
General for his very firm attitude as regards the
development of WHO research activities and is in
complete agreement with the programme followed
and outlined. Certainly the facilities for data process-
ing under the aegis of this organization will be followed
by an extension in the activities and services in
epidemiology in its widest sense and in analysis of the
multifactoral etiology of disease.

The chapter on research in the excellent report of
the Director -General, and the proceedings of the
Executive Board, give the reader a strong impression
of the high activity in the field of research during the
year 1965. Never before were so many collaborative
research projects under way or started. The system
of reference centres has extensively expanded. These
manifestations of two types of co- operation with
national research institutions and research workers are
greatly appreciated by the Swedish delegation as a
true expression of the co- ordination function we feel
is so essential to the texture of the research programme
of WHO.

The PRESIDENT (translation from the French) :
Thank you, Dr Engel. I call upon the delegate of
Tunisia.

Mr ZouHIR (Tunisia) (translation from the French):
Mr President, I would first of all like to offer you my
sincere congratulations, and those of my delegation,
on your election by this Assembly to bear the heavy
responsibility of the presidency of the Nineteenth
World Health Assembly. We are very happy to work
under your guidance, and to these congratulations I
should like to add my personal tribute to your coun-
try, this welcoming, smiling and hard -working land
of Switzerland. I take the occasion also to congratu-
late the Vice -Presidents, the members of the General
Committee and the Chairmen of the committees.

I should like to say, Mr President, how much I
appreciated your address giving a summary of the
important and highly humane tasks accomplished by
our organization and opening new and ever wider
perspectives. We are, of course, aware of all the
difficulties that await us and you have underlined
them, Mr President, but, like you, we are convinced
that our efforts will be crowned with success thanks
to the spirit of international solidarity that is develop-
ing and becoming constantly stronger.

My delegation has studied the Annual Report of the
Director -General very carefully. Once again, it
highlights the health problems of our day and time,
and analyses them courageously and calmly.

Our organization is increasing, extending and
diversifying its activities on all the fronts of disease,
through an impressive number of programmes. One
has an agreeable sense of astonishment at the scope
of the work accomplished in one year and at the
volume of services placed by WHO at the disposal
of the countries which have requested them.

Among the great variety of WHO's activities, my
delegation has been particularly struck by the extent
of the assistance given in the training of personnel,
and especially by the medical education programmes
for which the Organization has provided more than
250 teachers.

I should like, too, to stress the very careful attention
my delegation is paying to the Director -General's
warning of the risk of deterioration of the health
situation in most of the developing countries, this
risk being, as we know, due to shortage of qualified
personnel and also, unfortunately, of the necessary
financial means.

It is surprising, in a century that prides itself on
being that of man's liberation and of the progress of
science, to observe how epidemics and social ills
persist in the various parts of the world. We are even
faced by the poignant situation of people who still
suffer from hunger and sickness. I personally feel
that this situation should be met by an urgent exami-
nation of conscience and of methods, for we are now
confronted with a very old and complex problem, that
of the inequality of the different countries and regions
from the health point of view. Certainly, there has
been inequality during the whole of history but,
nevertheless, the new factor in the twentieth century
is that it is clearly a question not only for the develop-
ing countries, but also for the conscience of the
advanced countries. The slowness with which
public health is developing in the former provokes
in them -and I prefer, Mr President, to say this quite
frankly -a sense of frustration and injustice which the
whole philosophy of our organization aims at miti-
gating.

We are, of course, aware of the extent of the diffi-
culties and obstacles to be overcome. We know also
that the aim is that the developing countries shall
themselves create their own medical services and rely
primarily upon their own efforts, but the backward-
ness of some countries and the disequilibrium to
which we have just referred call for a persistent effort
by the well -to -do countries, through the intermediary
of our organization, for the re- establishment of justice
in the face of sickness and disease.

To approach this objective, and in the hope of
attaining this ideal, would it not be possible, Mr Pre-
sident, to launch this year the idea of long -term world
health planning? The Director -General has, moreover,
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emphasized clearly the advantages of systematic
planning. In addition, the Organization will shortly
have at its disposal new and powerful means of
processing information and statistics and for medical
research. Is it too much to hope that the Director -
General will consider this method of systematic
world health planning to be possible and useful as the
best means of applying -and with his permission
1 will quote his own words -" to their best advantage
the knowledge and means already available ".

I am convinced that world health planning could
be the means of really integrating national public
health plans. It is our duty, particularly those of us
who belong to developing countries, to consider now
how we can avoid improvisation, and how we can
prepare systematic public health plans with accurate
description of the present situation and of the objec-
tives to be attained.

Evaluation of the programmes implemented and
preparation of valid statistics are essential elements
in sound health policy, and my country has endea-
voured since its independence to follow such a policy
in so far as its modest means allow.

I hope that our organization, which has demonstra-
ted its sense of the need for constant renewal, will
accept this suggestion, put forward as a mere indica-
tion, in the spirit in which it is offered as a sign of my
delegation's admiration for the work already accom-
plished and of its complete confidence in the Organiza-
tion's vitality and in those who direct it. I would here
avail myself of the opportunity to express to Dr Lan-
dau and his collaborators, and in particular to Dr Taba,
Regional Director for the Eastern Mediterranean, my
country's admiration of their work and of the devoted
service they render in an effort to achieve progress in
world health and to strengthen the universal character
of our organization.

Tunisia, which was honoured this year by a visit
from the Director -General and the Regional Director
-and which will be very happy to receive you,
Mr President -will spare no effort to do her part, to
make her contribution to the consolidation of the
work and to the development of our organization.
It is our hope that in the not very distant future,
through a common and co- ordinated effort, we may
together be able to overcome the difficulties, come
nearer to the attainment of our organization's aims
and give health -that is, a reason to live and hope -
to all men.

The PRESIDENT (translation from the French):
Thank you, Mr Zouhir. I call upon the delegate of
Kuwait.

Dr AL -AWADI (Kuwait): Mr President, honourable
delegates, ladies and gentlemen, allow me, please, on

behalf of the delegation of Kuwait, to extend to you
our sincere congratulations on your unanimous elec-
tion to this high post and also to congratulate the
Vice- Presidents and the Chairmen of the two main
committees. I would like also to avail myself of this
opportunity to express our deep appreciation of our
previous President, who conducted our meetings with
the utmost dexterity and wisdom. I would also like
to thank the Director -General for his excellent and
comprehensive report.

Excuse me, sir, if I start my speech with a word
of melancholy on the unfortunate loss of our previous
ruler, Sheikh Abdulla Salem Al Sabah, who died in
November 1965, after fifteen years of excellent rule,
during which he was really the spiritual father of all
the advances that Kuwait has made in all walks of
life and in health in particular. Fortunately for us,
his successor, Sheikh Sabah Al Salem Al Sabah, has
all the excellent qualities of our previous ruler; in
addition, His Highness can be considered the real
founder of our modern health services. He has a
great deal of enthusiasm in this field and we are sure
that our progress in health will be enhanced by His
Highness.

Please allow me now to take a few minutes of this
august Assembly's time to dwell upon some of the
activities that have been taking place in my country,
Kuwait. In the field of international activities, Kuwait
had the pleasure of welcoming several international
and regional gatherings. This is a real expression of
our sincere belief in the usefulness of such gatherings,
where so many experts in different fields are given the
opportunity to review and discuss each other's work.
With such a spirit we hope to facilitate better under-
standing and closer co- operation among the different
groups.

The year 1965 -1966 has been quite an active year
for Kuwait. The first of the activities was the seminar
on tuberculosis held from 11 to 13 October 1965, in
which Iraq, Iran, Kuwait and WHO representatives
participated. The participants discussed the ways and
means by which more co- operation could be achieved.
A great deal of insight was sought into the mutual
problems of the area in this particular subject.

A school health education seminar was held in
Kuwait during the period 14 to 20 March 1966. In
this seminar, participants from the Eastern Mediter-
ranean Region had an excellent opportunity to discuss
and evaluate all the important aspects of this subject.
They passed several recommendations with regard to
the important issues in this field, such as planning
for school- community health education, strengthening
health education in the curriculum of elementary and
secondary schools, methods and material in school
health education, and the preparation of teachers
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and school health workers for their health education
responsibilities.

In addition to these, the Arab Doctors' Union had
its fifth annual meeting in Kuwait this year. At this
meeting more than 500 doctors from the Arab coun-
tries participated in discussing the most important
health problems of the area. One of their important
recommendations was with regard to the national
health planning of the area. They have recommended
that the governments of the area should endeavour to
achieve fully nationalized health services for their
people within the near future.

As usual, World Health Day was celebrated with
a full recognition of the important theme of this year,
since Kuwait is one of the countries where urbanization
is in full swing and the cultural leap from a quiet
nomadic life to a modernized and noisy one is com-
plete. If it were possible, we could say that Kuwait
has really become a typically unusual twentieth -
century city. This problem has become a real challenge
to the modern man who has created it.

Mr President, our belief in the urgent need for more
medical personnel all over the world has stimulated
the Kuwaiti Government to think seriously about
establishing a medical school in Kuwait. Preliminary
studies in this field are being undertaken by the
Regional Office and we hope that we can fulfil our
hope in due course.

Mr President, allow me to dwell upon some of the
important points brought up in the Director -General's
Annual Report. Of course, these comments are really
a true reflection of my deep appreciation of his
excellent and comprehensive report.

My first remark is about the proposal for planning
a world -wide eradication programme for smallpox,
and the inclusion of this programme in the regular
budget of the Organization. Despite the great financial
burden which this programme is going to entail for
our budget, I believe that such an ambitious plan is
within the scope of our organization's achievements.
I fully support the proposal.

Next I would like to comment upon the research
programme in the field of epidemiology. This endeav-
our is going to enhance the Organization's progress
towards a true evaluation of the world's problems.
It can be considered as the first important step our
organization is taking into the world of utmost
complexity that forms the most important challenge
to man's destiny.

I hope, sir, that I have not taxed all your patience,
but I would like in conclusion to extend my welcome
to the new Members of our organization, and hope
that their participation will enrich this organization
with new experience. I would also like to express my
thanks to the Regional Director for the Eastern

Mediterranean and his Secretariat for all the excellent
works they are initiating. I sincerely hope that they
will increase their efforts to promote the goals of our
organization. With these hopes, sir, I would like to
thank you for giving me the floor.

The PRESIDENT (translation from the French):
Thank you, Dr Al- Awadi. I call upon the delegate
of Malaysia.

Mr BAHAMAN BIN SAMSUDIN (Malaysia): Mr Pre-
sident, Mr Director -General, distinguished delegates,
ladies and gentlemen, I am happy that we are again
gathered here in this delightful city of Geneva for the
Nineteenth World Health Assembly. The delegation
of Malaysia would like first to greet all fellow delegates
and friends present at the meeting. To you, Mr Pre-
sident, my delegation offers heartiest congratulations
on your election to this high office. We have no doubt
that with your wide experience and knowledge you
will steer this Assembly to a fruitful and happy
conclusion. I wish also to extend my delegation's
felicitations to those who have been elected to assist
you in your onerous task, namely, the Vice -Presidents
and the Chairmen of the committees. I am particularly
happy to welcome our two new Members, the Maldive
Islands and our good friend and neighbour the
Republic of Singapore, into the fold of this august
body.

My delegation has listened with deep interest to the
account of progress made and the goals achieved by
Member countries. These achievements leading to the
improvement and maintenance of good health in the
individual, and subsequently in the community, are
due mainly to the hard work of the silent but dedicated
band of men and women engaged in health work,
whether they be in the World Health Organization
or in the national health services. The highest praise
should therefore go to them, wherever they may be.

My country, Malaysia, has in the past year continued
to lay stress on the provision of preventive and cura-
tive services in the rural areas, where the need is
greatest. It is my Government's belief that economic
development is dependent on health development, and
the two must progress side by side for any development
plan to succeed. The network of health centres and
clinics which forms an integral part of a community
has been expanded rapidly to cover the greater part
of the population. In the past those people had few
or no medical or health services. They are now
getting the benefits of various health programmes,
including maternity and child health care and envi-
ronmental health services. It is, however, becoming
more and more evident that the people's active
participation in public health projects is both essential
and vital to the success of any health programme. The
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problem of transport facilities for both staff and the
people is real in the remote areas, and this must in
some way be resolved by the authority concerned if
the programme is to be effectively prosecuted. Health
education must be intensified in order to promote the
two -way co- operation between the health workers and
the people.

There is á general shortage of medical and health
personnel, although the situation in respect of para-
medical staff is progressively improving; the shortage
of doctors is still acute. I believe this is true of all
developing countries. The possibility of getting doc-
tors from developed countries is remote, for practically
no country can claim a sufficiency of doctors. I notice
that the Director -General himself has expressed
concern over this matter, but unfortunately no concrete
suggestion was made on how to solve this grave
problem. My delegation endorses this concern
strongly, and would therefore like to stress the need
for the highest priority to be given to this problem so
that as many medical schools in as many countries as
possible could be established, particularly in the
developing countries. My delegation would like to
recommend the creation of a special fund by WHO
for this purpose. Policies and principles could be
worked out for the distribution of the fund. I cannot
imagine how any developing country anxious to make
progress in its health services could do so without
doctors and trained personnel. This is where I hope
that it is not too much to ask the more privileged
developed countries to help their less privileged
counterparts by way of contribution of funds and
expert manpower. Although developing countries are
already receiving technical assistance through WHO
and bilateral arrangements in order to resolve their
multifarious health problems, the vast sums of money
involved will go to waste if the infrastructure of the
national service is not strengthened with qualified
nationals able to continue the programmes when the
assistance is withdrawn. My delegation feels that
WHO should seriously take up this question of short-
age of doctors and staff which, I believe, is the main
problem of the majority of the developing countries.

National programmes such as the malaria eradica-
tion programme are satisfactorily progressing in
eastern Malaysia, although certain problems are
encountered from time to time. In west Malaysia, the
pre- eradication phase is almost completed and my
Government will shortly consider the various impli-
cations involved in an all -out eradication project.

The national campaign against tuberculosis has
been very active and promises good results. However,
there is some lack of participation by the people in
certain aspects of the programme. A number of
methods have been evolved to overcome the problem.

In addition to the various public health projects,
my country has embarked on a hospital building
programme, either to replace old, outmoded hospitals
or for the construction of new rural hospitals. These
are expected to be completed by 1970, at considerable
cost to the Government.

There are corresponding expansions in the dental
and pharmaceutical departments as well. It is there-
fore clear that my Government has placed particular
stress on improving not only the health of the indivi-
dual but that of the nation as a whole, so that the
standard of health will improve pari passu with the
growth of the economy.

Mr President, I repeat that our main problem is
shortage of . doctors and trained personnel to carry
out our health programmes.

The PRESIDENT (translation from the French):
Thank you, Mr Bahaman bin Samsudin. The delegate
of Uganda has the floor.

Dr KADAMA (Uganda) : Mr President, fellow dele-
gates, ladies and gentlemen, allow me to congratulate
you most cordially, Mr President, on behalf of the
Uganda delegation, on your election as President of
the Nineteenth World Health Assembly. I am sure
that under your wise direction the work of this Assem-
bly will be entirely successful. With your permission,
I would also like to express the congratulation of my
delegation to the Vice -Presidents, and to the Chairmen
of the two main committees. I wish to convey to
Dr Olguín, the President of the Eighteenth World
Health Assembly, our most sincere thanks for his
work as President last year. I also wish to take this
opportunity of thanking Dr Candau, Director -
General of the World Health Organization, for his
presentation of an excellent Annual Report for the
year 1965, which deserves nothing but praise. Congra-
tulations and thanks are also due to the Secretariat
and staff for their systematic and efficient work, which
is reflected in the achievement of the Organization.

The Director -General's excellent Annual Report
places at our finger -tips the complex of WHO's
activities throughout the world. Every year there are
more and more programmes and the Organization's
work expands. Yet countries that have recently
become independent have vast needs and they are
impatient to have those needs met. The present budget
of WHO is still unable to meet all requirements.
Continuing my expression of thanks, I want particu-
larly to thank the WHO Regional Office, UNICEF
and other international organizations for their gener-
ous help to my country.

Mr President, may I say how glad I am that our
WHO family has been enlarged by new full Members
and Associate Members. We wholeheartedly welcome
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them and wish them fruitful participation in the
work of the Organization for the well -being of their
people.

Mr President and distinguished delegates, you are
all aware that communicable diseases have always
formed an important part of the picture of morbidity
in Africa, including Uganda. Most of the communi-
cable diseases which threaten the people of our coun-
tries are transmitted by vectors of various sorts.
Malaria, sleeping- sickness, onchocerciasis, and bilhar-
ziasis, for instance, are well -known in Uganda.
Malaria is still one of the major causes of debility
and the indirect cause of the high death rate among
children. Infantile malnutrition is also still one of our
deadliest enemies. However, our Government is

quite determined to fight poverty, ignorance and
disease. My country is firm in its determination to
foster health promotion and is resolved to give more
and more attention to all aspects of public health and
preventive medicine. My Government believes that
prevention is better than cure, and its policy is the
integration of curative and preventive medicine in its
health care service. It is not an easy matter but, when
we get sufficient trained personnel and additional
health care units, it is hoped that our goal will gradual-
ly be attained. As a Member of WHO, Uganda is
determined to make its own contribution in the fight
against disease, which is our common enemy that
knows no international barrier.

Mr President, with your permission I would like
to inform my fellow delegates that about one- and -a-
half months ago Uganda had a national disaster caused
by an earthquake. The western part of Uganda was
mainly affected. About a hundred people died and
many hundreds received injuries of varying degrees.
Many people in the area were left homeless. On
behalf of my delegation I wish to thank and pay a
high tribute to those countries which sent messages of
sympathy and donated money and so on to enable us
to reconstruct the damaged area.

Allow me, Mr President, to conclude by wishing the
Organization all success in its efforts so that its objec-
tives are achieved with the utmost speed.

The PRESIDENT (translation from the French):
Thank you, Dr Kadama. I call upon the delegate of
Ceylon.

Dr GUNARATNE (Ceylon): Mr President, distin-
guished fellow delegates, ladies and gentlemen, it
gives me very great pleasure, on behalf on my Govern-
ment and the delegation of Ceylon, to express our
cordial congratulations to you on your election to the
exalted office of President of the Nineteenth World
Health Assembly. It is a happy augury that with the
opening of the new WHO office in Geneva you should

have been unanimously elected to guide the destinies
of this august body. My delegation looks forward
with confidence to a fruitful session under your able
guidance.

Whilst we would wish to place on record my dele-
gation's grateful thanks to the outgoing President and
Vice -Presidents, who played a significant part in the
deliberations of the Assembly, allow me, Mr President,
to offer our felicitations to the new Vice -Presidents,
and to the Chairmen of the two main committees.
May I also be permitted to record our appreciation of
the devoted services of the Secretariat, who have in
no small measure assisted the Director- General in
his onerous task.

I have read with great avidity the Director -General's
exhaustive yet excellent review of the numerous
accomplishments of the Organization for the year
1965. It is eminently clear that these accomplishments
are not only indicative of the creative ability in pro-
ducing successful programmes based on realistic
plans which have undoubtedly brought immense
benefits to mankind throughout the world, but also
display that sharpness of vision in the judicious use
of the financial resources of the Organization. For
these reasons my delegation wishes to pay a warm
tribute to the Director -General on the report he has
placed before us in such a masterly manner.

Mr President, may I be permitted to state that as
an emerging nation it is my delegation's earnest desire
to acquaint ourselves more and more with the new
methods of health planning, for it is increasingly felt
that sound health planning is the essential ingredient
in the general economic, social and cultural develop-
ment of a nation. With continuing economic prosper-
ity being achieved by man, with scientific accomplish-
ments unparalleled in the history of human endeavour,
with technology whose machines and methods are
revolutionizing our way of life, it is indeed a matter
for satisfaction that the Director -General has very
correctly emphasized the urgent need for proper
planning of public health services by Member nations.
In pursuing this policy, the subject for technical
discussions at the current session of the Assembly
(in accordance with the decision of the Executive
Board in resolution EB34.R11 at its thirty -fourth
session), " The collection and use of health statistics
in national and local health services ", is most appro-
priate and opportune.

Mr President, I do not propose to deal exhaustively
with all the subjects enumerated in the Director -
General's admirable report, nevertheless I venture to
presume that it would be justifiable to refer to some of
the salient features which profoundly affect my country.

My delegation endorses the view that " shortage
of funds and lack of well- trained personnel " hamper
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national governments in effectively handling the
complex and complicated problems arising from rapidly
changing environmental conditions. In this respect my
Government is pleased to note that the United Nations
has made financial provision through the United
Nations Special Fund to assist governments in launch-
ing community water -supply and sewerage schemes.
In a tropical country like ours, where diseases such
as enteric infections, dysenteries and other diarrhoeal
diseases, infectious hepatitis, poliomyelitis, etc., are
chiefly spread by infected water supplies and contri-
bute in no small measure to the overcrowding in
medical institutions, the utilization of this facility
to provide adequate and safe water supplies would
have a decisive impact in reducing these morbid
conditions. Mr President, I have taken the occasion
of this Assembly to emphasize this point, purely to
indicate the foreseeable and immeasurable advantages
that would be derived by the eleven million people in
my country. My country, which is roughly 25 000
square miles in extent, with a reasonable population,
should be considered as a single unit in considering
the appropriation of the necessary finances from the
Special Fund in an attempt to give total coverage to
the people and not, as in the past, to formulate schemes
for the provision of water supplies to big cities only.
I do hope that my plea to formulate a scheme to give
total coverage to the eleven million people will be
given due consideration. Today a detailed five- to
six -year water -supply development programme, envis-
aging an average annual expenditure of thirty million
rupees, to supply water for an urban area around the
capital city of Colombo, has been formulated, and an
application has been prepared in consultation with
WHO for submission to the United Nations Special
Fund. This covers a pre- investment survey and prepa-
ration of a master plan.

Mr President, I wish now to refer to some specific
problems mentioned in the Director -General's Report.

The national malaria eradication programme, which
was entering the consolidation phase, received a very
disturbing setback in that localized foci of malaria
made their appearance in different parts of the coun-
try. This recrudescence, although it caused consi-
derable concern, has shown that, at least as far as
Plasmodium malariae is concerned, spraying operations
would have to be continued uninterruptedly for a
longer period than is generally accepted. It would
seem therefore that further research in respect of the
ecology of P. malariae is necessary. Fortunately it
has been found that the vector, Anopheles culicifacies,
has not shown resistance to DDT. It has always been
recognized by my Government that the basic public
health service has to be planned and organized to
give adequate support to the malaria eradication

programme, particularly when it is entering the main-
tenance phase. My country has developed through
the past three or four decades a sound general public
health service covering the entire population. There-
fore it will be evident that the required infrastructure
is already available. However, in accordance with the
present concept of integration of curative and pre-
ventive medicine at all levels, a sound plan for its
successful operation can be evolved. The Regional
Office for South -East Asia has shown keen interest
in such an integrated service, and a master plan is
being prepared.

In regard to communicable diseases and their control,
it has to be remembered that over the decades past,
with the consistent application of antibacterial mea-
sures and the use of potent therapeutic agents, the
bacterial era is being slowly displaced by the era of
viruses, for the control of which modern methods and
delicate techniques of a more complex and complicated
nature have to be adopted in diagnosis and epidemio-
logical investigations. I refer to the enteroviruses,
arboviruses and the respiratory viruses, of which there
are many. These require the establishment of special
diagnostic laboratories with highly trained personnel.
I am happy to state that my Government has already
initiated action with the collaboration and assistance
of WHO to establish such a laboratory in Colombo.
Gastrointestinal diseases constitute a major problem
in that one -fifth of the admissions to hospitals and
one -quarter of the deaths are due to these diseases.
It is the firm conviction of my delegation that the
incidence of these diseases can be reduced to a reason-
ably satisfactory level by the provision of adequate
and safe water supplies.

Let me now, Mr President, briefly refer to some of
the diseases referred to by the Director -General in his
Report under Chapter 2.

Tuberculosis is still one of the foremost national
health problems confronting the Government. Since
it was recognized as a major health problem nearly
two decades ago, considerable progress has been made
in its control by providing hospital and clinic facilities
through generous international assistance received
from countries such as Australia, Canada and the
United Kingdom. I am happy to record also the keen
interest taken by the Regional Office for South -East
Asia in launching a pilot project in the North -Western
Province in association with UNICEF. Already
the personnel required have been trained and the
project will be started in May this year. It is expected
that this project will provide useful data in regard
to the epidemiology of tuberculosis.

The chief filariasis problem of the country is infec-
tion due to Wuchereria bancrofti. This infection has
been found to be confined to the south -west coastal
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belt of the island, affecting about two million people.
Entomological and parasitological investigations are
being vigorously pursued in this region, and control
measures are adopted using antilarval measures.
It is with satisfaction that I have to report that the
microfilaria rates for 1965 reached 1.7 per cent., the
lowest recorded since 1960. Research work relating
to genetic manipulation in the vector species and
congenital transmission is being carried out. My
Government is most grateful to international agencies
such as WHO and UNICEF for providing consultant
services and equipment for this project.

My Government is fully aware of the diseases trans-
mitted by Aedes aegypti as an increasingly important
problem. During the year we experienced a wave
of dengue -like fevers and examination of blood samples
revealed the presence of chikungunya virus. There
were no severe cases of haemorrhagic fever reported.
We are very eager to initiate action for the study of
the ecology and distribution of aegypti, for it is
considered necessary to know the distribution, density,
seasonal fluctuation, and the behaviour of Aedes
aegypti in regard to insecticides.

At the beginning of the year an increased incidence
of poliomyelitis was noticed, which caused consider-
able agitation, as immunization procedures had been
carried out since the epidemic of 1962. A programme
to intensify the immunization of the susceptible
population was planned and a campaign is now
proceeding to cover those areas where the incidence
has shown an upward trend. Besides this intensive
campaign a routine immunization programme to
protect the newborn babies is being actively pursued.

Rabies is the only disease which constitutes a major
problem among the important zoonoses. During the
year 1965, the control of rabies was intensified. The
project, which commenced in Colombo, has now been
extended to cover the entire Western Province.

A demographic analysis of the vital events in my
country indicates the continuing progress made in the
field of national health services. However, the organ-
ization of public health services is being further
improved by the appointment of more and more
medical officers of health. In this connexion, I would
like to request WHO to afford more facilities for the
training of these medical officers in public health,
as it is recognized that few incentives are available
for medical officers to pursue this speciality.

It is accepted that the use of standards and norms for
determining the health services and facilities to be
provided are a sine qua non for the progressive develop-
ment of public health services in the country. This
is all the more reason why incentives should be
provided to attract more and more energetic and young
medical officers to the field of public health.

The medical care programme in my country has
been stepped up recently to bring specialist services
within the reach of the masses. However, my Govern-
ment feels the urgent need for more hospital medical
administrators. Whilst I wish to thank the Regional
Director for the help given in conducting hospital
administration courses in Ceylon, the continuation
of such courses appears to be an urgent necessity.
Here again I would wish to emphasize the difficulties
of attracting suitable medical personnel for hospital
administration. Just as in the case of health adminis-
trators, it is deemed necessary that incentives should
be provided for the medical officers to enter the medi-
cal administration services. The increased demand for
admission to medical institutions indicates the need
to study the organizational pattern of the hospital
services and the co- ordination of medical and public
health services. I would commend for the considera-
tion of the Organization the setting -up of a pilot
project to study these problems.

In regard to health education, my Government
feels it a pressing problem to review and evaluate the
progress made in the field of health education, and
would willingly co- operate if consideration is given
to setting up 'a workshop seminar on health education
in my country.

Working in close collaboration with UNICEF and
WHO, the maternal and child health programmes
have been reviewed so as to further improve these
services. The welfare of the mother has been given
considerable attention recently in view of the health
aspects associated with population dynamics. My
Government is giving considerable support to family
planning activities within the framework of the basic
public health services.

The second among the diseases that threaten man's
health is cancer, which is showing a high incidence.
The radiotherapy unit at the Maharagama Cancer
Institute provides for treatment by deep -ray and
cobalt therapy units, and in collaboration with the
International Atomic Energy Agency action is being
taken by my Government to carry out a survey of the
incidence of oral cancer.

Being aware of the inadequacy of the organizational
structure for the treatment and prevention of mental
disorders, my Government has appointed recently a
committee to review the existing mental health services
and to make suggestions for the development of an
appropriate mental health programme. It may be
mentioned that we have also sought the assistance of
the Regional Director for South -East Asia to provide
a consultant to assist this committee.

My Government has taken action in accordance
with the Eighteenth World Health Assembly resolution
WHA18.36 to establish a quality control laboratory
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so that both imported and locally manufactured
pharmaceutical preparations may be subjected to
frequent tests for standards of purity and stability.
The Formulary Committee set up by the Ministry of
Health has continued to give advice not only in regard
to the rational and economic use of medicaments in
government hospitals, but has also tendered consider-
ed views in regard to the import of pharmaceutical
preparations into the country. It has taken steps to
assist members of the medical profession by reviewing
from time to time new drugs that are available to the
medical profession in the treatment of disease. To
achieve these objectives, the Formulary Committee
publishes a quarterly journal, the Formulary Notes
which are distributed free of charge to all medical
officers working in medical institutions. The first
publication was distributed in January 1966.

Mr President, before I conclude, I shall be failing
in my duty if I do not refer to the valuable services
rendered to my country by the Regional Director,
Dr Mani. Through his untiring efforts and sympathe-
tic understanding of the complex and complicated
public health problems, he has assisted the countries
in the Region in their efforts to achieve their cherished
goals. My delegation therefore wishes to 'acknowledge
his services with grateful thanks.

In conclusion, my delegation hopes that the deli-
berations in this session will bring greater benefits to
mankind throughout the world.

The PRESIDENT (translation from the French):
Thank you, Dr Gunaratne. I call upon the delegate
of Cameroon.

Dr ELOM (Cameroon) (translation from the French) :
Mr President, honourable delegates, the delegation of
Cameroon wishes to associate itself with the previous
speakers, not in order to adhere to a familiar convention,
but to congratulate very sincerely on the one hand
Dr Sauter on his unanimous election to the presidency
of the Nineteenth World Health Assembly, and on the
other, the Director -General of our organization who
has presented to us a masterly report on the world
health situation over the last few years. This report,
so complete, so richly instructive, gives a remarkably
concise outline of the present situation with regard
to health services in Member countries, and describes
with the same precision the results obtained in each
field of action.

For our part, perusing the general review in Part I
of the report, and comparing our medico -health
services with those in countries in the same socio-
economic or ecological position as the Federal
Republic of Cameroon, we have been made aware
of our lacks and inadequacies and been able to measure
approximately the road we have still to cover. At

the risk of repeating what has already been so well
described in the Director -General's report, we should
like to underline some of the most worrying problems
of our national health programmes and to mention
the more or less long -term measures envisaged for
their solution.

Our foremost problem is the shortage of medical,
paramedical and technical staff. For this reason our
present priority project is that for the creation of a
faculty of medicine at Yaoundé. This faculty will
enable us to achieve the modest aim set for our
twenty -year plan, that is, to have at our disposal one
physician per 10 000 inhabitants, or 700 physicians
for the country as a whole -not in 1970, the World
Health Organization's optimum date for the African
countries, but in 1980.

In this connexion we were very gratified at the hold-
ing of a seminar last March under the auspices of
the World Health Organization and we take this
occasion to offer our warm thanks to the Regional
Director, Dr Quenum, for having arranged this
meeting in the capital of our country. This seminar
confirmed us in our decision by emphasizing in the
most eloquent manner possible the need to train
physicians in conditions which will best ensure their
rapid and effective adaptation to local requirements.
Many of our physicians who have been trained
abroad do not wish to return to the country, and those
who do, find themselves out of their element techni-
cally and morally.

Any aid the World Health Organization can give
us, and any bilateral aid that may come to us from
other States, will be particularly welcome in Cameroon
for the construction of this faculty of medicine.

Side by side with the training of medical staff, the
Government of my country is setting up schools for
male and female nurses, midwives and " sick atten-
dants ", and establishing the respective teaching
programmes.

Our second concern is the control of communicable
diseases. Although some of these diseases, such as
trypanosomiasis, have been almost eradicated, others
(such as bilharziasis and onchocerciasis) still remain
very much alive and incompletely surveyed. Bilhar-
ziasis has been encouraged recently by the introduction
of fish -rearing tanks of which large numbers are
being installed in our country within the framework
of community development programmes. A survey
is now being made and research work on molluscicides
carried out by the Pasteur Institute services in Yaoundé
and as a result we are hoping for some effective action
against this disease. In connexion with onchocerciasis,
the work done in West Cameroon by Dr Duke, WHO
expert in simuliology at the Helminthiasis Research
Unit in Kumba, has determined the extent of this



SIXTH PLENARY MEETING 111

endemic disease and the biological differences in
vectors in savannah and forest areas -which must be
known if control techniques are to be prepared.

Another of our most deadly diseases, one of the
most frequent in our statistics, is malaria. In spite of
the efforts made since 1954 in Cameroon, 25 per cent.
of children examined at the Douala Maternal and Child
Health Centre at the present time are still carrying
Plasmodium, and 65 per cent. of these are seriously
infested. The national campaign against malaria
is at the present time in the preliminary pre- eradication
phase, and in 1968 the pre- eradication phase proper
should commence. The transition to eradication,
which should take place in 1971 -1972, demands
certain prerequisites : (1) the development of the
country's economic infrastructure (the twenty -year
plan aiming at doubling the national income by 1980
should in principle provide for this); (2) the integration
of basic health services into the control campaign and
an increase in the number of rural health services
(projects being realized at the present time); (3) increa-
sed international and bilateral aid, particularly in
supplies and material (antimalarial drugs, insecticides);
(4) increasingly active participation by the population
concerned as a result of health education campaigns;
(5) the implementation of parallel programmes in
neighbouring countries (this being an absolute
necessity that cannot be avoided if eradication is to be
successful).

Governments should, in fact, accept as a general
rule that there must be co- ordination by neighbouring
countries of programmes for the control of communi-
cable diseases, including the campaigns against small-
pox, measles, cerebrospinal meningitis, treponema-
toses, venereal disease, tuberculosis and leprosy.
In this connexion, the Federal Republic of Cameroon
was happy to note the creation in June 1964 of the
Organization for Co- ordination and Co- operation in
the Control of Major Endemic Diseases for the
countries of Central Africa.

Mr President, honourable delegates, I would not
wish to weary this august Assembly by too long a
speech, but I cannot conclude my intervention with-
out a word on a very important subject, that of the
various forms of haemoglobinopathy and, in particular,
the drepanocytoses, so frequent in Cameroon and in
other countries around the Bight of Benin. These
diseases contribute greatly to infant mortality in the
region, particularly when they are associated with
malnutrition, a helminthic disease or malaria, as is
frequently the case. In view of the frequency of this
disease of genetic origin the Cameroon National
Council for Applied Scientific Research proposed
recently the institution of a compulsory premarital
certificate for the purpose of restricting marriages

between carriers of haemoglobin SS. However,
such a provision can be no more than a palliative and
an emergency measure. We ourselves feel that the
great world centres of medical research might include
this subject in their research programme.

The PRESIDENT (translation from the French):
Thank you, Dr Elom. I now call upon the delegate
of the Dominican Republic.

Dr ESPAILLAT (Dominican Republic) (translation
from the Spanish) : Ladies and gentlemen, the delega-
tion of the Dominican Republic has pleasure in offering
its warm congratulations to our distinguished collea-
gue, Dr Sauter, on his well- deserved election to the
presidency of this Assembly. It also offers congratu-
lations to Dr Candau, Director -General of WHO,
on the remarkable work accomplished by the Organi-
zation in 1965 as indicated in the important report
we have before us, which we are able to appreciate
at its full value. Finally, the Dominican delegation
extends a very cordial greeting to all the other dele-
gations here present.

We should like also to take the occasion to express
the gratitude of the Dominican people to PAHO/
WHO and UNICEF for their valuable assistance in
the implementation of a number of medical and health
programmes which, in spite of the disturbances through
which we have been passing, have been successfully
continued without any significant interruptions:
I refer particularly to the eradication of malaria,
the control of tuberculosis, the training of nurses, and
environmental sanitation activities. To all the coun-
tries which have shown us their sympathy in the
tragedy through which we have recently passed, and
for which it would seem that a happy solution is near,
I would express our deep gratitude and affirm the
confidence of our people and of our provisional
Government which I have the honour to represent
here.

The PRESIDENT (translation from the French):
Thank you, Dr Espaillat. I call upon the delegate
of Bulgaria.

Dr IGNATOV (Bulgaria) (translation from the
Russian) : Mr President, ladies and gentlemen, allow
me on behalf of the delegation of the People's Republic
of Bulgaria to express my deepest respect to Dr Sau-
ter, President of this Assembly, and to the Vice -
Presidents, and wish them success in their responsible
work.

The implementation of the World Health Organiza-
tion's programme in a spirit of peaceful co- operation
between the peoples of different continents and parts
of the world, in the interests of improving and streng-
thening the health of the peoples, is a highly humani-
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tarian and noble task, carried out by the united efforts
of the team of officials responsible for administering
the World Health Organization; we should like to
convey our gratitude to those officials, too, and to
wish them success.

In connexion with the various public health projects
in individual countries designed to eliminate disease
and to promote preventive medicine, we should like
to stress that the activities of the World Health Organ-
ization are becoming more and more useful and
effective every year. It may be seen from the report
of Dr Candau, the Director -General, that the endea-
vours of the Organization, the purpose of which is to
improve health and to establish the conditions for
strengthening it, have had certain positive results in
nearly every country.

The People's Republic of Bulgaria is one of the
countries in which malaria has been eradicated. Allow
me to congratulate those specialists whose evaluation
has helped the lasting results achieved in our country
to become widely known.

Last year Bulgaria had an opportunity to act as
host country for one of the courses on public health
organized by the WHO Regional Office for Europe.
The representatives of the European and Eastern
Mediterranean Regions who took part in the course
were able to familiarize themselves with the Bulgarian
public health services, the principles upon which they
are based, their various aspects and their achievements.

Our delegation fully endorses the view of the World
Health Organization that assistance should be given
first of all to the developing countries. We are firmly
convinced that it is only if they train their own spe-
cialists, and receive financial and technical aid, that
those countries can really solve their numerous and
urgent health problems.

The assistance received by the People's Republic
of Bulgaria has chiefly taken the form of sending
fellows and participants to different courses, symposia
and seminars organized by the World Health Organ-
ization. We should like to stress once again how
extremely useful has been the course on public health
administration arranged in Moscow, and now being
held for the third year running.

Mr President, our delegation has carefully studied
the budget estimates of the Organization for 1967
submitted by the Director -General. We consider that
the amount by which the budget estimates exceed those
of preceding years has considerably increased and does
not correspond with the growth in national income of
the majority of Member States.

I should like to take the opportunity of making
some observations in connexion with the programme
of the World Health Organization. We consider that
the programme includes few items relating to health

services for industrial workers and to industrial
medicine and preventive medicine in general. This
matter has been discussed for several years in succes-
sion, the reason being that the European Region is an
industrialized one so that the inclusion of such matters
in the programme is of great importance to it.

Little space in the programme is, we feel, devoted to
the problem of tuberculosis control, which is one of
interest to nearly all countries.

We agree with the view expressed by some delega-
tions that WHO is not yet availing itself sufficiently
of the experience and knowledge of the experts of a
number of countries. In our opinion the proper
utilization of the personnel and specialists of individual
countries is of immense importance, not only because
the representative character of the Organization
requires it, but also in connexion with the detailed
study and implementation of different projects and the
utilization of successful experience.

The delegation of the People's Republic of Bulgaria
considers fully justified the request made by certain
countries that a review be made of the form in which
the aid of the World Health Organization is given to
developing countries, with a view to changing existing
practice. Serious thought should be given to the
question whether it would not be more useful to those
countries if they received financial and technical
assistance and if their institutions and national educa-
tional establishments for training personnel etc.
received proper equipment, than for them to be sent
more experts.

Mr President, the World Health Organization has
highly humanitarian aims and objectives which it can
only attain in conditions of peace, mutual understand-
ing and co- operation between peoples. The Organiza-
tion must therefore help by its efforts to create condi-
tions that will secure peaceful coexistence between
peoples and the freedom of all nations. We cannot
therefore remain indifferent to the aggression of the
United States of America in Viet -Nam and to the
use in the course of that aggression of means of mass
destruction of the population -to the barbaric bomb-
ing to which the peaceful population of the Democratic
Republic of Viet -Nam, its villages, hospitals, schools
and so on, are being subjected.

The Government of the People's Republic of Bulga-
ria considers that the World Health Organization
should consistently and fully apply the principle of
universality so that all the peoples and States of the
world may be represented in it. We consider wrong
the present position by which countries like the
People's Republic of China, the German Democratic
Republic, the Democratic People's Republic of Korea
and the Democratic Republic of Viet -Nam are not
taking part in the World Health Organization's
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activities. This is manifestly inconsistent with the
principles of WHO and is contrary to its Constitution.
We associate ourselves with the delegations that have
spoken in favour of the principle of universality.

We are convinced that by using the experience and
efforts of all peoples in the health field the World
Health Organization will make further progress in
its noble and humane work.

The PRESIDENT (translation from the French):
Thank you, Dr Ignatov. I now propose that the
Assembly should stop the general discussion for
today.

2. Announcement concerning the Procedure for Elec-
tions to the Executive Board

The PRESIDENT (translation from the French):
I wish now to make an important announcement to
the Assembly concerning the election of Members
entitled to designate a person to serve on the Executive
Board.

May I ask the Deputy Director -General to read us
Rule 99 of the Rules of Procedure of the Health
Assembly?

The DEPUTY DIRECTOR - GENERAL (translation from
the French) : Rule 99 of the Rules of Procedure reads
as follows:

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 Com-
mittee. 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.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle.

I would therefore ask delegates who wish to put
forward suggestions concerning this election to be
good enough to do so before 10 a.m. on Monday,
9 May, so that the General Committee may meet on
that same day at noon to formulate recommendations
for submission to the Assembly. Any suggestions you
have to make should be transmitted to the Assistant
to the Secretary of the Assembly.

The meeting is closed.

The meeting rose at 5.30 p.m.

SEVENTH PLENARY MEETING

Monday, 9 May 1966, at 5 p.m.

President: Dr A. SAUTER (Switzerland)

1. Third Report of the Committee on Credentials
The PRESIDENT (translation from the French):

Ladies and gentlemen, the Assembly is called to order.
I would first of all ask the Rapporteur of the

Committee on Credentials to present to the Assembly
the third report of that committee. Dr Benyakhlef.

Dr Benyakhlef (Morocco), Rapporteur of the
Committee on Credentials, read the third report of
that committee (see page 506).

The PRESIDENT (translation from the French):
Thank you, Dr Benyakhlef.

Are there any comments on the report? There are
none. The report is approved.

2. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1965 (continued)

The PRESIDENT (translation from the French):
Ladies and gentlemen, we will now continue discussion

of item 1.10, Review and approval of the reports of
the Executive Board on its thirty -sixth and thirty -
seventh sessions, and item 1.11, Review of the Annual
Report of the Director -General on the work of
WHO in 1965.

I call upon the delegate of Mauritania.

Mr LAGHDAF (Mauritania) (translation from the
French) : Mr President, fellow delegates, ladies and
gentlemen, on behalf of the delegation of Mauritania
I wish first of all to offer my congratulations to
Dr Sauter on his election to the high office conferred
upon him by our Assembly.

I should like also to congratulate the Director -
General on his clear -sighted report, which reveals
such complete knowledge of the public health pro-
blems in Africa.

In regard to health, Mauritania benefits from
favourable conditions due to ecological factors which
give the pathology a twofold character. The limited
distribution of the vectors of communicable diseases,
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the scattered population, and the generally sandy
nature of the soil are all major obstacles to the trans-
mission of epidemics over the greater part of the coun-
try. In the south, however, these favourable factors
do not exist and there malaria, bilharziasis, leprosy,
the filarial diseases -dracunculosis in particular -
and venereal diseases have the same morbidity charac-
teristics as elsewhere. Only tuberculosis is present
in the same degree over the whole of the territory.

It might seem, from this brief inventory, that our
problems are easy to solve, that it would suffice to
combat each of these diseases one after the other to
at least stop their progression, if not to eradicate
them. Unfortunately, this is not the case, for health
service coverage of all inhabitants is the fundamental
problem. How is it possible to ensure that nomadic
and semi -nomadic peoples benefit from health mea-
sures in the same way as settled populations, without
laying an exaggerated burden on the state treasury
at the expense of other social sectors?

After our country achieved its independence, it
quickly became apparent that there were serious gaps
in our health infrastructure. The most urgent need
had to be attended to : sufficient hospital facilities had
to be provided in our young country. All our efforts
so far have been concentrated upon the setting -up
of the large hospital centre at Nouakchott which
comprises a completely equipped hospital and a
school for the training of paramedical staff.

We now have to direct our efforts, through planning,
towards certain well- defined projects designed to
ensure as complete health coverage as possible for the
people. As I have already said, it is difficult to find
a solution for the nomadic populations. Nevertheless
we believe that co- ordinated action by the health
services and the mobile teams already operating from
certain government departments can achieve, slowly
but surely, satisfactory health protection, at first
preventive in character but subsequently, and by
stages, extending also to curative medicine. We
hope that the installation of basic health services in
the pilot zone of Rosso, under the leadership of a
WHO public health consultant attached to the mala-
ria pre- eradication project, will solve the problem of
providing health coverage for the settled populations.

The reorganization of our health infrastructure
must be adapted to the many characteristic features
of our country. The first stage of this adaptation has
been reached in the division of the country into
regions. Five health regions have been defined, each
comprising a hospital equipped to meet needs in the
basic disciplines, a maternal and child health centre,
and a mobile medical service whose polyvalent aims
will also include prophylaxis, environmental sanita-
tion, health education and information.

Above all, however, it is essential to establish a
plan at the national level at a time when our Govern-
ment is to prepare a new four -year plan. With the
help of WHO we hope to be able to put this essential
project into operation.

Adaptation, reorganization, and planning cannot
achieve rational results without thorough, and often
prolonged, investigations. During that time, certain
social scourges continue to reduce the standard of
health.

The WHO team installed along the river continues
to be engaged in the fight against malaria and its
work will shortly enter a new phase. The exhaustive
character of the work done by this team is remarkable;
we hope that it will complete the task by active
participation in the control of malaria. Vaccination
campaigns prepared in collaboration with the United
States Agency for International Development (AID)
will enable us to combat smallpox and measles. We
shall avail ourselves of the logistic means placed
at our disposal to apply our project for mass BCG
vaccination as a means of putting a brake on the
spread of tuberculosis.

In the medico -social sector, we have still to develop
the existing services -maternal and child health,
in connexion with which important schemes such as
the Nouakchott pilot centre have been developed,
and social welfare, a field in which spectacular results,
of which Mauritania is very proud, have been achieved.

I will not touch upon the problem of water supplies,
a vital question for Mauritania and of such importance
that it would require a much longer exposition than
is possible in this brief -and already too long- inter-
vention.

This is a general view of the health situation in
Mauritania. My country is resolved, in spite of its
modest means, to fight for the achievement of its aim,
which is the banishment of poverty, suffering and
hunger from the country.

Before concluding, may I, Mr President, offer my
thanks to all those countries and organizations that
are supporting Mauritania in its efforts, and express
the hope that our organization, under the enlightened
leadership of Dr Candau, may meet with complete
success in the heavy tasks it has undertaken.

The PRESIDENT (translation from the French):
Thank you, Mr Laghdaf. The delegate of the Republic
of Korea has the floor.

Dr YOUN KEUN CHA (Republic of Korea): Mr Pre-
sident and honourable fellow delegates, I am deeply
privileged once again to attend the Assembly and
to bring the greetings of my Government to the nations
represented at this Nineteenth World Health Assem-
bly.
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On behalf of my delegation and my Government,
1 wish to congratulate our new President, Dr Sauter,
and our Vice -Presidents on their election. I would
like to add my tribute to the outgoing President,
Dr Olguín, for his successful completion of the duties
of his office. I should also like to congratulate Dr Lan-
dau on his excellent and comprehensive report on the
activities of the World Health Organization during
the past twelve months, which I am sure we have all
studied with great interest.

May I take the opportunity to draw your attention
to a few points which my delegation considers so
vital in connexion with our national health in Korea.

First of all, my country has undertaken long -term
planning. To achieve this, the Health Ministry has
established a planning unit and a policy and co -ordi-
nation committee composed of representatives from
government agencies, including the Economic Plan-
ning Board (EPB), and from WHO, UNICEF, the
United States Agency for International Development
and the Nathan Economic Advisory Group.

In view of the second national five -year economic
development plan, which emphasizes the increase of
production in the industrial, agricultural and fishery
sectors, the basic strategy of the health plan is directed
towards contributing to the achievement of these
goals by concentrating health projects on the indus-
trial, farming and fisheries population.

To provide adequately for the basic medical care
and health services, the existing health network will
be further strengthened, and priority given to those
areas where special population groups predominate.
The health plan will be an integral part of the over-
all second five -year economic development plan and,
in this regard, a chapter on health is being prepared first
and will be completed by the end of May 1966. A
comprehensive health plan is to be further formulated
before the end of this year as an attachment to the
national plan.

The subject of health in relation to demographic
questions was fully discussed at the last session of the
Regional Committee for the Western Pacific, held in
Seoul, Korea, in September 1965. The last Assembly
also showed a great understanding of the problem
related to population and human reproduction, and
adopted a resolution by the unanimity of more than
110 Members. However, the resolution in its impor-
tant part is not entirely clear: each Member seemed to
have interpreted the resolution in his own way, which
may bring different interpretations from delegates.
The Assembly should now discuss again the important
issue, in order to take another step forward.

My Government has undertaken an active family
planning programme since 1962, and now an integrated
maternal and child health and family planning pro-

gramme is being developed. The programme's goal is
to reduce the natural population increase rate from
2.8 in 1962 to 2.0 in 1971. To achieve this, it will be
necessary to secure 1 300 000 participants in the pro-
gramme, or approximately one -third of the eligible
couples in the 20 -44 age -group. Specific targets have
been tentatively established of 1 000 000 IUCD inser-
tions, 150 000 vasectomies, and of keeping 150 000
regular users of traditional contraceptives until 1971.
The programme has been disseminated among the
public, who have shown good understanding, through
the nation -wide health network, by adding family
planning field workers to the regular staff of the health
centres. Valid evidence indicating a downward trend
in the birth -rate is not yet available. However,
various small sample surveys and researches show a
promising prospect for the programme.

The control of tuberculosis, the most important
health problem in Korea, has recently been undertaken
successfully, with 70 000 infectious cases receiving
free domiciliary treatment. In order to assess the
present situation and to establish future programmes,
a national prevalence survey was conducted last year
with the assistance of the WHO regional tuberculosis
advisory team. An analysis of the survey data is
being made, and the final report will be published
in a couple of months. We are emphasizing the need
for undertaking urgent and effective measures against
the disease by expanding and strengthening the present
organization of tuberculosis control.

As to leprosy, it is estimated that there are about
80 000 cases in Korea, of which 35 000 are known and
registered. Of these registered cases, 8000 are accom-
modated in five national leprosaria, about 12 000 in
fifty -six settlement and resettlement villages, and the
remaining 15 000 are outpatients. The Government
is now working on a plan to discharge all arrested
and physically capable patients from five leprosaria and
to utilize their working capability for their own benefit
and for the economic development of the country.
On the other hand, it is trying to admit patients to
leprosaria only in exceptional cases, with a view to
closing down one of them in the near future.

After successful completion of a pilot project, the
Government has now established an extended case -
finding project, covering the five southern provinces
of the country with the estimated highest prevalence,
and carried out by nine governmental and ten mission-
ary mobile leprosy teams. According to the plan,
it is expected that within the next five years more than
60 per cent. of the still unknown cases and more than
75 per cent. of the infectious cases will be discovered
in this area. By regular domiciliary treatment of all
these patients, and education of their close contacts,
it is hoped to solve the problem in the coming years.
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Communicable diseases will, for many years to
come, be a major health problem. Typhoid fever,
poliomyelitis, dysentery and helminthic infections
are still prevalent. Schemes for providing safe water
supply, drainage and sewerage are very expensive.
However, efforts are being made either to extend
the existing systems or to construct new ones in urban
areas, and to construct small piped water supply
systems in rural areas.

Japanese B. encephalitis has long been recognized
as an important disease menacing the lives of younger
age -groups. The magnitude of the problem posed
by this disease calls for greater efforts in research into
possible methods for its prevention.

Safe and wholesome food is an essential requirement
for health. The quality of food is also a critical deter-
minant in promoting food exports and its economic
significance is obvious. Action will be taken to super-
vise through inspection, sampling, laboratory examina-
tion and health education, in order to have the food
produced in Korea meet international standards
both for export and for domestic consumption.
Similarly, to protect the health of the nation and reduce
imports and promote exports, we are taking steps to
raise the quality of drugs produced in the country.

In Korea, there are eight medical schools, of which
four are national and four are private. They graduate
about 650 medical doctors each year. There are
10 883 physicians registered, equivalent to 1 per 2500
population.

There are approximately 800 nurses graduating
each year from twenty -nine nursing schools. The
total number of nurses registered is 9200. A nurse
can also qualify as a nurse /midwife if she undergoes an
additional year's training in midwifery. The number
of midwives registered is 5800.

In addition, a total of 1720 dentists, 2700 herb -
doctors and 8500 pharmacists are registered.

Even with this manpower, it has not been easy to
give adequate medical care to the remote rural popula-
tion, because doctors dislike going to rural areas.
The income of health workers must be raised and a
government subsidy should urgently be provided to
encourage them to undertake rural service.

With the extension of the health services, one of the
great problems that we are facing is how to get and
keep trained manpower, and how to obtain the
necessary funds not only to raise the standard of
health of the people, but to maintain what has been
achieved.

This is a brief summary of the main problems of
health in Korea. And in conclusion, Mr President,
I cannot help expressing my mixed feelings in meeting
an outgoing and incoming Regional Director for the
Western Pacific. Dr 1. C. Fang will retire on 30 June

this year, after long and successful service as Regional
Director. He has been the founder of the WHO
Regional Office for the Western Pacific and has devoted
himself to the improvement of regional health. He
deserves the heartfelt respect of all the peoples of the
Region. I hope that the development of health ser-
vices, which Dr Fang has stimulated, will continue,
and that what he has achieved will progress even
further in the future.

At the same time we are very pleased that we shall
soon have as the new Regional Director Dr Francisco
Dy, who has long served with a fine reputation in
WHO, particularly in the Western Pacific Region.
With his distinguished record, we are fully confident
that his experience, competence and authority will
greatly contribute to further improvement of health
in the Region. My Government and I myself are very
happy to pledge again our continuous support to him.
I feel sure also that we can look forward to fur-
ther assistance from WHO in helping to develop our
national health services.

The PRESIDENT (translation from the French):
Thank you, Dr Youn Keun Cha. I call upon the
delegate of Somalia.

Mr HAJI BASHIR ISMAIL (Somalia): Mr President
and distinguished delegates, in the name of the Somali
delegation, may 1 congratulate you, Dr Sauter, on
your election as President of the Nineteenth World
Health Assembly. We deeply appreciate the points
you made in the presidential address, which reflects
your personal eminence and high qualities. I am sure
that through your experience the deliberations of the
Nineteenth World Health Assembly will be most
successful. My delegation's congratulations are also
extended to the three Vice -Presidents and the Chairmen
of the main committees.

My delegation appreciates with pleasure the excellent
and detailed report submitted by the Director -
General on the work of WHO during 1965. This as
usual has been carefully compiled. My country,
being one of those threatened by the dangers of
smallpox, fully endorses the recommendations of the
Executive Board in this respect. We believe that
every penny spent in the eradication of smallpox
will be one worthily spent.

Before I give you a brief summary of the activities
in the field of health in my country, I would like to
express, in the name of my Government and the
people of the Somali Republic, our gratitude to all
friendly countries and the World Health Organization
for the generous help given to us in our fight against
disease. The Organization has given special attention
to communicable disease control, environmental
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sanitation and maternal and child health programmes.
The training of auxiliary medical personnel has been

stepped up in the last few years, thanks again to the
generous contributions of the Organization and
UNICEF in this direction. Since there exist no
facilities for training doctors or dentists in Somalia,
our health services lack sufficient personnel to man
the different health institutions in the country. You
will no doubt appreciate that, without national
medical personnel, no health services can be expected
to take proper shape. The Organization has been
deeply concerned by this fact and, in fact, has awarded,
a number of scholarships for undergraduate medical
studies. Though my country is grateful, we should
like more fellowships in this field. Although our
doctors are trained in Europe, we would like them
trained in the countries of our region, where the social
and cultural environment is not very much different.
In view of this, we would appreciate placements in
Pakistan, Sudan, the United Arab Republic and
Beirut, Lebanon.

We have now prepared a comprehensive health plan
to which the Organization and UNICEF have prom-
ised notable contributions. In this plan emphasis is
put, besides the training of auxiliary health personnel,
on upgrading regional, district and rural health ser-
vices. In fact, UNICEF has already imported suffi-
cient equipment to upgrade five regional and four
district hospitals.

A country -wide pharmaceutical and medical stores
service is being developed to raise the standard of
pharmacy and rationalize the medical supply system
in the country. Tuberculosis control activities have
been stepped up. A second tuberculosis centre has
been established, which serves as the static operational
and training centre.

Since the policy of my Government is now to put
all its efforts into economic development such as
agriculture and livestock improvements, certain health
projects, namely, rural health and demonstration
centres, and nursing training, originally financed by
the Expanded Programme of Technical Assistance,
will I am afraid have to suffer unless accommodated
in the WHO regular programme.

Mr President, I would like to mention here that our
country has benefited to a certain extent from the
assistance and guidance afforded to us by the World
Health Organization and friendly countries and how
greatly we appreciate this. But the magnitude of our
problem and our lack of resources, both in money and
in men, make it necessary to ask for more and more
assistance from the specialized bodies and friendly
countries. Bearing this in mind, I would request the
Director -General and our Regional Director, Dr Taba,
to find ways and means to accommodate our increasing

demands, which will continue to be submitted until
such time as self -sufficiency is achieved.

Before concluding, I wish to seize the opportunity,
Mr President, to extend my deep gratitude to those
friendly countries who assist us by providing us with
doctors and essential medical supplies.

Allow me, Mr President, to conclude by wishing
the Organization all success in its efforts to enable
Member States to achieve high standards of health.

The PRESIDENT (translation from the French) :
Thank you, Mr Haji Bashir Ismail. I give the floor
to the delegate of Poland.

Dr TTKOW (Poland) (translation from the French):
Mr President, fellow delegates, ladies and gentlemen,
may I first of all offer you the congratulations of the
Polish delegation on your election to your important
office and wish you all possible success in your difficult
and very responsible task. 1 would like also to convey
my congratulations to my colleagues who have been
elected Vice -Presidents of the Assembly for this
session. Finally, the Polish delegation is happy to
know that the Maldive Islands and Singapore are now
Members of the Organization and extends its greetings
to their representatives.

Dr Candau's report on the work of WHO during
the past year deserves high praise. I am particularly
happy to note how well the Director- General and his
collaborators have succeeded in concentrating our
organization's efforts on the essential problems, and
in finding satisfactory solutions to them.

Nevertheless, the implementation of programmes
of undoubted importance and usefulness cannot be
based solely on the continual creation of new posts
within the budget; this results in a rapid increase in
the amount of the budget and, consequently, an
increase in contributions which are already very
high and in excess of the annual rate of growth of the
gross national product in each country. Such a
situation is bound to give rise to strong objections.
The Polish delegation would not wish, in order to
find a solution to this problem, to oppose programmes
which have been carefully prepared by a team of
eminent specialists and presented with enthusiasm
by the Director -General but, nevertheless, it may be
asked whether such programmes could not be imple-
mented more cheaply.

We are not altogether convinced that the economic
factor was taken sufficiently into account in the pre-
paration of these programmes. Was the possibility
of mobilizing the professional and administrative
team already in service for the accomplishment of
these new tasks sufficiently examined? Could not some
reserves be found, for example, by assuring better
co- ordination between our organization's programmes
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and those of other specialized agencies of the United
Nations? The work of the main committees of the
Assembly should, in my view, aim at reducing the
present budget of the Organization, thus making it
more acceptable. I note with satisfaction that the
ad hoc committee set up by the United Nations to
analyse the financial situation of that body and of its
specialized agencies has begun its work. The Polish
delegation attaches great importance to the work of
that committee; it is convinced that the conclusions
to which it comes will enable WHO to find more
effective ways than in the past of adapting its budget
to the real possibilities of its Members.

The Director -General's report places the emphasis -
very rightly, in our view -on one of the tasks to which
the Organization should devote itself as a priority -
I refer to the training and rapid development of local
medical staff in the developing countries. It is evident
that the results obtained in programmes implemented
in those countries by personnel sent out by WHO on
a temporary basis can only be provisional. For the
accomplishment of a task of such capital importance
as the training of local personnel, there must be
the widest possible co- operation, under the auspices
of WHO, and use must be made of the means and
facilities of all countries with their own training
centres. In Poland, for example, the faculties of
medicine are at the present time training more than
160 students from developing countries.

In this connexion, I should like to say a few words
concerning the efforts made in recent years in my
country to modernize the medical curriculum. The
rapid development of medical science provides the
physician with new and increasingly effective weapons,
but at the same time it demands a systematic reorgan-
ization of training programmes and the application
of increasingly efficient teaching methods. The
reforms that are at present being introduced into
medical courses in Poland aim at eliminating from the
curricula certain traditional and very often superseded
methods, at establishing a proper balance between
morphological and physiological sciences, at introduc-
ing new disciplines- biophysics, for example, which
opens up vast perspectives for the future development
of medicine, at making the study course less theore-
tical so as to enable the future graduates to acquire
as much practical knowlege as possible. We are ready
to share the results of our experiments, however
modest they may be, and to take advantage ourselves of
those of other countries, in order to arrive at the most
efficient system of medical training.

The Polish delegation takes a lively interest in the
Director -General's proposals concerning the future
development of scientific programmes. The new
efforts to stimulate and co- ordinate scientific research

in the field of medicine are fully justified. The best
way to obtain planned results is to take into account,
in the implementation of our organization's scientific
programme, the possibilities offered by Member
States in this field. We can, for example, put at WHO's
disposal our facilities in such fields as cardiology,
oncology and haematology. In cardiology, we could
collaborate with WHO in research on epidemiology,
rehabilitation, and resuscitation. Here I would men-
tion the ten resuscitation centres that have been recent-
ly created in my country. We could also, in co- opera-
tion with WHO and the International Agency for
Research on Cancer, undertake the study of epidemio-
logical, clinical, biochemical and organizational pro-
blems.

On this question of scientific co- operation we are,
however, obliged to note, not without some bitterness,
that no advantage has been taken so far of the valuable
contribution which the Democratic Republic of
Germany could make to the Organization's scientific
work because that country does not occupy the place
to which it is entitled among the Members of WHO.
This fact is all the more significant in that it is contrary
to our organization's principle of universality.

Mr President, we are met here to examine and seek
better means of fighting disease and everything that
threatens the life and health of mankind. The Polish
delegation cannot therefore refrain from drawing
the attention of this honourable Assembly to facts
which are totally opposed not only to the high and
profoundly humanitarian principles enunciated in the
Constitution of our organization, but also to essential
and universally accepted moral principles. I refer to
the aggression against the people of Viet -Nam by
the armed forces of the United States of America-
a situation which inspires the whole world with horror,
anxiety and profound indignation. The Polish dele-
gation feels that it has a duty here to add the voice
of the Polish people, who have themselves suffered
so much from the atrocities of war, to the protests
that are being made the world over.

The PRESIDENT (translation from the French):
Thank you, Dr Titkow. I call upon the delegate of
Switzerland.

Mr KELLER (Switzerland) (translation from the
French): Mr President, the Swiss delegation, on which
is reflected the honour done to you by the Assembly
in your election to the presidency, would like to
associate itself with the congratulations offered to the
three Vice -Presidents and to the Chairmen of the
main committees.

On behalf of the Swiss delegation, I wish to express
our gratitude to the World Health Organization for
the very concrete assistance it has given to our country
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during the past year, and which is to continue this
year also. Like most countries in the world, Switzer-
land suffers from a serious shortage of nursing staff.
It can hardly be claimed, however, that the recruitment
of nurses is really inadequate in our country, for the
existing schools are at the present time almost full
to capacity. Some schools for auxiliary staff have been
created in recent years, but with a view to the more -
or -less local needs of a large hospital or a given
region rather than to a careful plan designed to meet
general needs and demands.

It was decided to call upon the services of the World
Health Organization to make a thorough study of the
over -all situation, including a census of resources in
nursing and allied personnel of all categories, an eva-
luation of requirements in nursing personnel and a
study of the respective functions. With a promptness
and goodwill for which we are very grateful, the

_Regional Office placed at our disposal an expert con-
sultant who is helping us to organize and carry out
these studies. The study is at present in the initial
stage and is to extend over a period of three years; we
are placing great hopes in the conclusions that will be
reached. They should enable us to decide how we
should intensify our efforts to establish training
schools and to recruit, as far as possible, the right
proportion of personnel for the different categories.

We are also indebted to the World Health Organiza-
tion for its assistance in another field. It has placed
at the disposal of one of our largest cantons a consul-
tant who has participated in the working -out of a plan
for hospital organization throughout the canton.
The work has been completed to the great satisfaction
of those concerned, on whose behalf also we offer
our thanks to WHO.

In addition, there is reason to hope that a Swiss
discovery, whose trials have been followed by WHO,
will open new perspectives in the fight against a disease
which is still one of the scourges of mankind. After
the success which the World Health Organization has
had and continues to have with malaria, yaws, tra-
choma and so many other maladies, still another tro-
pical disease will have to join battle with science.
Bilharziasis -the disease in question -which affects
200 million human beings, is happily unknown in
Switzerland and it is therefore in the best tradition
of scientific research that our scientists are contributing
to the achievement of one of the important tasks set
for itself by the World Health Organization.

The PRESIDENT (translation from the French):
Thank you, Mr Keller. The delegate of the Nether-
lands has the floor.

Dr BARTELS (Netherlands): Mr President, I wish
to extend to you the sincere congratulations of the
Government of the Kingdom of the Netherlands on
your election as President of this session.

I should also like to thank the Director -General and
his staff, on behalf of my Government, for the excel-
lent work which has been done during the past year.

At the beginning of this session all of us are without
doubt impressed by the agenda which has to be dealt
with and which will certainly lead to interesting
discussions. My delegation is prepared to take an
active part in the exchange of views. Without pre-
judging the views of my delegation on individual points
of the agenda, Mr President, I should like to comment
on a few subjects which are going to require our
attention.

My first comment concerns the budget of the
Organization. Just like any other nation, the Nether-
lands favours the careful screening of all separate
items, in particular, since the budget for 1967 as
presented shows an increase of nearly 17 per cent. over
the one for 1966. When we analysed roughly the
causes of this increase we found that more than one and
a half million dollars are required for the increase of
salaries, pensions and the like, and that nearly two
and a half million are being asked for making a start
in eradicating smallpox all over the world.

The request for additional funds for personnel pur-
poses seems, generally speaking, reasonable. I might
add here that I hope that the Director -General will
not submit new proposals for this purpose during this
budget year. I understand that he was forced to do so
last year, but we should bear in mind that unforeseen
items should not automatically entail an increase of
the original budget. Nevertheless, in the case of WHO,
the Netherlands delegation considers the strengthening
of the staff and its quality of great importance. We
believe that WHO can hardly be said to be over-
staffed, considering the great tasks still to be performed
or hitherto delayed because of lack of funds and
personnel.

The Netherlands, circumstances permitting, favours
an expansion of the work of the Organization in
depth, scope and variety. I believe, Mr President,
that everyone will share this opinion because we are
all aware of the many tasks which lie ahead of us.
On the other hand, it is of paramount importance that
our organization stays as efficient as it is today. This
means that we should watch our step and that we
should strive for a gradual increase of our budget.
In this connexion one wonders whether an increase
in our budget of 17 per cent. is really necessary. We
believe that some reduction might be possible without
risk for the success of the work of our organization,
to which we attach so much value.
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One of the most important of these tasks seems to
us the attempt to eradicate smallpox in all countries
still suffering from this scourge. The supply of small-
pox vaccines in conformity with WHO standards is
one of the major issues for the success of world health
activities in these fields. My Government want to
suggest that the Organization make a distinct effort
in order to make sure that the required amounts of
vaccines of adequate quality for the effectuation of the
smallpox programme will be at the disposal of the
interested governments.

Mr President, another subject that I would like to
mention again is the function of WHO " to act as the
directing and co- ordinating authority on international
health work ", as stipulated in Article 2 of the Consti-
tution. We feel that, wherever specialized agencies
are working in areas having distinct health implica-
tions, WHO has to co- operate actively with these
organizations. This especially holds true in the field
of nutrition, where the promotion of international
standards is defined as one of the World Health
Organization's responsibilities, and where promising
new techniques for the preservation of foods like the
irradiation of foodstuffs with ionizing radiation are
coming into existence.

Further, Mr President, I would like to draw your
attention to the important area of public health care.
During the last decade a change in the trend of
mortality has occurred in many countries. This
change had not been anticipated. The increase of
mortality from cardiovascular diseases in men, for
instance, started in the United States of America
around 1930 and in the United Kingdom ten years
later. The situation in these two countries will in my
opinion be reflected in the future picture for other
countries. We have to confess that at present we see
no ways and means to stop the alarming increase in
heart diseases. To achieve active prevention it will
be necessary to approach this problem without bias.
An important part of such an approach is the uniform
analysis of morbidity in different countries. WHO
is already dealing with this possibility but we think
that we will have to increase our efforts.

Mr President, I would like to conclude my remarks
by making an observation about the handling of aid
to developing countries. My Government is convinced
that the multilateral handling of aid to the developing
countries by WHO is to be preferred over bilateral
agreements between such countries and other nations
which are willing to give help in the medical field.
This remark should not be misunderstood. We, of
course, do not underrate the great efforts made
by individual countries for the benefit of others and
we are well aware of the fact that at present owing to
bilateral aid more results have been obtained than

could be expected from the activities of WHO alone.
We from our side, however, feel in principle that multi-
lateral action by one of the leading United Nations
organizations should have priority over aid given
bilaterally. Without probing too deeply into the
philosophy behind our way of helping other people,
I wish to mention the advantage of the non -political
character of multilateral assistance.

The foregoing would in our view also apply to
measures to curb population growth, where necessary,
and to prevent the unbearable over -population in
countries whose very existence is being menaced
thereby. The results of propaganda and information
campaigns in several of the nations concerned have,
as we all know, not been very gratifying up to now.
But we should not desist or despair and should
continue our efforts to give guidance where we can
and as much as we can. The Government of the
Netherlands is of the opinion that the propaganda in
over -populated countries should be directed in thé
first place at impressing upon parents that the respon-
sibility for the number of children they want to have
is wholly theirs, and we are therefore prepared to
support well -balanced schemes for reasonable family
planning.

The PRESIDENT (translation from the French) :
Thank you, Dr Bartels. The delegate of Mali has the
floor.

Dr DOLO (Mali) (translation from the French):
Mr President, the delegation which I have the honour
and privilege to lead desires, like the others, to congra-
tulate you very warmly on your election to the supreme
office in this Assembly. In addition to being a tribute
to yourself, to your competence, it is also an act of
faith, an expression of friendship and universal
gratitude towards your beautiful country which is the
symbol of peace and which, for decades, has been
striving unceasingly for peace among men -peace
that will enable them to concern themselves more
with the constant and progressive improvement of
the material and moral conditions of human life.
Mr President, the unanimity with which you were
elected to the presidency, both in committee and in
the plenary Assembly, is a pledge that all the delegates
to this Nineteenth World Health Assembly desire
ardently to work for the same ends, in the hope that
universal peace may not be a mere dream, a fleeting
illusion.

Gentlemen, I would now convey the fraternal
greetings of the people and Government of Mali to
the honourable representatives of the new Member
States of the Organization : you have come to swell
the happy family circle, this family of peoples athirst
for a better life and in search of the knowledge and
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means to achieve that end quickly. Unfortunately,
however, the family circle is not yet complete: a part
of it, and not the least, remains in the shadow, for
almost half of the world's inhabitants are not accorded
the place to which they are entitled. Some would
prefer to ignore this reality and we are constantly told
that our organization is universal, although the great
country of China is still absent from this forum -
People's China with its age -old experience in the field
of public health and medicine, that great country of
China which has some prodigious achievements to
its credit in the very field with which we are concerned;
it is, in fact, the only country in the world which has
achieved a harmonious symbiosis of traditional and
scientific medicine, both enthusiastically applied with
impressive and recognized success, to the protection
and promotion of the health of more than 700 million
people.

There are other empty places, and it must be said
openly that a number of other countries whose peoples
and governments have an inalienable right to partici-
pate actively in these Assemblies, which are called
universal, should be present here. 1 refer first of all
to the Democratic Republic of Viet -Nam which is,
alas, still suffering the assaults of an inhuman war.
What a paradox it is of human nature and of our time
that these indiscriminate bombardments, the spread-
ing of toxic gases to destroy man, take place in a world
where all man's activities should tend towards new
creations for the complete fulfilment of mankind's
aspirations everywhere on this planet.

Other vacant seats are those of the Democratic
People's Republic of Korea and the Democratic
Republic of Germany, although the progress made
by the latter in medical techniques and science is
worthy of acclaim and merits objective analysis and
comment in the discussions of our Assemblies.

Finally, today as at previous Assemblies, I wish to
stigmatize the aberration that is the Salazar Govern-
ment, which continues in its desperate attempt to
close its unrepentant colonialist claws on the peoples
of Angola, Mozambique and Bissau Guinea. Salazar
and his acolytes remain deaf to the invitations and
injunctions of the Security Council, of the United
Nations Assemblies, thus following the road to hell
traced for them by Verwoerd and his " apartheidists ".
The Regional Committee for Africa, at its meeting
in Lusaka, decided to invite the Nineteenth World
Health Assembly to assume its responsibilities under
the Organization's Constitution. In any case we, the
African Member States, can no longer tolerate the
anachronistic antics of the Portuguese Government.

We are asked to close our eyes to all these anoma-
lies, these monsters of the New Age, we are asked not
to denounce before this forum the hydra of colonialism

and the devil of neo- colonialism and imperialism -
as if they were not among the most virulent pathogenic
agents, powerful brakes on the development of the
physical and mental health of more than two -thirds
of the world's population. No, we cannot accept the
over -simplified argument according to which these are
political problems which should be debated elsewhere.
On the contrary, these problems certainly have a
place in our debates, for no human creation escapes
politicians and politics: politics, it is said, cannot be
separated from life, and the health policy of a country
is related to the politics of that country, just as our
organization is closely linked to United Nations
policies. The Secretary -General of the United Nations,
U Thant, has told us this himself, confirming the posi-
tion we have always adopted. The success of a particu-
lar policy of a government or organization will there-
fore, de facto, govern the results of its health policy.
This is supported by the experience of many countries
represented here.

This connexion, this close interdependence, is a cruel
reality for us, the developing countries, particularly
in Africa. It is in that part of the world that the hydra
of imperialism has raised its standard, sets up and
overthrows governments regardless of the will of the
peoples concerned, heedlessly overturning the most
promising programmes for economic and social
development. Is it possible in these conditions, when
the responsible authorities are constantly changing,
to work out, prepare and implement a coherent plan
of health and social action, particularly in countries
where the shortage of senior staff and experienced
technicians is most striking and calls for some stability,
if not among the chiefs of departments, at least among
the health administrators ?

We are asked, as the Director -General himself says
in the introduction to his report on the work of WHO
in 1965, to recognize that health planning " is an
essential part of general economic and social develop-
ment ". We would like to do so but unfortunately,
in the present circumstances, what we wish to do and
what we are able to do -at least immediately -are not
always the same thing. Planning is only valid and
effective when continuity of action and permanence
are assured; its results are extremely problematical,
if not negative, if the political and administrative
machinery which implements the plan is replaced and
so upsets the planning, as a result of outside action
with the malevolent intentions known to us all. This
is what justifies the anxiety expressed by the Director -
General in his report when he states: " shortage of
funds and lack of well- trained personnel are preventing
most developing countries from coping with the
increasingly complex and difficult problems presented
by changing environmental conditions. Unless some
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headway is made in these matters the health situation
is bound to deteriorate ", or again : " the nature of
planning ... [is]... a continuing process of vital and imme-
diate importance to organized communities". We of the
African countries should meditate deeply upon these
bitter truths if we wish to raise the standard of health
and promote the economic and social progress of our
peoples -unless, of course, we wish to resign ourselves
and adopt the preposterous idea that, immature, we
are not yet capable of constituting organized communi-
ties, thus remaining permanently an easy prey to
imperialism and neo- colonialism.

One fact remains, however, and those who lightly
set up and overthrow governments in Africa should
be reminded of it: it is that, particularly in the field
of public health, the bell that tolls for the deterioration
of the health situation in the young countries tolls
also for the countries of other continents whose peoples
run the risk of sharing with us the consequences of
this situation -for viruses and vectors know no
frontiers.

Honourable delegates, if we do not take care, if we
do not face up to political problems in general, and
health problems in particular, with more objectivity,
more disinterested co- operation, more real solidarity
among this mass of humanity all embarked in the
same boat, we shall find ourselves very shortly faced
by the realization of the warning given by a very
authoritative voice, that of the President of the World
Bank, Mr George D. Woods, when he said that unless
it had more support, what Kennedy called the decade
of development might go down in history as the decade
of disillusionment.

WHO has a great many projects for the decade,
programmes which, at least at first sight, appear to be
coherent and which the Director -General has clearly
explained in his report : more professional training of
personnel, particularly in the developing countries;
intensive, co- ordinated and synchronized control of
communicable diseases; applied medical research
orientated more definitely towards the real needs of
countries; concerted action regarding degenerative
diseases and cancer, the supply of drinking water and
waste disposal, nutrition, etc. All that is very
fine, it corresponds to our hopes of a better life, but
let us remember, particularly those of us who come
from the developing countries, let us always remember
the words of Sir Francis Bacon: " Hope is a good
breakfast but it is a bad supper ".

Mr President, fellow delegates, brothers of Africa,
this pessimistic note is not a cry of alarm, even less of
despair, but an invitation to continual watchfulness,
greater vigilance, greater unity, greater human solida-
rity more in accordance with the aspirations of the

people, a common front in the battle against poverty
and disease, against all that threatens the dignity of
man beset and tormented by so many obstacles, so
much stress every day, every hour, everywhere in this
hard world.

Mr President, honourable delegates, 1 cannot end
my speech -upon which I hope you will meditate -
without saying how much I appreciate the clear- sight-
edness and courage of our Director -General, his faith
in the future of our organization which operates in
such a noble, such a human, field. Neither can I pass
over in silence the important and effective contribution
made to my country, which is developing at a furious
rate, by the World Health Organization and the sister
organization UNICEF, whose efficient services I am
happy to commend here, as every year: the services
they render complement the efforts and sacrifices made
by the people of Mali to free themselves of disease and
causes of disease in their desire to work and live in
freedom and dignity. I would extend my thanks also
to the United States Agency for International Deve-
lopment, the European Development Fund, and the
friendly countries which have co- operated with us and
given us bilateral assistance, in so far as all of them
have worked equally effectively and been inspired by
the same will to obtain better living conditions for
all mankind.

Finally, I should like particularly to wish prosperity
to the African peoples, to their governments, to their
health authorities, so that very rapidly, within the
regional framework of the Organization of African
Unity, a more dynamic concept of economic and social
action may produce finer fruit, as a result of our firm
decision to rely first of all upon ourselves, to free
Africa and the whole world of the great calamities
which contribute to the stagnation of man's creative
development: I refer particularly to the communi-
cable diseases, of which we are the richest reservoirs
of viruses and vectors.

Fellow delegates, it is because our organization has
noble aims that I take the liberty of recalling, so that
you may meditate upon them, the words of the mani-
festo issued by the great humanist Raoul Follereau to
the young people of the world: " One day of war for
peace " -a manifesto signed by more than a million
young people of all countries for transmission to the
Secretary -General of the United Nations in an effort
to make governments and men everywhere aware
that " the bell tolls " for all of us and aware of the
need for a little more love, a little more brotherhood
in this world of ours. We shall then be able to over-
come disease, ignorance and poverty.

I thank you for your kind attention.
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The PRESIDENT (translation from the French):
Thank you, Dr Dolo. The delegate of Cambodia has
the floor.

Dr CHHAY HANCHENG (Cambodia) (translation
from the French): Mr President, fellow delegates, may
I, in the name of my delegation and on my own
behalf, offer you my very warm congratulations on
your election to the presidency of the Nineteenth
World Health Assembly. I have great pleasure also
in congratulating the Director -General on the presen-
tation of his excellent report on the work of WHO in
1965. I wish to associate myself, too, with the tri-
butes which other delegations have paid to the Organ-
ization for its efforts and for the successes it has won
in its endeavours to improve the health of the world.

For its part Cambodia, under the aegis of its leader,
Prince Norodom Sihanouk, has achieved considerable
results in all fields of national development in spite
of difficulties of all kinds. Since its independence,
Cambodia has taken a great step forward in regard to
achievements of national importance, particularly
in the field of health, as a result of its own efforts,
the vigilance of all its people, the clear- sighted conduct
of affairs by Prince Norodom Sihanouk and, above all,
as a result of its unswerving solidarity and its policy
of peace and strict neutrality.

In little more than ten years, the health budget has
increased almost tenfold, the number of hospital beds
has increased from 2445 to 5839, the number of rural
dispensaries from 103 to 387, the number of rural
maternity centres from 60 to 518, and the number of
physicians from 77 to 331. The quality of the care
given to our sick is being constantly improved.
Epidemic diseases are disappearing and the efforts
made to control communicable diseases have also
met with considerable success.

Endemic malaria was formerly present over two -
thirds of the Kingdom. This disease has considerable
repercussions on the people's health and on the nation-
al economy and our Government, with the aid of
WHO, has intensified its antimalaria measures with
satisfactory results, the parasite rates having been
reduced from 50 per cent. to 5 per cent. in some
regions which were formerly reputed to be very highly
infested.

The same may be said with respect to other commu-
nicable diseases such as yaws and smallpox, which
have been completely eradicated. Our country's
health services have also been very active against
other maladies such as tuberculosis, leprosy and
intestinal parasitoses. A tuberculosis control centre
was created in 1965 with the collaboration of WHO,
and we are now conducting an intensive campaign
against this scourge with no less satisfactory results.

Mr President, the delegation of Cambodia has
pleasure in announcing to the Assembly that a cam-
paign for the control of poliomyelitis is also in full
swing in the country: 500 000 doses of vaccine have
already been distributed for children under six years
of age, and we hope that total coverage will be effected
in the near future.

There has been a great improvement in the teaching
of the medical and paramedical sciences. We have
our Faculty of Medicine and also our Faculty of
Pharmacy.

Cambodia has spared no effort for the raising of its
people's economic and social level. It still follows
unswervingly its policy of strict neutrality and hopes
to live in complete peace and friendship with all the
countries of the world.

Tn conclusion, the delegation of Cambodia wishes
this present Assembly every success in its noble task
for the benefit of the health of all mankind.

The PRESIDENT (translation from the French):
Thank you, Dr Chhay Hancheng. I now call upon the
delegate of the Ivory Coast.

Dr N'DIA (Ivory Coast) (translation from the
French) : Mr President, honourable delegates, may I
first of all address to you, Mr President, the very
warm congratulations of the Ivory Coast delegation
on your brilliant election to the presidency of the
Nineteenth World Health Assembly. I am already
convinced that your competence and your objectivity
will enable you to guide the work of this present
session most admirably and satisfactorily. I also
congratulate the other officers of the Assembly.

May I take this opportunity also to pay tribute to
the outgoing President, Dr Olguín, whose level- headed
and courageous leadership of the Eighteenth World
Health Assembly made it possible to take important
decisions which will mark for ever the life of our
organization.

The Ivory Coast delegation is happy and proud to
offer its fraternal congratulations to Professor Alfred
Quenum, Regional Director for Africa, on the remar-
kable work already accomplished by him, and to
encourage him to persevere in his efforts for the
improvement of health activities in the Region. In
passing, may I say how much the government authori-
ties of my country appreciated Professor Quenum's
visit to Abidjan in December 1965; on the occasion of
that visit we were able to discuss very usefully certain
aspects of the Organization's assistance to the Ivory
Coast. I hope that there may be more contacts of
this kind in the future.

Mr President, my delegation has examined with
great interest the Report on the work of WHO in
1965 presented by the Director -General, Dr Candau.
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May I compliment him warmly, on behalf of my dele-
gation, on the clarity and precision of this document,
which has enabled us to evaluate objectively the work
done and the results obtained, and also to measure the
effort that has still to be made, particularly in the
control of communicable diseases, environmental
sanitation, the organization and development of
national health services, professional education and
training, and medical research.

From this report it is clear that our organization
has in 1965, as in previous years, on the one hand
assisted its Members to put to the best use the know-
ledge acquired and the resources available and, on the
other, encouraged scientific and technical research
capable of making national efforts more efficient.
Nevertheless, in order to make the best use of this
available knowledge and resources, it would seem
that all States, and more particularly the developing
countries, must make an effort to remove the main
obstacle to the improvement of the health of mankind:
the shortage of qualified personnel. This unhappy
situation explains the increasing importance attached
by our organization to programmes of education and
training in the period from 1 January to 31 December
1965: 255 teachers placed at the disposal of 61 Member
States; 1749 fellowships awarded, distributed as fol-
lows : African Region, 278, or 16 per cent. ; Region of
the Americas, 310, or 18 per cent.; South -East Asia
Region, 150, or 8.5 per cent. ; European Region, 471,
or 27 per cent. ; Eastern Mediterranean Region, 302,
or 17 per cent.; Western Pacific Region, 238, or 13
per cent.

In passing it should be noted that, out of a total of
278 fellowships awarded to candidates of the African
Region, 138 (50 per cent.) are for the study of health
organization and health services, 49 (18 per cent.)
for the study of communicable diseases, and 91
(32 per cent.) for the study of clinical medicine, the
basic medical sciences and paramedical training.

The Director -General of WHO, in presenting his
Annual Report, has emphasized how poor the existing
training facilities are in Africa: only six schools or
faculties of medicine are equipped in a rational man-
ner. Many training establishments in the developing
countries are therefore faced with serious difficulties
in regard to equipment. In order to remedy this
situation, the Eighteenth World Health Assembly
requested the Executive Board to study a proposal for
the establishment of a revolving fund to finance
teaching and laboratory equipment for medical train-
ing. My delegation has noted with satisfaction that
resolution EB37.R15 recommends the creation of
such a fund which, I am convinced, will be of great
assistance to the Members of our organization, and
especially to the developing countries.

Communicable diseases again occupied an important
place in the Organization's work in 1965. The eradi-
cation of malaria continues, but little progress has
been made towards extension of the programme
to new areas, particularly in the African countries, for
technical, administrative and financial reasons.

The recommendations of the Expert Committee
on Tuberculosis gave a stimulus to the antituberculo-
sis campaign; these recommendations led to a revision
of methods and there have been satisfactory reper-
cussions on the orientation of activities for the control
of tuberculosis.

Eradication of smallpox, one of the major objectives
of our organization, is progressing slowly for lack of
material means. My delegation would call the atten-
tion of the Assembly to resolution WHA18.38, and
more especially to operative paragraphs 6 and 7
concerning the provision of the resources necessary
for the implementation of this programme It should
be noted, however, that in the African Region an
effort has been made, through inter -country project
AFRO 143, which aims at facilitating the planning,
implementation and co- ordination of programmes in
the different countries. Similarly, certain measures
are at present being studied for the purpose of facili-
tating development of the production of freeze -dried
vaccine in the Region.

After these observations on certain points in the
Director -General's Annual Report may I, Mr President,
give you a brief outline of our public health activities
in 1965.

In regard to communicable diseases, I would first
of all mention our national programme for the era-
dication of smallpox. This programme is developing
in a remarkable manner according to a predetermined
plan, and the eloquent results obtained illustrate the
extent of the effort made by the Ivory Coast Govern-
ment to hasten the solution of the problem of small-
pox in my country. In 1961, 4214 cases were notified,
whereas in 1965 we had brought the number down to
three. By 31 December 1965, 6 636 000 vaccinations
had been carried out altogether, including the attack
phase and the first phase of maintenance. In the first
quarter of 1966, the inhabitants of Abidjan were
revaccinated for the second maintenance phase:
401 800 persons were covered. Appropriate health
legislation now in force, combined with stricter health
checks at frontiers, complements and increases the
efficacy of our work.

My delegation is proud and happy to stress the
increasing interest taken by the Regional Office for
Africa in our smallpox eradication programme -an
interest which has shown itself in the frequent visits of
experts to the Ivory Coast.

In regard to tuberculosis, the results of an exhaustive
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survey by means of tuberculin tests have enabled us
to determine what age -groups in the Ivory Coast
population should be systematically vaccinated. The
survey covered those from birth to the age of twenty,
amounting to 55 per cent. of the population. This
means that two million BCG vaccinations are pro-
vided for and will be carried out over a period of
three years. In this campaign we use in the rural
areas a very close network of specialized teams
attached to our national service for the control of the
major endemic diseases.

In so far as the treatment of tuberculosis is
concerned, we continue to hospitalize persons suffering
from any infectious form of the disease for a short
initial period. This makes it possible to administer
intensive treatment for a few weeks and to undertake
the patient's education, essential for the continuation
of ambulatory treatment, which always lasts for over
a year. The supervision of treatment continues to be
effected by health teams or, in their absence, by
village committees organized under the aegis of the
Ivory Coast Antituberculosis League. In this way,
we do not have to delay the extension of the case -
finding programme.

A new tuberculosis control centre, the functions of
which are similar to those of the Abidjan centre, has
been opened at Bouaké, in the Central Department of
our country. This centre will take over the whole
antituberculosis programme in the area in question.

Trypanosomiasis is regressing steadily in my
country; 577 new cases were detected in 1965. Never-
theless, there are some sporadic cases connected with
the movements of foreign agricultural workers,
and some small foci, especially in the forest area in
the south of the Ivory Coast. Thanks to the new
electrophoretic techniques (immuno -electrophoresis
and immuno- fluorescence), we have been able to
improve case -finding by 50 per cent. and at the same
time to revalue the work of the mobile survey teams.

The number of detected cases of leprosy is increasing
slightly: 109 600 registered cases up to 1965, and about
80 per cent. of patients are being treated. Three
modern services for reconstructive surgery are at the
disposal of persons suffering from leprosy.

We have also intensified the efforts made for the
social rehabilitation of leprosy patients by the creation
and equipment of homes for leprosy patients, the
establishment of post -cure villages, the setting -up
of artisanal centres, the opening of employment
offices in each sector of our national service for the
control of the major endemic diseases. At the same
time, a survey of the frequency and degree of physical
invalidity due to leprosy has been carried out on
2564 patients suffering from every clinical form
of the disease. The conclusions drawn from this

work may be summarized as follows. First, leprosy
causes a considerable degree of physical invalidity
since, of 2564 patients examined, 1024 (40 per cent.)
had serious lesions of the hands and feet. Secondly,
of the three main clinical forms of leprosy, the
lepromatous form appears to be responsible for the
greatest degree of mutilation, with 73 per cent.
invalidity; for the tuberculoid form, invalidity is
41 per cent., and for the indeterminate form 28 per
cent. Thirdly, the disease is more serious in men than
in women. With respect to the lepromatous form,
there is 77 per cent. invalidity in men as against 66 per
cent. in women. The same is true of invalidity caused
by the indeterminate form (31 per cent. in men and
24 per cent. in women). The tuberculoid form
alone appears to affect both sexes equally (41 per
cent. invalidity). Fourthly, lesions are equally
distributed between hands and feet (hand lesions,
29 per cent.; foot lesions, 28 per cent.). Bilateral
lesions predominate (61 per cent. of cases). The
seriousness of lesions in the lower limbs is a feature to
be noted.

Morbidity due to measles is decreasing regularly:
66 700 cases of measles were notified in 1962, 35 000
in 1964 and 26 000 in 1965. This spectacular result
was obtained as a result of the generous and massive
assistance given to my country by the United States
Agency for International Development. We hope
that the body in question will accept here the deep
gratitude of all the children of the Ivory Coast.

Onchocerciasis and dracunculosis are two of my
country's major problems: 14 700 cases of oncho-
cerciasis were detected in 1964 and 18 200 in 1965.
A general survey of persons suffering from oncho-
cerciasis was begun at the end of 1965. At the same
time, investigations are being carried out to evaluate
the Mazotti test. We are also experimenting with new
drugs for the treatment of onchocerciasis and dracun-
culosis and the results already obtained are encouraging
and promising.

In connexion with education and training an im-
portant and praiseworthy effort is being made by my
country with the generous and disinterested assistance
of France. It seems to me superfluous to say here
to the distinguished representatives of that great and
friendly country how much the people of the Ivory
Coast appreciate and are grateful for the assistance
given.

In order to promote the on- the -spot training of the
essential technical staff, a national school of nursing
and a national school of midwifery, preparing students
for the state diplomas, have been created since 1960.
They are already fulfilling a regional function, since
they admit students from Upper Volta, Niger, and
Congo (Brazzaville). The equivalence of diplomas is



126 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

determined in accordance with an agreement concluded
between France and the Ivory Coast.

The School of Medicine, which will be transformed
into a Faculty of Medicine in October 1966 with the
arrival of a qualified professor (agrégé) and nine
qualified lecturers (agrégés), also fulfils a regional
function. Of the 130 students, sixty -four are from
the Ivory Coast (49 per cent.), thirty -eight are French
(29 per cent.), and twenty -eight (21 per cent.) are from
other African countries. In October 1966, a provi-
sional university hospital centre will be functioning
in one of the large hospitals of Abidjan, pending the
opening in 1969 of the permanent hospital and univer-
sity centre at Cocody. A Pasteur Institute and a
National Institute of Public Health are at present
being built and will shortly complete this group
which is intended to give training in medical care and
in research and which is one of the largest in Africa
south of the Sahara.

In conclusion may I, Mr President, express to the
responsible authorities of our organization, of
UNICEF and of FAO, and of the countries which
have provided bilateral and multilateral assistance,
the deep gratitude of my country for their help of all
kinds in the implementation of our various national
public health programmes.

The PRESIDENT (translation from the French):
Thank you, Dr N'Dia. I call upon the delegate of
Mongolia.

Dr DEMBEREL (Mongolia) (translation from the
Russian) : Mr President, fellow delegates, ladies and
gentlemen, it gives me great pleasure to congratulate
Dr Sauter on his election to the high office of President
of the Nineteenth World Health Assembly. I also
extend congratulations on their election to the Vice -
Presidents of this Assembly.

Now please allow me to give a brief opinion on some
aspects of the report presented by the Director -
General, Dr Candau.

First of all it is my pleasant duty to congratulate
you, Dr Candau, on the interesting and comprehensive
report you have prepared.

A study of the report shows clearly that during the
past year of 1965 the World Health Organization
continued to develop its activities in the sphere of
health, its main efforts being directed to the control
of communicable diseases. From the financial report
it can be seen that a considerable part of the WHO
budget was expended on the control of such communi-
cable diseases as malaria, smallpox, tuberculosis,
etc. We are pleased with the successes achieved in this
sphere but it must be said that they are not always
commensurate with the resources used.

Thus, for example, in our opinion work on malaria
eradication, despite the great successes achieved, is
not effective enough. A large area in the world is
still malarious.

As for smallpox, work to eradicate it has still to be
authorized. Smallpox continues to be an important
public health problem in a number of countries,
including countries in our South -East Asia Region,
but the existence of such foci of infection is a menace
even to those countries where smallpox has been
eradicated, since when it spreads it knows neither
boundaries nor limits and depends but little on climatic
and other conditions. As is shown by the experience
of many countries, including my own, where smallpox
has long been eradicated, this general scourge of
humanity can be fully eliminated from the world.
Consequently the work of WHO and the health autho-
rities in all countries of the world should be directed
towards the very rapid and complete eradication of
smallpox throughout the world and our delegation
approves of the work planned by WHO in this sphere.

Tuberculosis continues to be an important public
health problem both in the developed and in the
developing countries. We therefore note with satis-
faction WHO's efforts in tuberculosis control. We
consider, however, that WHO's efforts alone and the
resources used by WHO for this purpose cannot fully
solve the problem of tuberculosis in all countries.
In view of this fact, the main work in tuberculosis
control must devolve on national health authorities
and in this respect it must be remembered that the
problem depends on the social and economic position
in individual countries.

We fully understand that money is needed for
extending WHO's activities. However, the rate of
growth of the budget seems to us too rapid and we
believe that possibilities exist for making more rational
and economical use of the resources we have available.
In this connexion we wish to remark that WHO should
select its forms of activity more strictly and carry out
its duties in the spheres selected with greater energy
and intensity. It seems to us essential to study ways
of reducing administrative expenditure and to spend
the funds thus released for giving direct assistance to
the developing countries.

We think that, in addition to its programme acti-
vities in the control of communicable diseases, the
study of degenerative diseases and research, the
World Health Organization should pay still greater
attention to the training and further training of medical
staff. In this respect, in addition to the granting o3
fellowships, there is a great deal of utility in long
courses such as were held in 1965 in the USSR on
public health administration and in Czechoslovakia on
statistics. We therefore request the Director -General
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to study the possibility of organizing similar courses in
the future also.

In addition to these methods of training, long -term
WHO consultants can also give a good deal of assist-
ance in the training of national staff on the spot.
This work will achieve definite results if WHO consul-
tants draw up the necessary plans and syllabuses for
teaching local doctors and medium -grade medical
staff in collaboration with the national health autho-
rities.

We note with great satisfaction that the Director -
General, Dr Candau, and the Regional Director,
Dr Mani, always pay great attention to our sugges-
tions, and the programmes of co- operation in Mongo-
lia are developing quite fruitfully.

Last year, through the efforts of the WHO team and
a national team, work was largely completed on
study of the epidemiology of brucellosis in various
geographical areas of Mongolia and recommendations
for the control of that disease have been worked out.

On the basis of the joint work of WHO and national
teams a national brucellosis control centre has been
established which is continuing work on brucellosis
control in our country.

In addition, at the suggestion of our Ministry of
Health, a WHO epidemiological team and Mongolian
specialists have begun work on the study of the epide-
miology and methods of control of communicable
diseases of children such as measles, whooping cough,
diphtheria, etc.

In 1965 work began on carrying out project Mongo-
lia 3- improvement of tuberculosis control work -
and a campaign for mass BCG vaccination has now
been successfully started.

Other projects are now in the initial stages and we
hope that they also will develop successfully, since
they will encounter the same attention and support on
the part of our Government and Ministry of Health as
previous projects have done.

It is worthy of note that those of our physicians
who have undergone basic and further training while
holding WHO fellowships are working successfully
in their own branches and making successful use of
the knowledge and skills they have acquired.

We consider all this to be the result of WHO
assistance on the one hand and of the constant efforts
of our Government and Ministry of Health, which
have used WHO assistance in a rational and fruitful
way, on the other.

In view of our requirements regarding training and
further training for our young physicians and spe-
cialists, we would like to ask the Director -General to
study the possibility of increasing the number of
fellowships and to help us to improve the quality of

the training of our own staff on the spot with the
help of WHO consultants.

Furthermore, in regard to the question of the deve-
lopment of the health services in our country, we should
like to mention that in October last year the Mongolian
People's Republic celebrated the fortieth anniversary
of the Mongolian health services. Although forty
years is a comparatively short period from a historical
point of view, during that time we have achieved quite
extensive successes in public health. Thus, while at
the beginning of the twentieth century in pre- revolu-
tionary Mongolia there was not a single medical
establishment or a single scientifically trained medical
worker, during the last forty years a well organized
system of health services and medical establishments
has been set up throughout the country. Nowadays,
in any part of our immense land our population can
obtain free and specialized medical care.

According to the figures for 1965 we have ninety -
one beds and 13.5 doctors for every 10 000 inhabitants
and allocations for the health services make up 10
per cent. of the total state budget.

A noteworthy event in the history of our health
services is the fact that last year our highest legislative
authority -the Great National Khural- discussed the
state of public health in the Mongolian People's
Republic and ways of further developing the public
health services and decided to make a radical impro-
vement in the quality of medical services provided
for the population by drawing into the work the broad
masses of the people and state and public organizations.

This is a convincing example of the great care and
attention constantly paid by our Government to the
national health services.

This year we have already begun to carry out our
next tasks in the fourth five -year plan, covering the
period 1966 -1970. According to the directives for the
plan, a further extension and consolidation of the
system of curative and preventive establishments is
anticipated. The quality of medical services will be
considerably improved, particularly in regard to
preventive medicine and maternal and child health
and a great deal of attention will be paid to the deve-
lopment of medical research in Mongolia.

In ending my speech I should like to congratulate
former Associate Members which have become full
Members of our organization -Malawi, Malta and
Zambia -and I also wish to greet the new Members
of WHO, the Maldive Islands and Singapore, and to
wish them all successful co- operation with the Orga-
nization and all its Members.

While mentioning this auspicious event, I must also
mention the fact that the universality which is a
principle of our organization will not be ensured until
the Organization's activities embrace all those coun-
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tries and peoples which are still outside the framework
of WHO. We pointed out this fact at the first
plenary session of this Assembly and we therefore
fully support the opinion of those delegates who have
spoken in favour of the observance of the principle
of the universality of our organization.

I also wish to point out that the highly humane purpose
of our organization will only be achieved when peace
is triumphant throughout the world. All progressive
humanity is watching with alarm and detestation the
filthy and aggressive war carried out by the American
imperialists in Viet -Nam. We are faced with the fact
that the American imperialists are using chemical
agents in extending the war in Viet -Nam and are
destroying hospitals and other curative establishments
in their bombardments of peaceful cities and villages.
At a time when all of us who are delegates to this
World Health Assembly are speaking about health
and the prolongation of human life, something quite
incompatible with it is taking place: in Viet -Nam, the
peaceful population, which is struggling for its inde-
pendence and freedom, is being barbarically slaugh-
tered.

Can this possibly be reconciled with the progressive
and humane aims of our organization ? We consider
that it cannot.

For that reason the World Health Organization
should do all in its power to stop this war of aggression
and to strengthen peace throughout the world,
inasmuch as preservation of health and improvement
of living conditions for all the peoples are possible
only under peaceful circumstances.

The PRESIDENT (translation from the French) :
Thank you, Dr Demberel. I call upon the delegate
of Austria.

Dr SCHINDL (Austria) : Mr President, honourable
delegates, may I first of all, on behalf of my delegation,
state how deeply we appreciate Dr Sauter's election to
the office of President of our Assembly. The new
President's first statement which he made after having
assumed his high office gave full evidence of our
President's high spirit, and of his long experience
in the work of our organization.

The newly- appointed Austrian Minister for Social
Administration, Mrs Grete Rehor, who is also respon-
sible for public health, has asked me to convey her
compliments and best wishes for success to the whole
Assembly. She hopes to be present at the Twentieth
World Health Assembly.

Let me, on behalf of my Government, join the pre-
vious speakers in welcoming whole -heartedly the two
new Members of our great family, namely the Maldive
Islands and Singapore.

May I thank Dr Evang, representative of the Exe-
cutive Board, for his outstanding and impressive
report on the thirty -sixth and thirty- seventh sessions
of the Board. May I, last but not least, turn to our
Director -General, Dr Candau, in order to thank him
for his excellent introduction and survey of the work
done by WHO in 1965.

We fully appreciate the fact that the Director -
General and his staff have always taken account of
the imperative needs of the developing countries,
and have given them help at any time, thus fulfilling
the resolutions of the Assemblies. Besides -and this
seems to us to be an important fact which should be
stressed -under the leadership of Dr Candau, WHO
was able to find subjects which are of great importance
and usefulness for developing as well as developed
countries. I should like to mention in this context
the theme chosen for World Health Day 1966: " Man
and his cities ".

Another example to be quoted at this juncture is the
programme of intensification of the struggle against
smallpox, a danger which is continually threatening
the whole of mankind. In this field my country is
preparing the production of freeze -dried vaccine
against smallpox, on a scale which surpasses national
needs and will enable Austria to contribute to the
mass vaccination in regions where smallpox is endemic.

Austria participates also, within the limits of her
moderate means, in the development programme for
several countries. Nurses coming from African coun-
tries get their professional education in Austria to-
gether with our own nurses. Physicians coming from
African and Asian countries receive post -graduate
education in Austria. A gynaecological clinic in
Asia was given a certain financial aid; and the estab-
lishment of a health centre in Latin America was
supported financially. Furthermore, Austria lends her
support to the endeavours of the United Nations in
Cyprus by maintaining a field hospital there.

If you ask me what is the most urgent problem of
public health that Austria is faced with, I should
answer: the shortage of personnel. In saying this I do
not refer primarily to physicians, whose number is
sufficient but whose distribution within the various
regions of Austria is inadequate, owing to the world-
wide phenomenon of urbanization. The real problem
is the lack of nurses. This lack of nurses is not due
to the fact that this profession is chosen by fewer girls,
but mainly to the fact that the number required increa-
ses rapidly from year to year. It is a symptom of a
greater phenomenon, namely the rapid changing of
today's world. It is particularly due to the fact that
big families are disappearing, while small families,
consisting as a rule of the parents and one child only,
are becoming more usual. In most cases father and
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mother are employed. Thus 40 per cent. of our
married women are employed in factories and offices.
This constitutes the highest percentage throughout
Europe of married women who are employed. This
fact creates numerous difficulties which are not over-
come at present. In the case of an illness, be it even
a light one, occurring within a family, either one of the
adult members of the family has to stay away from
his normal occupation in order to take care of the sick
family member, or the sick member of the family has
to be hospitalized. In the case of illness or only
weakness of an elderly person, a place in a hospital or
in a home for old people must be provided by the
community. Even if the community is in a position to
provide the necessary hospitals and homes with an
ever increasing number of beds, it will usually be
impossible to find the number of nurses required for
the appropriate functioning of these institutions.

Furthermore, there are various dangers for children
and young people who grow up without care and
education within the family. Problems of mental
disorder, alcoholism, addiction to drugs, venereal
diseases, crime and suicide of juveniles are linked with
this phenomenon.

On the other hand, in the age of industrialization
and urbanization it seems to be extremely difficult
to change the present pattern of life and to see, for
instance, that married women no longer go to work
outside their home, but keep house instead. The

work of employed women within full employment is
one of the indispensable conditions for the increase of
the national economy, and also for the maintenance
of social security for the whole population.

We are fully aware that there is no immediate reme-
dy for this social problem, but we are trying to find
at least partial solutions for the complex problems I
have mentioned. We do so by strengthening the ser-
vices for mother and child, and improving kinder-
gartens and youth welfare, by initiating neighbourly
help by young girls on a voluntary basis, and by
constructing appropriate premises for old people
where they can help each other mutually.

In saying this, Mr President, I only wanted to touch
on a few problems which are of special importance
to my country.

The PRESIDENT (translation from the French):
Thank you, Dr Schindl.

Ladies and gentlemen, I propose that we should
now end the general discussion. There are still thirty -
five speakers on the list and if the debates continue
at the same rate we shall still need five to six hours to
terminate the general discussion. I would, therefore,
once again appeal to the speakers still on the list to
be brief in order to avoid night sessions as far as
possible.

The meeting is closed.

The meeting rose at 7.30 p.m.

EIGHTH PLENARY MEETING

Wednesday, 11 May 1966, at 9.30 a.m.

President: Dr A. SAUTER (Switzerland)

1. First Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is open. The first
item on our agenda is the approval of the first report
of the Committee on Administration, Finance and
Legal Matters. I refer to document A19/12. Since
this document was not distributed at least twenty -
four hours in advance of the present plenary meeting,
it will be read aloud in accordance with Rule 52 of the
Rules of Procedure of the Health Assembly. I accord-
ingly request Dr Diba, Rapporteur of the Committee,
to be good enough to read the first report.

Dr Diba (Iran), Rapporteur of the Committee on
Administration, Finance and Legal Matters, read the
preamble and section 1 (Salaries and allowances : for
ungraded posts) of the first report of that committee
(see page 509) .

The PRESIDENT (translation from the French):
Thank you, Dr Diba. Does the Assembly agree to
adopt the first resolution contained in this report,
entitled: " Salaries and allowances: for ungraded
posts "? Are there any objections? There are none.
The resolution is adopted.

Dr Diba read section 2 of the report (Salaries and
allowances: for the Director -General).
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The PRESIDENT (translation from the French):
Does the Assembly agree to adopt the second resolu-
tion, entitled: " Salaries and allowances: for the
Director -General "? There are no objections. The
resolution is adopted.

Dr Diba read section 3 of the report (Financial report
on the accounts of WHO for the year 1965, report of
the External Auditor, and comments thereon of the
Executive Board) .

The PRESIDENT (translation from the French):
Does the Assembly agree to adopt the third resolution,
entitled: " Financial report on the accounts of WHO
for the year 1965, report of the External Auditor, and
comments thereon of the Executive Board "? There
are no objections. The resolution is adopted.

Dr Diba read section 4 of the report (Status of
collection of annual contributions and of advances to
the Working Capital Fund) .

The PRESIDENT (translation from the French) : Does
the Assembly agree to adopt this fourth resolution,
entitled: " Status of collection of annual contributions
and of advances to the Working Capital Fund "?
There are no objections. The resolution is adopted.

Dr Diba read section 5 of the report (Establishment
of a revolving fund for teaching and laboratory equipment
for medical education and training).

The PRESIDENT (translation from the French):
Does the Assembly agree to adopt this fifth resolution,
entitled: " Establishment of a revolving fund for
teaching and laboratory equipment for medical edu-
cation and training "? Are there any objections?
There are none. The resolution is adopted.

Dr Diba read section 6 of the report (Supplementary
budget estimates for 1966).

The PRESIDENT (translation from the French):
In accordance with Rule 70 of the Rules of Procedure
of the Assembly, the decision on the draft resolution
we have just heard the Rapporteur read must be made
by a two -thirds majority of the Members present and
voting. I accordingly request delegates who are in
favour of the adoption of the resolution on the supple-
mentary budget estimates for 1966 kindly to raise their
cards. Thank you. Will those who are against
kindly raise their cards. Those abstaining?

Result of the voting on the resolution: in favour,
103; against, none; abstentions, 4; number of Mem-
bers present and voting, 103; number required for a
two -thirds majority, 69. The resolution is adopted.

Dr Diba read section 7 of the report (Place of the
Twenty- second World Health Assembly).

The PRESIDENT (translation from the French):
I now have pleasure in giving the floor, at the request
of the head of the delegation of the United States of
America, to the Honorable J. E. Fogarty, member
of the House of Representatives and adviser to the
United States delegation, who wishes to make a
statement on the subject of the resolution that has just
been presented to you by the Rapporteur. I request
Mr Fogarty to come to the rostrum.

Mr FOGARTY (United States of America): Mr
President, our distinguished, able and popular Direc-
tor- General Dr Candau, Vice -Presidents, distinguished
colleagues and friends, if you will pardon an immediate
personal reference, this is the seventh World Health
Assembly I have been privileged to attend as a member
of the United States delegation, but at no previous
session of the Assembly have I had the particular
pleasure which is mine today.

The year 1969 will mark the twenty -first birthday
of the World Health Organization, the so- called
" coming of age " year. That same year, by happy
coincidence, will also mark the hundredth anniversary
of the establishment of the Massachusetts Health
Department, the first modern health department in
the United States of America. The people of the
United States, therefore, would welcome warmly
the convening of the Twenty- second World Health
Assembly in Boston, Massachusetts. Their elected
legislators, members of the United States House of
Representatives and Senate, voiced the view of the
people through a joint resolution passed on 1 March
1966. That resolution, having been signed by Presi-
dent Lyndon B. Johnson, enables the United States
to extend an invitation to the World Health Organiza-
tion to hold the Twenty- second World Health Assem-
bly in Boston in 1969. I have the honour and very
deep personal pleasure of conveying that invitation to
this Assembly today.

In passing the joint resolution, the Congress of the
United States was convinced that mutual benefits
would spring from convening the Twenty- second
Assembly in Boston, Massachusetts. Outstanding
opportunities will be provided for the ministers and
directors of the World Health Organization's 126
Member States to view health and medical practices
not only in Boston but throughout the region of all
New England and, indeed, throughout all the United
States. There also would be opportunities to make
or renew friendships among American health and
medical leaders. Further, American health and medi-
cal groups and certain urban organizations already
have suggested arrangements to make the World
Health Assembly in the United States a particularly
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useful professional occasion through related seminars,
field trips and social activities.

Boston has been praised in the past as " the hub
of the world " because it was the source and fountain
of the ideas that made the United States of America.
One of the city's famed residents -the jurist, philoso-
pher and author, Oliver Wendell Holmes -was moved
to pen in a hymn of praise to Boston that, though it is
full of crooked little streets, it " has opened, and kept
open, more turnpikes that lead straight to free thought
and free speech and free deeds than any other city
of live men or dead men ".

Founded in 1620, Boston became the home in the
new world of peasants and debtors and political
refugees and religious dissenters who fled all Europe -
the same kind of people who settled in other parts of
what came to be known as the thirteen colonies.
Those people came in poverty, but in hopefulness and
with pride. And while they built their homes and laid
out their farms, they also constructed meeting -
houses and invented what is called the " town meet-
ing ", not only in Boston but in all the New England
region. That was their place in which to discuss their
community problems, just as the United Nations is a
sort of international " town meeting " today in which
to discuss our global problems.

Should you come to New England in 1969, as I
sincerely hope the World Health Assembly will,
you will find not only the evidence of a venerable
past, but the present hallmarks of a dynamic society,
and the evidence of a promising future. You also will
see one of the most cosmopolitan regions in our
country.

It is only a short drive by automobile from Boston,
Massachusetts, to Providence, my city, capital of the
state of Rhode Island, which was founded in 1636 by
Roger Williams in recognition, he said, " of God's
merciful providence unto me in my distress ". It is
only a brief aeroplane trip to other historic parts of
New England. Wherever you may go, I can promise
you a warm welcome and traditional hospitality.

Let me close by quoting from the authoritative
Encyclopaedia Britannica:

New England won the name of the Switzerland
of America because of the independent spirit of
her people in the colonial and revolutionary period.
She has kept the title in virtue of her natural scenery,
stimulating climate and the wisdom of her people in
conserving her natural attractions for a vacation
resort and playground ... From colonial days down
to the present, a constant emigration of New Eng-
land born and trained leaders in literature, art,
science and engineering has extended her influence

in the United States out of all proportion to her
population or her area.

Boston's unique contribution to medicine has been
felt all over the world. Its Medical School and
teaching centre are training young physicians and
teachers from most of the countries represented here
today. I wish to extend Boston's warm and sincere
invitation to share with you the honour of hosting the
World Health Assembly in 1969.

The PRESIDENT (translation from the French) :
Thank you, Mr Fogarty. Does the Assembly agree
to adopt the resolution entitled: " Place of the Twenty -
second .World Health Assembly "? The Assembly
does so agree. The resolution is accordingly adopted.

We have now to approve this first report as a whole.
Are there any objections to the approval of the first
report as a whole? There are none, and the report
is approved.

2. Second Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the French): We
pass to the second report of the Committee on Admin-
istration, Finance and Legal Matters, which you will
find in document A19/14. I request Dr Diba kindly
to read it to us, in accordance with the provisions of
Rule 52 of the Rules of Procedure.

Dr Diba (Iran), Rapporteur of the Committee on
Administration, Finance and Legal Matters, read the
preamble and section 1 (Assessment for 1965 and 1966
of new Members) of the second report of that committee
(see page 509).

The PRESIDENT (translation from the French):
Thank you, Dr Diba. Does the Assembly agree to
adopt the first resolution, entitled: " Assessment for
1965 and 1966 of new Members "? Are there any
objections? There are no objections. The resolution
is adopted.

The second resolution contained in this report is on
the scale of assessment for 1967. I think the Assembly
will permit the Rapporteur to omit the long list of
Members and percentages contained in this resolution
and to confine himself to reading to us the beginning
of the resolution only.

Dr Diba read section 2 of the report (Scale of Assess-
ment for 1967) without the list of Member States and
percentages.1

The PRESIDENT (translation from the French): Does
the Assembly agree to adopt the second resolution,
entitled: " Scale of Assessment for 1967 "? Are there

1 See p. 470 and Off Rec. Witt Hlth Org. 151, resolution
WHA19.11.



132 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

any objections ? There are none. The resolution is
adopted.

Dr Diba read section 3 of the report (Travel stand-
ards) .

The PRESIDENT (translation from the French) :
Does the Assembly agree to adopt the resolution
entitled: " Travel standards "? Are there any objec-
tions? There are none. The resolution is adopted.

We have still to approve the report as a whole. Are
there any objections? There are none. The report is
approved.

Thank you, Dr Diba, for having read these two
reports to us.

3. First Report of the Committee on Programme and
Budget

The PRESIDENT (translation from the French):
We come to the approval of the first report of the
Committee on Programme and Budget. I refer to
document A19/13. This report was not distributed
twenty -four hours in advance of the present meeting;
it too will therefore be read aloud, in accordance with
Rule 52 of the Rules of Procedure of the Assembly.
I accordingly request the Rapporteur of the Commit-
tee on Programme and Budget, Professor Ferreira,
to be so kind as to read this report to us.

Professor Ferreira (Brazil), Rapporteur of the
Committee on Programme and Budget, read the first
report of that committee (see page 507).

The PRESIDENT (translation from the French):
Thank you, Professor Ferreira. Does the Assembly
agree to adopt the resolution on the malaria eradica-
tion programme contained in this first report? There
being no comment, the resolution is adopted. I now
submit to the Assembly the report as a whole. Are
there any comments? There being no comments, the
report is approved, and I thank Professor Ferreira
for having read this report to us.

4. Addition of a Supplementary Item to the Agenda

The PRESIDENT (translation from the French): We
now come to the following item: Addition of a supple-
mentary item to the agenda. The document on this
item is document A19 /1 Add. 4.

The Director -General received on 5 May 1966 -
that is, within the time limit laid down by Rule 12
of the Rules of Procedure, which applies in cases of
this nature -a communication from the delegation
of the Union of Soviet Socialist Republics requesting
the addition to the agenda of the Nineteenth World
Health Assembly of a supplementary item : Study of
the criteria for assessing the equivalence of medical

degrees in different countries. The text of this com-
munication is contained in the document I have men-
tioned, which was distributed to you this morning.
At its meeting of 10 May, the General Committee of
the Assembly recommended the addition of this
supplementary item to the agenda. It further recom-
mended that the item be referred to the Committee on
Programme and Budget. It is now for the Assembly
to take a decision on these recommendations of the
General Committee.

Is the Assembly prepared to adopt them? There
being no objection, the recommendations of the Gene-
ral Committee are adopted.

5. Election of Members Entitled to Designate a
Person to Serve on the Executive Board

The PRESIDENT (translation from the French) : We
pass on to the next item, item 1.13: Election of Mem-
bers entitled to designate a person to serve on the
Executive Board. Document A19 /10, which was
distributed twenty -four hours in advance of the
present meeting and therefore will not be read aloud,
contains the report of the General Committee 1 of
the Assembly in which are listed the twelve Members
nominated under Rule 100 of the Rules of Procedure
of the Health Assembly. In conformity with the same
Rule, the General Committee has recommended,
from among the twelve Members nominated, the
names of eight Members which would provide, if
elected, a balanced distribution on the Board. Do
any delegates wish to make observations? I give the
floor to the delegate of Switzerland.

Mr KELLER (Switzerland) (translation from the
French) : Mr President, fellow delegates, the Swiss
delegation appreciates the honour the General Com-
mittee of the Assembly has done it by placing the name
of its country on the list of the twelve Members, eight
of whom will be called upon to sit on the Executive
Board. Switzerland, however, is not a candidate.
I request you therefore not to give it your votes.

The PRESIDENT (translation from the French) :
Thank you, Mr Keller. The delegate of Sweden has
the floor.

Dr ENGEL (Sweden): Mr President, fellow delegates,
the five Nordic countries of Europe attach great
importance to the established principle that one of
them is entitled always to fill a seat on the Executive
Board, according to a rotation system agreed upon
by these countries.

In view of the fact that Norway is outgoing this
year, Sweden has consequently, through ordinary

1 See p. 507.
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diplomatic channels, made known its wish to designate
a person to serve on the Board. The delegations of
Denmark, Finland and Norway have, in accordance
with Rule 99 of the Rules of Procedure, presented to
the General Committee the suggestion that Sweden
should be entitled to designate a person to serve on
the Board. On behalf of my Government I wish to
express our sincere thanks for this most friendly action.

As we can see from the list of twelve Members
drawn up by the General Committee, Sweden is not
in the group of eight Members which, in the Commit-
tee's opinion, would provide, if elected, a balanced
distribution on the Board as a whole. Two other
European countries are, however, in this group. In
these circumstances, the Swedish Government has
decided to withdraw its candidature this year in favour
of France and the USSR. The Swedish Government,
however, expresses the hope that, when applying for
a candidature next year, it will meet with the widest
support.

The PRESIDENT (translation from the French) :
Thank you, Dr Engel. The delegate of Pakistan has
the floor.

Dr HAQUE (Pakistan) : Mr President and fellow
delegates, our delegation feels it a great honour that
some of the members of the other delegations have
put up the name of Pakistan for the Executive Board,
and that lots of other fellow delegates have come to
me to support that. But when we came over here a
very friendly country and brotherly country, Somalia,
put forward its name. As a gesture of goodwill, the
delegation of Pakistan wants to withdraw its candida-
ture for the Executive Board, on the understanding
that next year we shall put forward our candidature,
and then those delegations who have promised to
support us will, I hope, do so.

The PRESIDENT (translation from the French):
Thank you, Dr Haque. Ladies and gentlemen, the
election will be held by secret ballot. Dr N'Dia,
Vice -President, has the floor.

Dr N'DIA (Ivory Coast) (translation from the
French) : Mr President, honourable delegates, at the
meeting of the General Committee on 9 May 1966, the
Ivory Coast delegation had the honour, on behalf
of the Member States of the African Region, to draw
the attention of the members of the General Commit-
tee to the distribution among the various regions of
seats on the Executive Board. The present distribu-
tion is not equitable. The African Region has twenty -
eight Member States and four seats; the Eastern
Mediterranean Region, with seventeen Members, has
four seats also; and the European Region, with
thirty -three Members, has seven seats.

Consulting the working paper supplied us by the
Secretariat, we find that the African Region theore-
tically has a right to 5.54 seats, that is, at least five,
and the European Region to 6.13 seats, or a maximum
of six.

The delegation of the United Kingdom of Great
Britain and Northern Ireland supported this observa-
tion, which it considered pertinent. On behalf of the
Member States of the African Region we shall ask
the General Committee of the Nineteenth World
Health Assembly to request the Executive Board to
study this problem and to propose an equitable solu-
tion for consideration by the Twentieth World Health
Assembly. In support of this request I refer to Article
24 of the Constitution, which provides for an equitable
geographical distribution so as to secure a balanced
participation in relation to the percentages at present
existing in our Assembly, and which I have just
mentioned.

For the present session, however, the States of the
African Region agree to the quotas at present fixed.

I also request that this statement appear in the
records of our session.

The PRESIDENT (translation from the French) :
Thank you, Dr N'Dia. The delegate of Somalia has
the floor.

Mr HAJI BASHIR ISMAIL (Somalia): Thank you,
Mr President. I asked for the floor to thank Dr Haque,
on behalf of the Somali delegation, for his support of
the candidature of Somalia. I will certainly assure
Dr Haque of Somalia's whole- hearted support for
his country's candidature in 1967.

The PRESIDENT (translation from the French):
Thank you, Mr Haji Bashir Ismail. The delegate of
Senegal has the floor.

Dr WONE (Senegal) (translation from the French):
Mr President, fellow delegates, you will notice that
the name of Kenya appears on the list of twelve
Members proposed. The delegation of Kenya is not
present at this Assembly and the African group, on
behalf of which I have the honour to speak, has
proposed two names which are already included
among the eight. We ask you therefore not to allow
the candidature of Kenya, although it has been
proposed by a Member of whose identity we are not
aware, to create a diversion.

The PRESIDENT (translation from the French) :
Thank you, Dr Wone. I should now like to remind you
of the names of the eight Members whose term is
expiring. For the African Region they are Mali and
Sierra Leone; for the Americas, Brazil; for the South -
East Asia Region, Indonesia; for the European
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Region, Norway and the Netherlands; for the Eastern
Mediterranean Region, Iran; and for the Western
Pacific Region, New Zealand. I now invite the Deputy
Director -General to read out the Articles of the
Constitution and the Rules of Procedure which relate
to the voting procedure. They are Articles 18(b),
24 and 25 of the Constitution, and Rules 98, 100 and
101 of the Rules of Procedure of the Health Assembly.

The DEPUTY DIRECTOR -GENERAL (translation from
the French): The texts to which you have just referred,
Mr President, are to be found in Basic Documents,
seventeenth edition. Article 18(b) of the Constitution
is on page 6. It reads:

The functions of the Health Assembly shall be: .. .

(b) to name the Members entitled to designate a person to
serve on the Board;

Articles 24 and 25 of the Constitution are on page 8
of the same publication, in Chapter VI, " The Execu-
tive Board ".

Article 24: The Board shall consist of twenty -four 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.

Article 25: These Members shall be elected for three years
and may be re- elected .. .

Mr President, the remainder of this article now no
longer applies.

Rules 98, 100 and 101 of the Rules of Procedure,
which are on pages 119 and 120 of the publication,
read as follows:

Rule 98: 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.

Rule 100: The General Committee, having regard to the pro-
visions of Chapter VI of the Constitution, to Rule 98 and to the
suggestions placed before it by Members, shall nominate, and
draw up a list of, twelve Members, and this list shall be trans-
mitted to the Health Assembly at least twenty -four hours
before the Health Assembly convenes for the purpose of the
annual election of eight Members to be entitled to designate a
person to serve on the Board.

The General Committee shall recommend in such list to the
Health Assembly the eight Members which, in the Committee's
opinion, would provide, if elected, a balanced distribution of the
Board as a whole.

Rule 101: The Health Assembly shall elect by secret ballot from
among the Members nominated in accordance with the pro-
visions of Rule 100 the eight 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 100, the number of candidates so
nominated not exceeding twice the number of seats remaining
to be filled.

Mr President, since in the present circumstances we
may hope that these eventualities will not present
themselves, I perhaps may venture only to read out
the remainder of the rule if it should prove necessary
to do so.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle. Ladies and gentlemen, to
avoid any misunderstanding I repeat that the eight
names must be selected from among the twelve
Members proposed by the General Committee,
namely : Argentina, Burma, Dahomey, France, Kenya,
Nigeria, Philippines, Pakistan, Somalia, Sweden,
Switzerland and the Union of Soviet Socialist Repub-
lics. Only the Members whose names I have just
read out must therefore be voted for. I would also
remind you of the statements just made by the dele-
gations of Switzerland, Sweden and Pakistan express-
ing the wish that their respective countries should not
be regarded as candidates, also the statement made by
the delegate of Senegal on the subject of Kenya.

You will therefore put down eight countries on
your ballot papers. Ballot papers with more than
eight names or less than eight, or which bear the names
of countries not on the list of the twelve Members
drawn up by the General Committee, will be invalid.
In order to make it easier for you, on the ballot
papers which will be distributed to you there are eight
spaces. I request you to write one name in each space.

Delegations will be called to the rostrum in the
French alphabetical order. I shall now draw by lot to
determine by which country the voting will begin. It
is the letter " L ". Laos will therefore be the first
country to vote.

Has every delegation got its ballot paper? I request
delegations which have not got a ballot paper kindly
to raise their cards. I must also designate two tellers.
May I ask Mr de Coninck (Belgium) and Mr Makame
(United Republic of Tanzania) to act as tellers and to
come to the rostrum?

The two tellers took their places on the rostrum.

A vote was taken by secret ballot, the names of the
following Member States being called in the French
alphabetical order, beginning with Laos :

Laos, Lebanon, Liberia, Libya, Luxembourg,
Madagascar, Malaysia, Malawi, Mali, Malta,
Morocco, Mauritania, Mexico, Monaco, Mongolia,
Nepal, Nicaragua, Niger, Nigeria, Norway, New
Zealand, Uganda, Pakistan, Panama, Paraguay,
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Netherlands, Peru, Philippines, Poland, Portugal,
United Arab Republic, Central African Republic,
Dominican Republic, Federal Republic of Germany,
Romania, United Kingdom of Great Britain and
Northern Ireland, Rwanda, Senegal, Sierra Leone,
Singapore, Somalia, Sudan, Sweden, Switzerland,
Syria, United Republic of Tanzania, Chad, Czecho-
slovakia, Thailand, Togo, Trinidad and Tobago,
Tunisia, Turkey, Union of Soviet Socialist Repub-
lics, Uruguay, Venezuela, Viet -Nam, Yemen,
Yugoslavia, Zambia, Afghanistan, Albania, Algeria,
Saudi Arabia, Argentina, Australia, Austria, Bel-
gium, Burma, Bolivia, Brazil, Bulgaria, Burundi,
Cambodia, Cameroon, Canada, Ceylon, Chile,
China, Cyprus, Colombia, Congo (Brazzaville),
Democratic Republic of the Congo, Republic of
Korea, Costa Rica, Ivory Coast, Cuba, Dahomey,
Denmark, El Salvador, Ecuador, Spain, United
States of America, Ethiopia, Finland, France,
Gabon, Ghana, Greece, Guatemala, Guinea, Upper
Volta, Honduras, Hungary, India, Indonesia, Iraq,
Iran, Ireland, Iceland, Israel, Italy, Jamaica, Japan,
Jordan, Kuwait.

The PRESIDENT (translation from the French):
Have all delegations been called up to the rostrum?

I now request the Deputy Director -General to read
out to us Rule 76 of the Rules of Procedure.

The DEPUTY DIRECTOR -GENERAL (translation from
the French) : Mr President, Rule 76 of the Rules of
Procedure is to be found in Basic Documents, seven-
teenth edition, page 115.

Rule 76: When the Health Assembly votes by secret ballot, the
ballot itself and the check of the number of ballot papers shall
take place in plenary meeting. Unless the Health Assembly
determines otherwise the counting of votes shall take place in a
separate room to which delegations shall have access. This
counting shall take place under the supervision of the President
or of one of the Vice- Presidents of the Health Assembly. The
Health Assembly may proceed with its work during the period
before the result of the ballot can be announced.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle.

In accordance with the rule which has just been read
to you, I shall invite Dr N'Dia, Vice -President, to
help count the votes, so that we may be able to continue
with our work. The counting of the votes will take
place in Room XI. May I remind the Assembly that
delegations have access to that room? But before the
tellers leave this hall, I must ask them to verify in our
presence that the total number of ballot papers received
corresponds with the number of delegates who came
to the rostrum to deposit their ballot papers.

The tellers counted the ballot papers.

The PRESIDENT (translation from the French): The
tellers say everything is in order. The tellers may
therefore proceed to Room XI to count the votes in
the presence of Dr N'Dia, Vice -President.

Dr N'Dia, Vice- President, and the two tellers with-
drew to count the votes.

6. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1965 (continued)

The PRESIDENT (translation from the French):
We shall now continue the discussion on items 1.10,
Review and approval of the reports of the Executive
Board on its thirty -sixth and thirty- seventh sessions,
and 1.11, Review of the Annual Report of the Direc-
tor- General on the work of WHO in 1965. I give the
floor to the delegate of Yemen.

Dr EL WASSY (Yemen): Mr President, it gives me
great pleasure to congratulate you on your election
as the President of the Assembly. In electing you, our
Assembly expressed its appreciation and sincere consi-
deration to you personally and to your noble country
which confirms its traditional hospitality on the
occasion of the erection, in this beautiful land of Gen-
eva, of the new headquarters of our organization.

I feel it my duty to express also the thanks of the
delegation of the Yemen Arab Republic for the
exceptional work of such high quality which has been
done by your predecessor, Dr Olguín. It gives me a
particular pleasure to express my deep appreciation
to our Director -General, Dr Candau, and his colla-
borators. I would like to register here special mention
of our Regional Director, Dr Taba.

Permit me, Mr President, to take the opportunity
of this general discussion to introduce to you some of
the achievements of our young republic in the field
of public health and welfare. Before doing so, I

would like to remind you that our country, before its
revolution against the old anarchist regime, was
suffering from very inadequate means and extremely
poor conditions. In face of this unhappy situation it
was imperative for us to start from practically nothing
and we had to overcome all kinds of difficulties
before achieving some of our immediate goals in the
various public services.

Mr President, may I summarize some of these
achievements: we were able to add last year 860 beds
to the hospitals actually serving all over the country,
and also to add several new hospitals and dispensaries.
In our treatment scheme, we were able to establish
for the first time in our country specialized hospitals
for fevers, mental and chest diseases, leprosy, gynaecol
logy and paediatrics. In our view, it is good progress,
especially if you consider that our previous smal-
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and modest hospitals were very old- fashioned and
lacking in everything.

I am very happy to inform you that for the first
time our country is free from smallpox, which has been
eradicated. No cases have been notified since 1964.
This has been through co- operation between us, WHO
and United Arab Republic medical missions.

A mass vaccination campaign against cholera has
been carried out as a safeguard against the expected
propagation of El Tor cholera during this season.

Until now tuberculosis control has depended in our
country upon treatment measures. We have already
vaccinated with BCG all schoolchildren and a number
of pre- school children in Sana'a and made a large -
scale tuberculin test. A campaign of BCG vaccination
is now being planned and has actually begun under the
supervision of the Minister of Health personally.

Our schoolchildren are now fortunate enough to
enjoy life free from diseases. We have established a
school health department which supervises twenty -one
units in three provinces, and we hope that school
health services will cover the entire country very soon.

As for malaria, we are in the pre- eradication phase.
Studies and investigations have been carried out in
the endemic regions in the western, northern and
southern areas, and there is a continuous supply
of preventive and curative drugs for the people of
these regions.

Our interest in health statistics is increasing, and we
have begun notification of births and deaths all over
the country.

Quarantine measures are now carried out by qua-
lified and highly trained sanitarians in all seaports and
airports.

Food hygiene is now much advanced in our country.
All the public places and personnel dealing with
foodstuffs are under serial sanitary inspection.

We can now realize the dream of our people for
drinking safe water. The water project in Taiz is in
action, and similar projects are under construction
in Sana'a and several provinces.

Drugs were a serious problem. Not only did we
suffer from the doubtful qualities of those exported
to us, but we suffered some years ago from inadequate
stocks of necessary drugs; but now an institute for
the importation and manufacture of drugs has been
founded, ensuring confidence in imported drugs and
enabling us to produce locally the important pharma-
ceutical formulae. This was through the generous aid
of the United Arab Republic.

Mr President, I would like to thank WHO and
UNICEF for the training programmes in which they
are assisting, enabling us to cover the needs of the
country in nursing, sanitary, laboratory and other
health personnel, as well as WHO for the kind help

in other health fields. I also express my deep gratitude
to friendly States for their assistance to our developing
republic.

The PRESIDENT (translation from the French) :
Thank you, Dr El Wassy. I call upon the delegate
of Brazil.

Professor FERREIRA (Brazil): Thank you, Mr Pre-
sident. First of all, let me congratulate you on your
election to the presidency of this Assembly. I would
like to make some comments about the reasons and the
attitude of Brazil as a member of the Committee on
Nominations when your name was strongly and
whole -heartedly approved by unanimous vote. The
Brazilian delegation, which was represented on that
committee, was not only voting for you on account
of your personal qualities as doctor and colleague;
we wanted to stress the importance of this year when
we are building and inaugurating the new home of
WHO in the land of Switzerland -because this coun-
try, Mr President, is one that is the symbol of peace,
of human understanding and tolerance, and we hope
not only that the building in which we are going to
work for the future and for generations to come will
have its roots in a country where freedom and under-
standing are the character and a symbol, but also that
in that building in the future we will be sitting not in an
arena of dispute and controversies but in a hospital
room in which doctors will sit around to discuss the
patients' problems, their families and communities
as a whole.

Having said this, Mr President, I want to emphasize
that Brazil and the Brazilian delegation are very happy
to comment on the Director -General's report for
1965. As you will remember -and 1 am going to use
a few minutes of this opportunity to recall something
that is very well known by the old- timers, but maybe
the newcomers will not be quite aware of it -this
organization was created by a Brazilian man in 1945.
You will remember that when Dr Karl Evang was
speaking about the birth of WHO he recalled the name
of Dr de Paula Souza who, with Dr Sze in 1945,
established the basis and the reason for the creation
in the United Nations of a health structure that did
not exist at that time. We have been lucky from that
moment on to reproduce in a very human way the
mystery of the Holy Trinity in our organization -the
father being Dr de Paula Souza, the son Dr Brock
Chisholm, and the holy spirit Dr Candau. (I would
say a little holy, but a lot of spirit.)

Our delegation, Mr President, also wants to give
emphasis to the report of the Executive Board pre-
sented by Dr Evang with the participation of Dr James
Watt, Chairman of the Standing Committee, which
shows that this part of the structure of our organiza-
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tion is really a backbone for the Assembly and for
understanding between the peoples of the world and
the Organization.

My Government is absolutely satisfied to recognize
that, of the main subjects that have been included in
the report of the Director -General, three things must
be commented on by our delegation. The first two
are the campaigns for malaria and smallpox eradica-
tion. We have been for years living quite happily with
those two diseases, and I think that most countries
were motivated to join a universal effort by shame of
having such diseases in their countries. I believe that
the role of the international organization is just to
give support and motivation to countries to enter
on a universal fight against those diseases. I do not
think that most of the countries that are now spending
money and increasing expenditure would have done
so if they were not encouraged by WHO and by other
organizations like the Pan American Health Organiza-
tion, and so on.

Finally, Mr President, I want to make special refe-
rence to the participation of both structures, the Pan
American Health Organization and WHO, in support-
ing a new dream that is coming to realization in my
country -that is, the National School of Public Health.
We now have a large building in which installations,
materials and the participation of both organizations
are helping the country to realize the old dreams of the
public health workers in Brazil -to have a school in
which the training of personnel could be carried out
at all levels.

Those three facts -the smallpox and malaria eradi-
cation campaigns and participation in the creation of
a school of public health -are enough reasons for
our country to be very happy to receive and to give
the most enthusiastic approval of the report of the
Director- General.

The PRESIDENT (translation from the French) :
Thank you, Professor Ferreira. I give the floor to the
delegate of the Democratic Republic of the Congo.

Mr TSHISHIMBI (Democratic Republic of the Congo)
(translation from the French) : Mr President and hon-
ourable delegates, the delegation of the Democratic
Republic of the Congo tenders the President and all the
officers of the Assembly its heartiest congratulations
on their election.

We have read with great interest the report of the
Director - General on the work of WHO in 1965, and
should like to take this opportunity to let him know,
once again this year, how greatly we are impressed by
his qualities.

Once again it gives the Democratic Republic of the
Congo great pleasure to be taking part in this august
Assembly, which is meeting now for the nineteenth

time, great pleasure to see and to feel around it so
many nations bent, as it is, upon attaining this ideal
that we all share: world health.

In previous years we at times fought shy of projects
in which our organization was interested, and even
opposed them for political reasons. My country
bitterly deplores that behaviour and hopes that, this
year, the course of our discussions will be determined
solely by humanitarian considerations. My delegation
will, for its part, do its best to ensure that it is so.

I avail myself of this opportunity to greet the new
Members present here, who are joining us this year.

Allow me now to speak very briefly on the subject
of my country's health problems.

Medical personnel -as in all the developing coun-
tries, this problem is a very thorny one. It is true that
considerable progress has been made, when one con-
siders that five years ago our country only had two
national doctors, as against the 150 it possesses today.
For historical reasons most of the latter obtained their
training abroad, with the help of WHO, which played
a leading role and should be proud of having provided
the requisite fellowships for training 130 of them.
Our three national faculties (Lovanium, at Leopold-
ville; the official University of the Congo, at Eliza -
bethville; and the Free University of the Congo,
at Stanleyville) are, on their side, endeavouring to
increase the number of students completing their
courses every year, such is the magnitude of the requi-
rements of this country which still has only 500 doc-
tors to 15 000 000 population. This, then, is a field
in which my country will still need foreign co- opera-
tion.

Control of communicable diseases -I shall not say
much about this, which is one of the most difficult
fields. You know that we have for a long time been
trying to control smallpox, and it is not easy, for a
country torn by a disastrous rebellion and which is,
moreover, subject in consequence to constant popula-
tion movements that are difficult to check, to obtain
the requisite resources and to establish a soundly
based smallpox control programme.

The situation is the same for the other communicable
diseases. Despite these difficulties my Government, for
which the health of its citizens is a matter of very
special concern, has never spared any effort in this
field. It has drawn up projects and taken action:
it has manufactured in the Congo part of the freeze -
dried vaccine required for the smallpox eradication
campaign, and launched pre- eradication programmes.
One of the main difficulties with which we are con-
fronted is lack of means of transport. For this reason
my country is formally appealing to the Director -
General to consider the possibility of finding the
necessary extra vehicles to enable us to carry our small-
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pox eradication programme through to a successful
conclusion. I have deliberately not said anything yet
about the number of smallpox cases. You are aware
how difficult it is for a developing country to give
figures of this kind. Broadly speaking moreover our
statistics simply reflect the activities of our medical
personnel, because only cases which seek their assis-
tance appear in the statistics. Furthermore some of
this personnel is not sending in reports on account of
the disorganization caused by the rebellion.

However, to give you an idea of how serious the
problem is, I shall quote the following figures that have
reached us for 1965: nearly 4000 cases of smallpox,
about 400 of them fatal. For the first quarter of this
year some 200 cases, a score of them, alas, fatal, have
already been reported; and we have only managed
to vaccinate about one -fifth of the population.

Other diseases are preoccupying us as well. But
in order to save as much of your valuable time as I can,
I have decided only to mention some of them, and
above all not to go into detail. I shall, then, mention
from among them plague, measles, bilharziasis,
leprosy, tuberculosis and trypanosomiasis; in the
case of tuberculosis and more particularly, trypanoso-
miasis, very intensive control programmes are at
present being carried out to deal with fresh out-
breaks which occurred recently.

Medical laboratories -our laboratories, which were
designed both for preventive and curative medicine
and for medical research, possess sufficient modern
equipment, if one leaves out of account the destruction
caused by the civil war. Shortage of qualified per-
sonnel is a factor here too; and once again the WHO
personnel who came to our rescue brought about a
distinct improvement, after the general disorganiza-
tion following the attainment of independence caused
by the mass exodus of the qualified personnel who had,
until then, been working in the country. We are still
without national doctors specialized in the field. The
remedy for the situation I have described would, in our
opinion, be for a certain number of WHO doctors to
remain in the country for several more years, in order
to maintain the present level of the services and to
enable us, meanwhile, to prepare nationals to take
their place.

Medical training and education -with regard to
medical training proper, our country faces the future
with a great deal of optimism, in so far as the three
existing faculties are giving us complete satisfaction,
apart from reservations which have been expressed
about a certain type of teacher who, once he has gained
a reputation in his particular field, endeavours to get
himself transferred to one of the universities in his own
country.

The faculties apart, my country attaches great

importance to technical medical and paramedical
training. This has long existed in the Congo, but it is
very different now from the training given under the
colonial regime, which was primarily designed to
serve the colonialists' needs and reflected their
attitudes. To cut a long story short, my country
decided, when the colonial regime came to an end,
to institute a training system of the following kind:
a national system, which nevertheless rested upon
foundations common to, or comparable with, those
of other countries. As you can imagine, a task of this
magnitude can only be carried out in the face of im-
mense difficulties, in regard both to the reorganization
of curricula and preparation of students, and to the
recruitment of teaching staff. Our objectives have been
achieved in the case of students through a reorganiza-
tion of our secondary education curricula. The
recruitment of teaching staff, however, is still beset with
difficulties, owing to the shortage of national doctors
qualified in different branches of medicine.

Supplies of pharmaceutical preparations -the phar-
maceutical industry has, quite recently, begun to
make fresh advances in our country. A very wide
range of drugs, from conventional preparations to
antibiotics, are now being manufactured in the Congo.
This local production, however, is still on too small a
scale and many drugs continue to be imported. In
this field too, then, we are faced with the usual pro-
blems of a developing country. 1 have in mind parti-
cularly, not to go into details, the problems of quality
control of imported drugs; and there are many others
beside, which I shall refrain from mentioning in order
not unduly to prolong this debate.

The PRESIDENT (translation from the French):
Thank you, Mr Tshishimbi. The delegate of Uruguay
has the floor.

Dr MIGUES BARÓN (Uruguay) (translation from the
Spanish): Mr President, allow me first of all, on
behalf of the delegation of Uruguay, to congratulate
you warmly upon having been chosen to direct the
discussions of the Nineteenth World Health Assembly.
Your election is to be regarded, I think, as an expres-
sion of the gratitude of all the countries of the world
for the outstanding services you have given to the
cause of health, and also as a tribute to Switzerland,
this lovely country which possesses everything to make
it a place where people come to seek together, in a
spirit of harmony, the solution of difficult international
problems.

Allow me also to pay a tribute to the widely -
recognized merits of our colleagues who have been
called upon to fill the posts of Vice -Presidents of the
Assembly and Chairmen of the committees.
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Lastly, I should like especially to mention the high
quality of the factual and very detailed report of the
Director -General in which he describes the great
amount of work done by the Organization in 1965
and indicates the magnitude of the responsibilities
it will be shouldering in the years ahead.

We are still far from having reached our objective,
but we must press on untiringly with the work we are
doing and eliminate every vestige of political, racial,
philosophical or economic obstacles which might
deflect us from our ideal, that of making it possible
for the people of the five continents to enjoy without
restriction the blessings of health. This is a task which
requires us to display unfailing optimism and ima-
gination, sustained by a stubborn determination to
attain our goal. It has been very rightly said that
among those who are fighting for health in the world
there is no place either for pessimists or for people
who are opposed to progress.

In the Americas, Uruguay has, with means which
are already out -dated, attained a satisfactory level of
health, to which eloquent testimony is borne by its
infant mortality rate, estimated at 43.9 per thousand
live births, and its life expectancy at birth, estimated at
sixty -eight years for men and seventy -one for women.
By dint of stubborn effort we have succeeded in over-
coming rabies, diphtheria, smallpox and poliomyelitis
and, thanks to the co- operation of the Pan American
Sanitary Bureau, Uruguay is now officially on the list
of countries which have eradicated Aedes aegypti.

At the same time we have been dealing effectively
with tuberculosis by means of a campaign unique in
America which has resulted in a marked drop in the
death rate. These results have mainly been achieved
through the use of BCG, the work of our mobile
clinics, and a system of family allowances for tuber-
culosis patients undergoing tratment. Uruguay has
now a surplus of tuberculosis beds.

Diphtheria has ceased to be endemic in our country;
we owe its decline to systematic vaccination, almost
invariably effected during the first year of life.

Infant mortality has been reduced to an extremely
low level thanks to a system which, despite the com-
plexity of its structure, makes possible effective
supervision of the state of mothers' and children's
health. It should be borne in mind that Uruguay is not
experiencing the population explosion that is taking
place in the other American countries, and has to
devote the greatest care to the health and development
of the small batch of 60 000 children born in the coun-
try every year. This may possibly be the reason for
the overlapping of our services and the lack of co-
ordination to be discerned in our system, defects
which we have endeavoured to rectify by setting up

recently a Central Department of Maternal and Child
Health.

This happy picture is not, however, without its
unsatisfactory sides. Our services, which were at one
time sufficient for maintaining the population in
good health, were subsequently swamped by new
developments fraught with threats and dangers to
public health. I must confess that Uruguay, like many
other countries, was lulled by a false sense of security
when the success of vaccination campaigns and the
use of new drugs fostered a belief in the final eradica-
tion of certain diseases. It often happens that when
one believes a disease has disappeared, what in fact
does disappear is the means of controlling it: surveil-
lance measures cease to be applied, money is allocated
to other programmes and the final result of the mistake
is that morbidity and mortality curves go up again.

Thus some diphtheria foci have appeared, and
rabies, the spread of which is facilitated by the exist-
ence of long common frontiers with territories where
it is endemic, has reappeared in the country, after
thirty years' absence from the health statistics.
Although it only affects a very limited area, we have
been waging a determined and unremitting campaign
against this disease with the object of eradicating it
again, this time once and fór all. I should like to
mention here that the Organization adopted an
understanding attitude towards our difficulties, and
generously provided us with the help of its advisers
and the aid of its vaccines and equipment.

I should like to draw the Assembly's attention to the
increasingly urgent need for instituting regional
control plans, conceived and directed by the Organiza-
tion. National health authorities hardly ever succeed
in co- ordinating their action with that of neighbouring
countries, which renders fruitless any efforts made to
keep frontier areas disease -free. It would not appear
to be impossible to establish neutralization zones along
frontiers, in which the most intensive and thorough
control work would be taken to protect the various
territories from disease being brought in. The unfor-
tunate experience that we have had with smallpox,
rabies and poliomyelitis entitles us to make this
suggestion.

Our country shares the concern expressed by the
Organization about the increasingly frequent use of
psychotropic preparations and barbiturates. Although
these are not classified internationally as narcotic
drugs, their consumption is assuming an epidemic
character among the youth of many countries and,
in compliance with the recommendation made by the
Eighteenth World Health Assembly in its resolution
WHA18.47, the Government of Uruguay has pro-
mulgated a decree making a medical prescription
compulsory for the sale of these preparations and
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establishing a register of importers, producers and
merchants, together with suitable administrative
control measures.

There is yet another problem that concerns us.
Uruguay is spending a great deal of its public health
budget on purchasing drugs manufactured within
the country or imported from abroad, without having
available to it the requisite means for quality control
or for the control of their pharmacological action.
As a country with modest resources, are we not as a
result being exposed to exploitation by commercial
chicanery or tricks of adulteration, which go entirely
unpunished and which we have no means of prevent-
ing? The Eighteenth World Health Assembly, in its
resolution WHA18.36, invited governments to take
measures to institute this control, but in view of the
high cost of the laboratories required, the recommenda-
tion may not get beyond the stage of good intentions.
The Pan American Health Organization has recog-
nized the importance of the problem and instructed
its Director to consider the most appropriate ways
of dealing with it. In this connexion, Mr President,
I do not think I am being unduly egotistic in asking
the Organization, on behalf of the countries of our
area, the most southerly of the Americas, that an
effort should be made to set up a regional laboratory
in one of our countries for the quality control of
pharmaceutical preparations. By a recent decision,
the Government of Uruguay officially informed the
Pan American Sanitary Bureau of its intention to
support steps in that direction and offered its resources
and support to help the project get launched quickly.

While the questions of prevention and medical care
are in the foreground of our preoccupations, we are not
forgetting to study the means which would enable
us to provide our contemporaries with that level of
health and well -being which the World Health Organ-
ization has made its principal goal. In 1962 the
Government of Uruguay set up an inter -departmental
Economic and Social Development Committee, com-
posed of the most eminent technicians in our country,
to make preliminary studies for a national develop-
ment plan. This committee, which is assisted by
foreign experts and international organizations, has
just submitted its report, which will act as a basis for
a whole series of national development measures
in all sectors of activity, the short, medium and long-
term targets of which will cover, altogether, a period
of ten years. This plan, which has been approved by
the Government, is the most important and encourag-
ing development in our national life in the last twenty
years. Needless to say the sector that interests us here,
health, has its proper place in the plan. At this very
moment a Health Planning Committee, under the
Ministry of Public Health, consisting of representa-

tives of all competent public and private bodies, is
examining ways of implementing the overall pro-
gramme so that, by giving the development measures
an institutional form, their effect will be made lasting.
This shows that the need for health planning, and its
urgency, are being increasingly realized in Uruguay.

There is every reason to believe that we shall forge
ahead faster still in 1967 and that concrete results
within a planned framework may be obtained by the
beginning of 1968. In other words, the country is
getting ready to shoulder, without delay, the responsi-
bilities which this process of planned development
involves: the training of personnel, the establishment
of statistical services, the setting -up of administrative
and financial machinery, and structural reforms.

By adopting this national development plan in
which health has its place, the Government of Uruguay
has demonstrated in a practical manner its determina-
tion to make a big effort during the next ten years to
enable mankind, dominated by implacable and often
unfavourable social and economic forces though it
may be, to achieve in harmony its ideal of health and
well- being.

The PRESIDENT (translation from the French):
Thank you, Dr Migues Barón. The delegate of the
United Arab Republic has the floor.

Dr SHOUKRY (United Arab Republic) : Mr President,
it gives me great pleasure on behalf of my delegation
to express our sincere congratulations on your unani-
mous election to preside over the Nineteenth World
Health Assembly, and on the confidence bestowed
upon you to lead the Assembly to fruitful discussions
and to the development of useful resolutions. Congra-
tulations are also extended to the Vice -Presidents and
the Chairmen of the two main committees. Our deep
appreciation is also expressed to Dr Olguín, the Presi-
dent of the Eighteenth World Health Assembly, for
the successful leadership of our last meeting.

Sincere thanks and admiration are also due to
Dr Candau, the Director -General, for his constructive
and comprehensive report for 1965. We have read
the report with deep interest and great appreciation
and should like to make a few comments.

In respect of environmental health it might be
mentioned that all the urban areas throughout the
United Arab Republic receive adequate potable
water. The daily per capita consumption in Cairo
is at present about 250 litres, in Alexandria 220 litres,
in other cities about 150 litres and it is planned to
increase these amounts by 30 per cent. By the end
of the first five -year plan, about 90 per cent. of the
rural population received safe potable water, mostly
through nearby public points. In the second five -
year plan, which started in July 1965, the remaining



EIGHTH PLENARY MEETING 141

population of the rural areas will be supplied with
potable water.

As regards communicable diseases, it is gratifying
to mention that our malaria eradication programme
has been included in the second five -year plan and its
budget has been approved. It is expected that the
WHO malaria team will arrive very shortly to redraft
the final plan of operation in the light of resistance
of the vector and of the results achieved by the ordinary
control measures which led to the reduction of cases
from 150 000 in 1959 to 8000 in 1965. In view of the
high cost of the imported materials required (about
$20 million) it is requested that the contribution of
UNICEF be maintained at the original amount of
$5.2 million. Vector problems expected to arise as a
result of the construction of the High Dam at Aswan
are being studied and a special vector research station
is to be established in the very near future to work
jointly with the biological research centre that is being
erected at the site of Nasser's Lake. In this connexion,
we extend our gratitude to our sister country, the
Republic of Sudan, for the enthusiasm and full co-
operation offered in guarding against the introduction
of Anopheles gambiae.

In the field of bilharziasis, I should like to add to
the Director -General's report that steps are taken to
guard against its spread in newly reclaimed areas.
Research on Bayluscide in the Faiyum governorate
in Upper Egypt will be carried out very soon. Trials
on recent drugs such as Am- bilhar and Abbot A16612
are carried out at the Research Institute for Tropical
Diseases, in the universities, and in the High Institute
of Public Health in Alexandria. All these projects
are carried out in addition to the joint WHO /UNICEF
projects on bilharziasis control and the training centre
for personnel in the Behera governorate in Lower
Egypt.

As regards smallpox, it has been reported in past
years that this disease was completely eradicated from
the United Arab Republic. I should like to mention
that the seven cases reported in 1961, 1962 and 1963
were all cases detected on board vessels coming from
the Far East and crossing the Suez Canal. These
cases were isolated in the Suez quarantine. The era-
dication programme is still being maintained with the
help of rural health units and centres and the produc-
tion of sufficient quantities of glycerinated and dried
calf lymph vaccine. The latter has proved to be very
successful in both hot and isolated parts of our
country, where it has been extensively used. Our local
production allows for participation in the smallpox
eradication programme on request.

As regards cholera, it was very fortunate that the
1966 Pilgrimage was declared free. In the United
Arab Republic, strict measures were taken for the

vaccination of United Arab Republic pilgrims and
their contacts with mixed vaccine containing both
vibrio cholera Koch and El Tor. Stool examinations
were carried out after the pilgrims' return and during
their isolation period. Sufficient quantities of vaccine
are produced in our production laboratories to cover
our local needs as well as to help other nations on
request.

Mr President, my country believes deeply in the value
of research work to solve our public health problems
on a sound and scientific basis. In our Ministry of
Health there are now six well -established institutes
for research, namely, the Institute of Tropical Medi-
cine, the Institute of Ophthalmology, the Institute
of Vector Control, the Institute of Nutrition, the
Virus Research Centre and the Field Research Admi-
nistration at Qalyub. These institutes are mainly
concerned with applied research and epidemiological
surveys. Research work is also carried out in our
seven faculties of medicine, the Medical Research
Institute at Alexandria, the High Institute of Public
Health in Alexandria, and the Bilharziasis Research
Institute in Cairo, as well as in the National Research
Centre. A centre for the production of viral and
rickettsial vaccine is in the process of establishment to
help in the eradication of some of the communicable
diseases in our country and to help other countries
in their eradication programmes on request.

The efforts of WHO in the field of research are much
appreciated. My delegation favours the maintenance
of the present efforts of promotion, co- ordination
and support of medical research and the training of
research workers. The support of the national research
centres through technical guidance, the help of short -
term consultants, and more frequent visits of WHO
technical staff will add to the progress of research
work.

Mr President, demographic statistics give the alarm
that our nation is growing very fast. A decision was
made for a family planning programme which is now
being carried out.

Our policy in the field of public health can be
summarized in the following items: (1) the raising of
the quality of all medical services offered; (2) the
defining and tackling of our main public health
problems, especially the endemic diseases such as
bilharziasis and malaria; (3) the extension of the medi-
cal services to all parts of the country; (4) making
medicaments available to everyone all over the coun-
try, free of charge or at their lowest cost. This is
achieved by the continuous increase of our local
production to reach the level of self -sufficiency. At
present our local production covers 70 per cent. of
our needs; (5) the continuous increase in the number
of those working in the medical services, as well as the
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continuous raising of their standards of efficiency by
training programmes at all levels; and (6) continuous
expansion in the field of medical research to solve all
our public health problems on a scientific basis.

Before concluding, my delegation associates itself
with the distinguished delegate of Iraq in emphasizing
the importance of the use of Arabic as an official
language in the Eastern Mediterranean Region, since
it will be of great help in the implementation of the
projects in the Region as well as in the revision of the
present sanitary regulations for .cholera by the WHO
Committee on International Quarantine, so that the
revised provisions will give more authority to countries
for their protection.

I should like to say how deeply grateful we are to
Dr Taba, Director of the Eastern Mediterranean
Regional Office, and his staff, for their sincere co-
operation in the implementation of the WHO projects
in the Region.

The PRESIDENT (translation from the French):
Thank you, Dr Shoukry. I call upon the delegate of
Zambia.

Dr MATOKA (Zambia): Mr President and distin-
guished delegates, as chief delegate of the Republic of
Zambia to this year's World Health Assembly, I feel
my first duty is to congratulate you, sir, on your very
well- deserved election to the high office of President
of the World Health Assembly, and through you,
sir, I wish also to congratulate your three Vice- Presi-
dents on their election.

Mr President, it is only a year ago that my country
assumed the envied status of being a full Member of
this august body. It is therefore natural that I should
commence my contribution to this Assembly by taking
stock of the many benefits that my country has enjoyed
over the past year by being a full Member of the World
Health Organization.

In 1964 the World Health Organization decided to
set up an office for a representative to cover all the
activities in central and southern Africa. At the sug-
gestion of our Government, the Organization decided
to put its office in Lusaka. In 1965 it was established
very near my Ministry's headquarters. This has
proved very fortunate, as we can keep in close touch
with the representative, Dr Roberts, on all matters
concerning the Organization and Zambia.

For a very long time there has been a great need in
our country for a high -powered course to train health
inspectors. We have always depended on expatriates.
We thank the Organization for providing us with a
tutor for the health inspectors' course, which started
in March this year. The course is the first of its kind
in my country and, although it has only a small
intake to begin with, it will offer the highest qualifica-

tions in this particular field -qualifications comparable
with those offered by Britain and indeed other coun-
tries. Successful candidates will receive their certi-
ficates from the Royal Society of Health in Britain.

Still on the preventive side, the Organization has
provided our country with a tutor for yet another
course, that for community nurses. This is an auxiliary
grade of the health visitor status. Again this course is
the first of its kind in my country.

In the last twelve months we have also had experts
sent to us from the World Health Organization to
advise us on matters concerned with the problems of
nutrition, health education, mental health, and small-
pox. The smallpox adviser to East and Central
Africa, Dr Ladnyi, has been to Zambia from his
headquarters in Nairobi on a number of occasions.
He has conducted a seminar on smallpox and he
personally helped us to launch our smallpox eradica-
tion campaign. The drop in smallpox incidence is
indeed remarkable. At the risk of boring you, sir, I
wish to give you comparative figures. In 1964 there
were 2214 cases of smallpox notified, of whom 189
died. In 1965 there were only 528 cases notified,
with only 59 deaths. Up to the end of April this year
there have been 49 notifications with nine deaths,
made up as follows: January -19 cases, 4 deaths;
February -24 cases, 3 deaths; March -5 cases, 2

deaths; April -1 case, and no death. At this rate, by
the end of the year we shall have considerably cut
down on the spread of this disease. During last year
nearly one -and -a -half million vaccinations were car-
ried out. It is also interesting, though sad, to note
that over 35 per cent. of the cases; and nearly all the
deaths, occurred in children under the age of five
years. It is towards the protection of young children
and infants that the major effort is now directed.

A few months ago we had two consultants of world
renown to advise us on the setting -up of a medical
school as part of the University of Zambia. These
experts made available to us by the World Health
Organization have enabled us to go much faster than
was envisaged in planning our medical school.

On the international level the Organization has
awarded a number of fellowships to some of our doc-
tors, nurses and medical assistants to study latest
methods abroad and to bring back these methods for
the benefit of our health services. I think the distin-
guished delegates will agree that this is indeed substan-
tial help from the Organization.

Now on to the other side of the coin. What has
Zambia done for the Organization ? We have made our
full contribution to the running expenses of the Organ -
ization-I do not think that we are in arrears.

Many of you here will remember that in September
of last year it fell to Zambia's great honour to hold



EIGHTH PLENARY MEETING 143

the annual meeting of the Regional Committee for
Africa in our country's capital, Lusaka. Delegates
from all over Africa, many of them ministers, attended.
For Zambia and myself this was in fact a double
honour, as I, as Minister of Health for Zambia, was
elected Chairman of the meeting. We were further
honoured in this meeting by the attendance in person
of Dr Candau, our Director -General, for not less than
half the duration of the meeting, and indeed for the
full time by Dr Quenum, our Regional Director.

We would like to do more for the Organization than
merely playing host to one of its regional committees,
but we are only one and a half years old today as a
nation and one year as a Member of the World Health
Organization. But, sir, I promise you that in not so
long a time we will become a giver nation to the Organ-
ization rather than a taker.

Mr President and distinguished delegates, we still
have many health hazards in Zambia. Tuberculosis
still claims the lives of many of our people, and
takes many of our limited beds in hospitals. It is only
now that we have managed to obtain the services of a
tuberculosis specialist. Here again, we shall look
to the World Health Organization for help. Our
specialist has been busy touring the provinces of
Zambia, and following on his recommendation we are
now about to train tuberculosis /leprosy assistants who
will carry out follow -up work in the rural areas.
These people, twenty -five to start with, will be stationed
at hospitals in one province and their duties will be
to find all the absconded patients, to ensure that the
out -patients do attend regularly for treatment, and
to ensure that contacts of all known cases are examined
and treated where necessary.

Leprosy is a worrying disease. In 1939, only 250
patients were under treatment in the whole country.
By 1949 the figure had risen to 1500. At the beginning
of 1962, 11 000 patients were under care, and in the
last three years there has been a great increase in the
number of patients under medical care. Today more
than 18 000 are receiving modern treatment. The
great increase in the number of patients treated does
not necessarily mean that there has been a considerable
increase in the disease; it is equally likely that the
increasingly successful results of modern treatment
are attracting more and more patients to seek modern,
as opposed to traditional, methods of treatment, and
that this accounts for the increase in the numbers
under treatment.

Zambia is a large country, nearly 300 000 square
miles in area, or the equivalent of all of France and the
United Kingdom combined, so one of the problems
in leprosy control in Zambia is that the population
density outside the urban areas is low -only about
six persons per square mile in most parts of the rural

areas. Thus, although there are by now more than
360 out- patient treatment centres in Zambia, many
patients live too far away from any of these to make
it feasible for them to attend regularly for treatment.
By the way, this also is true of many other diseases.

With your permission I would like now to turn to
something else, and that is the question of the inade-
quacy of the medical staff in the developing countries,
of which Zambia is one. Mr President, sir, we in
Zambia still look to other countries to help us with our
staffing problems. Earlier on I referred to our inten-
tion to establish a medical school in Zambia. So far
we have made very good progress in this field. There
is every hope that the first Zambian medical students
will start their studies next year and we should have
our first locally trained doctors in 1974. In the mean-
time there are some thirty -five Zambians training to
be doctors in various medical schools all over the
world.

Just over a year ago the first government school of
nursing started to train fully qualified nurses to the
standard of state -registered nurse in Britain and else-
where. There are now sixty -two girls training under
methods which are the most up -to -date recommended
for similar training in countries like Britain. We
expect to see our first Zambian nurses qualify in their
own homeland in 1968. In the field of training auxilia-
ries, much progress has been achieved. At the present
time some 400 girls are in training to become Zambia -
enrolled nurses. After a two -year training system they
will become practical nurses, needed in all our hospi-
tals.

At the same time the training of medical assistants
has been modernized to meet our present -day needs.
The initial training lasts for two years and follows
the pattern of training of Zambia's enrolled nurses.
After four or five years' practical experience in rural
and district hospitals and in rural health centres, those
men who have been found to be outstanding will
receive a further two years' training to fit them for
full charge of rural units. At the same time an interim
advanced training scheme has been started for those
medical assistants trained under the old three -year
scheme who have been proved to be worthy of such
training. In this way we in Zambia are making sure
we shall have the staff necessary to run the greatly
increased number of units in the rural areas planned
for the future. The training of health assistants has
also been stepped up in order to meet the increased
emphasis that our country is putting on preventive
work in the rural areas.

Mr President, this lengthy description of our various
training schemes serves to illustrate our inadequacy
in the field of staff. As will have been noted, except
for the auxiliary staff, Zambia has yet a long way to
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go before we can claim to have at our command the
basic requirements of our own Zambian staff.

Finally, recent events in a neighbouring country
have seriously disturbed our speed of providing
medical institutions throughout Zambia as quickly
as possible. I think it is the duty of this organization
to help restore legal government, directly or indirectly,
and therefore restore good health to the country south
of us. There is no doubt that a number of the people
there now require the services of psychiatrists. We
thank very much the countries that have come to our
aid in the field of petrol and other needs.

Mr President, once more, congratulations on your
appointment.

The PRESIDENT (translation from the French):
Thank you, Dr Matoka.

7. Election of Members Entitled to Designate a
Person to Serve on the Executive Board (resumed)

The PRESIDENT (translation from the French) :
Ladies and gentlemen, I shall now announce the result
of the voting for the election of Members entitled to
designate a person to serve on the Executive Board.
It is as follows:

Number of Members entitled to vote 116

Absent 3

Abstentions nil
Papers null and void nil
Number of Members present and voting 113
Number required for simple majority . . 57

The Member States elected are as follows : Argen-
tina -112; France -112; Burma -111; Dahomey-

110; Nigeria -109; Somalia -109; Philippines -107;
Union of Soviet Socialist Republics -107.

The votes obtained by other countries are: Kenya
-14 votes; Sweden -5; Switzerland -5; and Pakis-
tan-3.

I propose the Assembly adopt a resolution embo-
dying the results of this vote, and I would ask the
Deputy Director -General to read out a draft resolution.

The DEPUTY DIRECTOR - GENERAL (translation from
the French): Mr President, as is customary, the names
of the countries elected will appear in alphabetical
order, not in the order in which you have just read
them, which was the order of their election. The
draft resolution reads thus:

The Nineteenth World Health Assembly,
Having considered the nominations of the General

Committee,
ELECTS the following as Members entitled to

designate a person to serve on the Executive
Board: Argentina, Burma, Dahomey, France,
Nigeria, Philippines, Somalia and the Union of
Soviet Socialist Republics.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle.

Are there any comments on this resolution? There
are no comments. The resolution is adopted.

I should like to thank the Vice -President, Dr N'Dia,
and the tellers, Mr de Coninck and Mr Makame, for
the service they have just performed.

Ladies and gentlemen, I thank you. The meeting
is adjourned.

The meeting rose at 12.25 p.m.

NINTH PLENARY MEETING

Thursday, 12 May 1966, at 12 noon

President: Dr A. SAUTER (Switzerland)

1. Presentation of the Darling Foundation Medal
and Prize

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is called to order.
We will turn to item 1.14 of the agenda.

It is now my very pleasant duty to implement the
recommendation of the Darling Foundation Commit-
tee, which has asked that, in accordance with tradition,
the Darling Prize be presented during a plenary
meeting of our Assembly.

As you know, the Darling Foundation Medal and
Prize are awarded " for outstanding achievements
in the pathology, etiology, epidemiology, therapy,
prophylaxis or control of malaria ". At the same time
as honouring the eminent malariologists that receive
it, the Prize perpetuates the memory of Dr Samuel
Taylor Darling, who was killed in an accident in
Lebanon during a mission on behalf of the Malaria
Commission of the League of Nations.

Since 1932, the year when the Darling Prize was
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awarded for the first time, there have been nine
recipients of the honour, all famous for their remar-
kable work in the field of malaria.

This year, the Darling Foundation Committee, on
the proposal of the Expert Committee on Malaria,
has awarded the medal and prize to Professor Mihail
Ciucá and Professor Pëtr Grigor'evië Sergiev in
recognition of their important contributions to the
progress of malaria epidemiology and to the control
of this scourge.

Professor Ciucá was born in August 1883 in Roma-
nia, in the Dorohoi district of Moldavia. He is a
founder member of the Academy of the Socialist
Republic of Romania and has been the recipient of
numerous honours from learned societies in different
countries. He began his studies in 1901 at the Faculty
of Medicine of the University of Bucharest, where he
worked in the laboratories of Professor Cantacuzinu,
and in 1907 was awarded his doctorate. He rapidly
became an authority in the field of epidemiology and
in 1922 was appointed Professor of Hygiene in the
Faculty of Medicine of the University of Jassy, then
in 1934 Professor of Microbiology in the Faculty of
Medicine of the University of Bucharest and Assistant
Director of the Cantacuzinu Institute. It was at
Jassy that his special interest in malaria developed.
He had in fact been interested in it since 1914, when
he was working with Laveran at the Institut Pasteur,
Paris. Appointed corresponding member of the
Malaria Commission of the League of Nations in
May 1924, he was closely associated until 1939 with
the work of that commission, of which he was the
Secretary -General from 1928 to 1934.

During the period 1924 to 1934 he undertook, on
behalf of the Commission, malaria surveys in various
countries of Europe, the Middle East and the Far
East, and organized and directed special international
malaria courses at the Institut d'Hygiène in Paris
(1929), the Hamburg Institute of Tropical Medicine
(1930), the Institute of Malariology in Rome (1932),
and the Eastern Bureau of the League of Nations
Office in Singapore (1934).

He was a member of the first WHO Expert Commit-
tee on Malaria and one of the first specialists on the
Expert Advisory Panel on Malaria, and has constantly
maintained his close participation in international
activities.

Of some three hundred scientific communications
bearing Professor Ciucá's signature, more than one
hundred and twenty deal with malaria, testifying to
his great interest in the epidemiology and treatment
of this disease, in the parasitological and immunolo-
gical problems it poses, in the biology of the vector
mosquito and the use of insecticides. One of his best-

known works is, beyond doubt, his study on the mala-
riotherapy of neurosyphilis.

In 1948, on becoming Chairman of the Malaria
Commission of the Romanian Ministry of Health,
he placed his great experiénce at the disposal of the
malaria control programme of his country. He can
be regarded as the creator of the Romanian school of
malariology, but the repercussions of his work have
gone far beyond the frontiers of Romania, and it has
deeply influenced malariologists all over the world.

Professor Sergiev, who is a member of the Academy
of Medical Sciences of the Union of Soviet Socialist
Republics, and has twice been awarded, in 1946 and
1952, a national prize for his research on malaria,
was born in 1893. He studied medicine at the Univer-
sity of Kazan where he was awarded his doctorate
in medical sciences in 1917. In 1963 Professor Sergiev
was given the title of " Hero of Socialist Labour "
of the Union of Soviet Socialist Republics.

Since 1927, Professor Sergiev has worked in the
E. I. Marcinovskij Institute of Medical Parasitology
and Tropical Medicine of the Ministry of Health of
the USSR, becoming Director of the Institute in
1934.

For more than forty years Professor Sergiev has
directed the fight against several infectious diseases,
but his scientific work has been devoted above all
to malaria. It was on his initiative and under his direct
responsibility that a vast antimalaria campaign was
undertaken in the Soviet Union in 1949, which,
incorporated in the 1951 -1956 five -year plan as a
national antimalaria programme, has succeeded for
all practical purposes in eradicating malaria through-
out the territory of the Soviet Union.

Professor Sergiev has published more than 200
articles and books on the theory of malaria epidemio-
logy and the practical aspects of the eradication of the
disease, including chemotherapy. His analysis of
malaria morbidity and of malaria in course of regres-
sion is of quite special interest and has served as a
basis for the long -term planning of control measures
over the whole of the USSR. He is very well known
for his research on experimental malaria and his study
of Plasmodium vivax strains is worthy of particular
mention.

Professor Sergiev's activities have not been limited
to the problems of malaria epidemiology, parasitology
and chemotherapy. It is to him that we owe the impro-
vement of several types of apparatus for spreading
insecticides used in the control of mosquitos, ticks and
other insects in regions of the USSR where large
hydroelectric plants have recently been constructed.

At the international level, Professor Sergiev first
participated actively in the work of the Malaria Com-
mission of the League of Nations and then collaborated
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with the World Health Organization. He became a
member of the Expert Advisory Panel on Malaria in
1958, and served on the Expert Committee on Malaria
in 1960, 1962 and 1965. He has been Vice -Chairman
and Chairman of that committee. Finally, from 1959
to 1963, he was a member of the Advisory Committee
on Medical Research of the World Health Organiza-
tion.

His wide practical experience and his research work
have won Professor Sergiev very great fame at the
national level. Because of his participation in the
WHO Expert Committee, as well as in a whole series
of international conferences and congresses, Professor
Sergiev has exercised a considerable influence on the
eradication of malaria throughout the world.

Professor Ciucá, Professor Sergiev, it is with great
pleasure that I present to you this medal and this
prize, and that I congratulate you on behalf of the
Nineteenth World Health Assembly.

Amid applause, the President handed the Darling
Foundation Medal and Prize to Professor Ciucci and to
Professor Sergiev.

The PRESIDENT (translation from the French) : I now
have the honour to call upon Professor Ciucá.

Professor CIucA (translation from the French):
Mr President, Mr Director -General, I am deeply
moved by the high award of the Darling Prize, the
tenth Darling Prize which, awarded to me jointly
with my great friend Professor Sergiev, this time
honours one of the last surviving members of the
group of malariologists who participated in 1924 in
the first study tour of the malaria- infested countries
of south -east Europe and who were, forty -two years
ago, the pioneers of scientific methods of epidemio-
logical survey and malaria control based on permanent
study and investigation of the local characteristics
of epidemiological factors. This award should remind
the malarious countries in particular, as well as health
administrators throughout the world, how serious
this deadly scourge was after the First World War
when it affected more than half of the world's popula-
tion, and when only empiric methods and inadequate
means were available to combat it. In the grave
epidemiological, economic and medico -social condi-
tions existing after the two World Wars, the solution
of the malaria problem -since it exceeded national
technical and financial possibilities -offered the only
and the best common ground for emergency interna-
tional aid, through the co- ordination of efforts under
the auspices of the international organs of the League
of Nations from 1924 to 1939, and of the World
Health Organization from 1947 to the present day.

The urgent need to obtain accurate information on
the extent, distribution and local characteristics of
the disease on the one hand and, on the other, the
criticism of the methods used up to that time, led in
1924 to the organization of collective study tours by
world- renowned malariologists belonging to different
schools of malariology, and also of individual mis-
sions by malaria specialists and the Secretariat of the
League of Nations Malaria Commission.

It was during the second collective study tour in
1925 that the work done under the auspices of the
League of Nations suffered a first serious setback
in the tragic death of Darling and two other members
of the group, others being seriously injured. Let us
take this solemn occasion to pay respectful homage
to the memory of those expert malariologists who
were a real advance -guard, and the promoters of the
technical methods which make it possible to attack
scientifically today's public health problems through-
out the world. I would mention in particular the names
of Darling, Rajchman, Welsch, Cantacuzinu, Schüff-
ner, James, Nocht, Brumpt, Marchoux, Marcinovskij,
Ottolenghi, Pittaluga, de Buen, together with Lothian,
who died on the study tour.

The tragic death of the great specialist Darling, so
highly esteemed by his colleagues in the group, who
benefited from his knowledge and vast experience in
epidemiology, entomology and antimalaria operations
in the malarious regions of the United States of Ame-
rica, was an immense loss not only for those regions,
but also for study and research circles the world over.
In 1925, Darling was at the height of his powers as a
specialist and expert adviser on problems of malaria,
as is evident, moreover, from the report 1 of the Health
Organisation of the League of Nations.

I was delegated by my revered teacher Dr Cantacu-
zinu to represent Romania in that great international
organization and I was thus able to make my modest
contribution to the antimalaria work of the League
of Nations, participating in collective study tours and
individual missions; in the organization of interna-
tional malariology courses in Europe, and at Singa-
pore in 1937; in the emergency organization of preli-
minary studies and investigations of the efficacy and
limitations of the antimalaria drugs available at that
time -the synthetic antimalarials which have since
been the basis of many preparations were only
beginning to appear in 1925; in the creation of mala-
riotherapy centres -a very important element in
research -encouraged by the great scientist S. P. James
who came several times to Romania, and in collabora-
tion with whom we organized the centres at Socola

1 League of Nations Health Organisation (1925) Report of
the Malaria Commission on the Tour of Investigation in Pales-
tine in 1925. Geneva (C.H./Malar ia/52).
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and Berceni, similar centres being subsequently
created in the Soviet Union at Moscow and Leningrad,
and in other countries. It is in these centres of
experimental infection for the treatment of paralytics
that international experimental research work was,
and still is, carried out; the work was formerly co-
ordinated by the League of Nations, and the World
Health Organization now performs this task. The
studies are concerned principally with epidemiological
factors which are particularly important as a cause of
epidemiological foci of malaria.

In 1947, the epidemiological situation was even
more serious than after the First World War. The
Interim Commission set up then and, subsequently,
the Malaria Division and the research section of the
World Health Organization, adopted emergency
measures to obtain the widest possible co- ordination
of studies and research -a task in which the Pan
American Sanitary Organization also participated -
setting up co- ordination, information and research
centres, organizing epidemiological studies, securing
the collaboration of scientific groups and carrying
out large -scale studies of insecticides, of the behaviour
of local vectors in different countries, and of the
methods of using the insecticides which, at that time,
constituted a revolution in malaria epidemiology.

In 1950, a cry of alarm went up when the first cases
of resistance to insecticides were observed -an event
which set going the subsequent research work. There
are today several foci of resistance in Africa, in the
Far East and in the Western Pacific.

In 1947, however, the epidemiological situation in
the Socialist Republic of Romania was exceptionally
grave. Large -scale falciparum epidemics caused hun-
dreds of deaths along the coast in population centres
grouping more than 30 000 inhabitants. The exami-
nations carried out and checked by us and by our
collaborators showed that 98 per cent. of the inhabitants
of certain villages were parasite carriers. With the
assistance of the World Health Organization and as a
result of its subsequent approach to the international
Red Cross and to the International Monetary Fund,
we were able to obtain immense quantities of insecti-
cides and synthetic antimalarials -those that were
available at that time -which were supplied to us in
the shortest possible time, that is, within four weeks.

May I take this occasion to express the gratitude
of the Romanian people -those of the region of
Tulcea in particular, but also of other parts of the
country -who will never forget the promptness with
which these supplies, which saved the lives of tens of
thousands of children and of adults, were forthcoming.

At the same time, the results of co- ordinated
research in chemotherapy, under the auspices of the
World Health Organization at Socola and Berceni

and in the field, covering all the substances then known,
enabled us to determine their relative efficacy at that
time and their limitations.

From 1949 to 1954, the World Health Organization
sponsored the preparatory work for the programme
relating to insecticides and the methods of employing
them; some of that work was done in pilot stations
in Romania. We have continued, experimentally, to
apply the method which may be called the Romanian
method and which is related to the continental climate.
It consists of a single, yearly application, and although
it has been repeated for nineteen consecutive years
in those pilot areas -two or three villages -the vectors
are still completely sensitive to DDT and BHC.

In 1956, large -scale eradication programmes were
launched in various parts of the world within the
framework of WHO's world eradication programme.
Our own programme was begun in May 1955 and,
based from the outset on our observations, it was
subsequently attached to the World Health Organiza-
tion's general programme. The relevant WHO docu-
ments contain all the necessary information on the
programme of studies and research on the methods
used, and I can therefore omit the details which are
certainly familiar to you all.

The development of the world malaria eradication
programme was to demonstrate once again that, with
respect to malaria problems, study and research co-
ordinated with the work of the specialists are funda-
mental, if not decisive, elements. I would recall that
WHO's worldwide eradication programme, which
began in 1956 in sixty -three countries, has this year
come to the end of its first decade. The results that
have been submitted year by year to the World Health
Assembly show the constant progress recorded each
year. Nevertheless, even after only four years of the
campaign I was particularly struck by certain results
in countries which I had visited. I had myself worked
with the group in India, with its 472 million inhabi-
tants at risk of malaria, and in other countries where
the situation was similar. In 1965, there were in
India 170 units in the consolidation phase, 142 in
the maintenance phase, and 393 in the attack phase.
Having known the complexity of the problems in
India in the period to which I refer, I must say that
the results achieved within the framework of the world
eradication programme are astounding -the word
is no exaggeration. The last results submitted to the
Eighteenth World Health Assembly, and now to the
Nineteenth, are impressive and I cite the last figures
only which, with your permission, I shall have published
in every country in the world, malarious or non -mala-
rious, so that they may realize what a programme for
the eradication of a disease like malaria means. In
1966, of the 1 576 000 000 persons who formerly lived
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in malarious zones, 1 214 000 000, or 77 per cent.,
are now living in zones where malaria has been elimi-
nated or where eradication programmes are being
implemented.

In the face of these results -now already exceeded -
it can be stated quite definitely that the spectacular
achievement of the World Health Organization in the
eradication of malaria all over the world is a real and
remarkable response to the great words of Pasteur
addressed to young physicians and microbiologists at
the inauguration of the Pasteur Institute in 1888:
" Science -a torch that lights the world -has no
frontiers; the benefits of science belong to all mankind.
One does not ask a sick man to which country he
belongs, to which social or religious sect. He suffers
and he must be cured. If he is threatened by epidemics,
he must be protected. Humanity is benefiting by the
work that is being done everywhere... it lays hold
proudly of all the national scientific successes. Science
should be the highest personification of the native
land ". Scientific methods alone have made the eradi-
cation of malaria possible today, and those methods
alone can prevent its re- establishment.

In the evening of my modest scientific activities,
which have been directed to the practical field for
forty -two years and concerned entirely with the
safeguarding of human health in my country and
throughout the world, I feel that I have done every-
thing in my power to accomplish the task which is
honoured to -day. Within the limits of my powers I
have endeavoured to contribute to the victory over
malaria in which the League of Nations and the World
Health Organization have participated by their orga-
nization and co- ordination of the work. It is a victory
in particular in my own country, the Socialist Republic
of Romania, which has been in the maintenance
phase since 5 January 1965.

In concluding this account of my activities -very
restricted by comparison with the immense and magni-
ficent work the World Health Organization is doing
on the national and international levels -may I again
express my gratitude for the great honour you have
conferred upon me, an honour which reflects also on
all my collaborators and on my country where those
who are responsible for the health of the people have
placed at the disposal of the antimalaria network
all available means to ensure that the eradication
operations in the Socialist Republic of Romania
shall be able to proceed in the best possible conditions.

The PRESIDENT (translation from the French):
Thank you, Professor Ciucá. I now call upon Pro-
fessor Sergiev.

Professor SERGIEV (translation from the Russian):
Mr President, Mr Director -General and distinguished

members of the Assembly, I thank you from the
bottom of my heart for the great honour which you
have done me in awarding me the Darling Medal
and Prize.

I ascribe this honour not merely to my personal
services but also to the services of that large band of
Soviet malariologists who, as well as working cease-
lessly on malaria control and malaria eradication, are
now moving to the attack against other parasitic
diseases.

As you have already said, Mr President, I entered
the campaign against malaria in the Soviet Union as
long ago as 1927. I took my first lessons in malaria
control under the guidance of the late Professor
Marcinovskij, the founder of the Institute of Medical
Parasitology in our country. I was then lucky enough
to attend courses organized by the Health Organisa-
tion of the League of Nations in Paris, and to work
there under the guidance of Professor Brumpt.

On my return to the Soviet Union in 1928 I threw
myself with all the energy of a young doctor into the
study of malaria in our own country, the Soviet
Union.

It must be said that at that time we had very many
sick people in our country. The Civil War, which had
only just finished, and the first establishment of Soviet
power called for great efforts from the people and the
Government on all the fronts where life was being
built. Yet, despite this difficult position, in the very
first months after the Civil War had ended, the Soviet
Government organized a special malaria control
service, headed by the Institute of Medical Parasito-
logy. The reason for this was that malaria was hinder-
ing the restoration of the Soviet economy and in a
number of districts was preventing life being properly
organized or efforts being applied in the proper places
because it was draining away from our people a colos-
sal amount of energy and health.

Taking into account all this and the fact that at that
time we did not possess such powerful means of control
as we have now, we began in the first place to treat
people, to restore them to health and to give them an
opportunity of working fruitfully. For that reason,
the first task that we tackled was that of setting up
a system of treating malaria with the agents then
available -quinine etc. -which would help to achieve
the best possible results with the lesser resources that
the Soviet State could afford at that time.

It must be said that the development of the so- called
intermittent method of treatment made it possible, at
considerably less expense in resources, to achieve good
results in restoring the working capacity of patients.
In view of the special features of the course of malaria
in the Soviet Union -mainly tertian malaria caused
by Plasmodium vivax -we worked out a system of
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measures designed to prevent the spring relapses of
malaria which in a large percentage of cases occurred
even after favourable treatment of patients and the
stoppage of the primary series of attacks.

This improved system of anti -relapse treatment
gave us good results. It made it possible, on the basis
of the incidence of the disease in the previous year, to
treat all those who had contracted the disease in the
previous year, and to give them medicaments without
waiting for the onset of attacks and thus to keep them
in good health all the time and in essence to achieve
a radical cure.

The next stage in the use of medicaments was that
a new, synthetic preparation was added to our
arsenal.

Professor Ciucà has already said that a special
group was set up by the Health Organisation of the
League of Nations to study the effect of synthetic
antimalarials. One of the countries which engaged
in this study was the Soviet Union. Under the
varying conditions existing in different parts of the
Soviet Union, almost in the subtropical zone and in
the central areas where only tertian malaria was
widespread, we carried out extensive scientific research
work which formed the basis for the compilation of
a set of instructions which was distributed throughout
the world by the Malaria Commission of the League
of Nations, and in which new principles and methods
of treatment were recommended. We consider that
this made it possible to restore the health of a very
large number of people and to save a great number of
human lives.

Later, in view of the special features existing in the
Soviet Union -I mean in regard to the distribution of
tertian malaria -we discovered that in our country,
particularly in the central and northern districts,
there exists a special subform of tertian malaria, which
results in illness only ten to fourteen months after
infection, i.e. a completely healthy man will suddenly,
in months when mosquitos have not yet appeared,
begin to suffer from fever and malaria parasites will
be found in his blood. These so- called long- incubation
vivax strains caused us a great deal of anxiety and
we therefore concentrated attention on them and
worked out a scheme for so- called preventive treatment
of spring cases of malaria.

In areas where there had been cases of short -incu-
bation malaria in the autumn of the previous year, we
calculated, by observing the ratio between the two
subforms of malaria, that preventive treatment of the
population ought to be carried out and thus by taking
systematic measures we stopped at source the possi-
bility of the infection occurring.

Later, since we did not have available sufficiently
effective agents for the control of mosquitos as the

vectors of the infection, particularly in places where
there were colossal areas of swamp, in rural districts
and on the banks of large rivers, with lakes, etc.,
one of the first questions to arise was whether it would
not be possible to work out a system of treatment which
would quickly prevent the patient being a source of
infection for the mosquitos. Here again a synthetic
preparation came to our help -plasmocide, a member
of the 8- aminoquinoline group, which had been syn-
thesized by Soviet chemists. Its administration to
every patient during the malaria transmission season
produced extremely interesting and good results. The
fact is that only a few hours after the patient has
taken the first dose of this preparation he ceases to
be infective for mosquitos, despite the fact that the
attacks of malaria still continue, because the drug has
the property of affecting the sexual stages of Plasmo-
dium and thus excludes the possibility of the mosquito
becoming infected. This was the next stage, the next
step in malaria control, the next step in the widespread
use of synthetic drugs for the campaign against malaria.

While we were devoting so much attention to aspects
of malaria treatment, study of the vector was developed
on a wide front under the leadership of the late
Professor Beklemisev, a very great entomologist,
who did a great deal of work on the theory and prac-
tice of malaria vector control. Here " demographic "
figures were studied and ways of evaluating the effec-
tiveness of the measures taken by studying the age
composition of the mosquito population were worked
out. The value of this was not immediately recognized
in many places and in particular in the Expert Com-
mittee-at one of the Expert Committee meetings, I
should have said -but experience tells and if successes
are sometimes not immediately recognized, they always
do win recognition in the end if they are built on a
correct scientific foundation. After this work had
been repeated in Africa by Gillies and Detinova, they
obtained all sorts of prizes, including a special one
for this work given at the Congress held in Brazil in
1963. We thus reached a state of affairs in which we
could very carefully and scientifically check what
successes we were winning against the mosquito
vector.

When DDT appeared and our opportunities for
attacking the mechanism of transmission of the infec-
tion were considerably extended, we were able to cover
a far greater area with our vector control measures
than before, when we had used only agents for the
control of the larvae of the malaria mosquitos.

An era of attack then began, an era of vigorous
attacks on malaria. Whereas before, when we used
therapeutic measures plus larvicidal measures to
control the malaria mosquito, we achieved an annual
reduction of 25 per cent. in the incidence of malaria
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in the Soviet Union, when the residual insecticide
DDT came to our aid we managed to speed up our
attack on the epidemic process to a very much greater
degree.

The result was that after the war, when in many
countries there was a very considerable rise in the
incidence of malaria as a result of the Second World
War, and although in our country, despite the fact
that our malaria control system, which was already
established, was brought into action, the incidence of
the disease also rose -because, as you all know, huge
population movements took place as the result of the
Fascist attack on our country -we could still speak
of success in the sense that the rise in incidence was
only 30 per cent. compared with the pre -war period.

As soon as the first signs appeared that the war
was possibly approaching its end, we at once set
vigorously to work and literally five years after the end
of the Second World War we had reduced malaria
morbidity five -fold.

During the next five years we reduced it one hundred-
fold, so that by 1955 we had succeeded in vanquishing
malaria as a mass disease in our country.

These successes made it possible for us to pose the
question of eradicating malaria in the Soviet Union.
We secured the agreement of the Ministry of Health
to this and the Government responded, announced
that malaria must be eradicated, and released the
requisite funds.

Thus began the campaign for the final eradication
of malaria. Whereas in 1934 there were fifteen million
cases in our country, in 1955 and up to the present
time there have been only 390: 212 of them imported
and 160 of local origin, as we call them: i.e. whereas
8 per cent. of the population, or one person in
twelve, had malaria, incidence has now so decreased
that we have only one case per one and a half million
people in our country. This of course was a great
triumph and the Government by special decree
rewarded a large number of malariologists and we
received a state prize of the first class.

Those are the results about which I wished to inform
you, achieved in my work as Director of the Institute
of Medical Parasitology which is responsible for
organizing malaria control in the Soviet Union, results
achieved by the work to which I have devoted so much
of my life and time.

I wish now to say a few words about our work in
the international sphere. As early as 1936, when
participating in the international trials of synthetic
drugs, I formed a close friendship with Professor
CiucA and for many years we worked together in
the Health Organization.

The war broke off this work, and during the war
no international conferences met. When it was over,

WHO was set up, with its malaria division, and we
associated ourselves with its work and with assistance
on an international scale. From the outset we did not
agree with the idea that malaria could be vanquished
by means of the use of DDT alone. We had seen from
our own country's experience how cunning the
disease is and how complex the epidemiological
conditions of control sometimes are, and so during the
initial stage of our co- operation with WHO we
adopted an attitude of friendly criticism towards
certain measures. It seems to me that this yielded
abundant fruit, since in the course of recent years of
close co- operation with WHO we have now adopted
a common language and reached the same conclusion
-that reliance cannot be placed exclusively on DDT and
that the treatment of thepatient withaview to prevent-
ing his being a source of infection for mosquitos is a no
less important task. Quite apart from the fact that
treating a patient in the acute stage often saves his
life and health, even from an epidemiological point
of view reduction of the number of sources of infection
greatly increases the effectiveness of the use of DDT.
Indeed this is a cumulative effect when the efforts which
you exert are multiplied and it has now given good
results in a number of countries where this combined
method of control is being used.

I should like to say one other thing. I want you to
understand me correctly, in that when we put forward
a particular proposition and defend a particular posi-
tion, it is not in the least because we wish to minimize
the immense and extremely important work done by
the World Health Organization in malaria control.
I think that the great service done by WHO is that the
problem has been posed as a world problem. We
want the work to go better, to go more quickly, to
proceed on the best possible scientific basis. That is
our position, and therefore we speak as friends and
not as critics of the work of WHO.

I think that recent times have shown that we
constantly find a common language. Indeed at the
last expert committee, at which I had the honour to
be Chairman, we achieved full agreement that both
sides of the work, both aspects of our action on the
epidemiological process -i.e. our action against the
mosquito through the use of DDT and other insecti-
cides on the one hand and the treatment of patients
and parasite carriers on the other, so that there would
simply be fewer sources of infection -will produce the
best and greatest effect.

Finally, I would like to say a few words about the
future. I am deeply convinced that we shall get the
better of malaria, that malaria must and will be con-
quered. I think, however, that this will require very
great efforts from all of us- specialists, administrators
and you who direct the health services on the spot-



TENTH PLENARY MEETING 151

because this is a very, I repeat, very cunning enemy,
which is using every short -coming in our tactics and
strategy to break through our lines again and to make
its presence felt in new outbreaks of disease.

For my part, I consider that the fact that Professor
Ciucá and I have received these high awards here at
this international gathering for our work does not
mean at all that we must rest on our laurels. I
personally, and I think that Professor Ciucá will agree
with me, promise that, despite the fact that I have
already given forty years of my life to malaria control
and despite the fact that there are practically no malaria
cases in the Soviet Union, I will continue to work

together with the World Health Organization on
malaria control and I assure you that I will give all
my strength to ensuring that the enemy is finally
conquered.

Thank you for the honour which you have bestowed
on me and for the attention with which you have
listened to my speech.

The PRESIDENT (translation from the French):
Thank you, Professor Sergiev.

Ladies and gentlemen, I thank you. The meeting
is adjourned.

The meeting rose at 1 p.m.

TENTH PLENARY MEETING

Thursday, 12 May 1966, at 2.30 p.m.

President : Dr A. SAUTER (Switzerland)

1. Addition of a Supplementary Item to the Agenda

The PRESIDENT (translation from the French) :
Ladies and gentlemen, the meeting is called to order.

First we have to deal with the addition of a supple-
mentary item to the agenda. The relevant document
is A19 /1 Add.3.

The Director - General received on 29 April 1966 -
that is, within the time limit set by Rule 12 of the Rules
of Procedure of the Health Assembly which applies in
this case -a communication from the delegation of
Ethiopia requesting that there be included on the
agenda of the Nineteenth World Health Assembly
Ethiopia's request to join the African Region of
WHO. The text of the communication in question
is contained in the document to which I have referred
and which was distributed to you this afternoon.

At its meeting today, the General Committee
recommended the addition of this supplementary
item to the agenda. It also recommended that this
item be referred to the Committee on Administration,
Finance and Legal Matters, and it is now for the
Assembly to take a decision.

Is the Assembly prepared to accept the recommenda-
tions of the General Committee with regard to this
supplementary item? There appear to be no objec-
tions. It is therefore so decided.

2. Second Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the French):
The second item on our agenda is the approval of the
second report of the Committee on Programme and
Budget. The relevant document is A19/15, which
contains the draft resolution on the effective working
budget and budget level for 1967, submitted for the
approval of the Assembly. This report was not
distributed twenty -four hours before this meeting and
therefore, in accordance with Rule 52 of the Rules of
Procedure, it will be read aloud. I invite the Rappor-
teur of the Committee on Programme and Budget,
Professor Ferreira, to come to the rostrum and read
the Committee's second report.

Professor Ferreira (Brazil), Rapporteur of the
Committee on Programme and Budget, read the second
report of that committee (see page 507).

The PRESIDENT (translation from the French) :
Thank you, Professor Ferreira.

I would now remind you that, in accordance with
Rule 70 of the Rules of Procedure of the Health
Assembly, decisions on the amount of the effective
working budget must be taken by a two -thirds majority
of the Members present and voting.

We will now put the draft resolution to the vote.
Will delegates in favour of the resolution kindly raise
their cards? Those against? Abstentions?
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The result of the vote is as follows: number of
Members present and voting, 98; number required for
a two -thirds majority, 66. For, 69; against, 29;
abstentions, 6. The resolution is therefore adopted.

We now have to approve the report as a whole.
Are there any objections to the approval of the second

report of the Committee on Programme and Budget?
There are no objections and the report is therefore
approved.

The meeting is adjourned.

The meeting rose at 3 p.m.

ELEVENTH PLENARY MEETING

Friday, 13 May 1966, at 2.30 p.m.

Acting President : Dr Sushila NAYAR (India)

The ACTING PRESIDENT: The President of the Assem-
bly has asked me to replace him for this afternoon.

I would like to take this opportunity to thank my
honourable colleagues, the various delegations, for
the honour that they have done me by electing me as
one of the Vice -Presidents, so that I am in the chair
today in the place of the President. This honour, I
realize, is not personal so much as an honour to my
country, and my delegation is greatly appreciative of
this demonstration.

1. Third Report of the Committee on Programme and
Budget

The ACTING PRESIDENT: Now, to get to the work
before us this afternoon We have the approval of the
reports of the main committees. The first item on
the agenda is the approval of the third report of the
Committee on Programme and Budget. In accordance
with Rule 52 of the Rules of Procedure, this report,
not having been distributed at least twenty -four hours
in advance of this meeting, will be read aloud. The
Rapporteur of the Committee, Professor Ferreira, is
invited to come to the rostrum and read the report.

Professor Ferreira (Brazil), Rapporteur of the
Committee on Programme and Budget, read the third
report of that committee (see page 508).

The ACTING PRESIDENT: Thank you, Professor
Ferreira.

Does the Assembly agree to adopt the resolution
just read, concerning the smallpox eradication pro-
gramme ? It is adopted.

We now have to approve the report as a whole.
Any objection to the approval of the report as a
whole? The report is approved.

2. Third Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT : We now come to the appro-
val of the third report of the Committee on Adminis-
tration, Finance and Legal Matters. This report will
also be read aloud in accordance with Rule 52 of the
Rules of Procedure, but first, 1 would call upon Sir
William Refshauge, who wishes to make a statement
thereon.

Sir William REFSHAUGE (Australia), Chairman of the
Committee on Administration, Finance and Legal
Matters: Madam President, I would ask the Assembly
not to deal with section 6 of this report. It was
pointed out in the General Committee that this
resolution may be incomplete, and I would like you
to refer it back to the Committee on Administration,
Finance and Legal Matters.

The ACTING PRESIDENT: 1 shall now invite the
Rapporteur of the Committee, Dr Diba, to come to the
rostrum and read the third report, except the last
portion, which has just been referred to by Sir William,
the Chairman of the Committee.

Dr Diba (Iran), Rapporteur of the Committee on
Administration, Finance and Legal Matters, read the
preamble and section 1 (Working Capital Fund:
advances made for the provision of emergency supplies
to Member States as authorized by resolution WHA18.
14) of the third report of that committee (see page 509).

The ACTING PRESIDENT: Now, does the Assembly
wish to adopt this first resolution which has been
read out to you? Any objections? In the absence
of any objections, the first resolution is adopted.
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Dr Diba read section 2 of the report (Appointment
of the External Auditor).

The ACTING PRESIDENT: Does the Assembly wish
to adopt the second resolution, entitled " Appoint-
ment of the External Auditor "? Any observations?
Then I declare that the second resolution is adopted.

Dr Diba read section 3 of the report (Appointment
of the External Auditor).

The ACTING PRESIDENT: Does the Assembly agree
to adopt the third resolution, entitled " Appointment
of the External Auditor "? In the absence of any
observations, the resolution is adopted.

Dr Diba read section 4 of the report (Establishment
and operation of world health foundations) .

The ACTING PRESIDENT: Does the Assembly agree
to adopt the fourth resolution, entitled " Establish-
ment and operation of world health foundations "?
Any remarks or observations? In the absence of any
observations, the resolution is adopted.

Dr Diba read section 5 of the report (Establishment
of a Dr A. T. Shousha Foundation).

The ACTING PRESIDENT: Does the Assembly agree
to adopt the fifth resolution, entitled " Establishment
of a Dr A. T. Shousha Foundation "? In the absence
of any observations, the resolution is adopted.

In the light of what Sir William has stated, the
Rapporteur need not read the sixth resolution. We
have, however, to approve the report as a whole,
except for the sixth resolution. Any objections?
Will the delegate of Ecuador please come to the
ro strum.

Dr MONTALVÁN (Ecuador) (translation from the
Spanish) : The comment I wish to make about the
document as a whole relates only to a drafting point.
I notice that the second title reads " Appointment of
the External Auditor ", and the third is also worded
in the same way -" Appointment of the External
Auditor ". I understand that section 2 concerns the
retirement of the auditor and section 3 the appointment
of his successor, since the second text mentions Mr
Uno Brunskog's intention of retiring from the Organi-
zation, and the third refers to the appointment of a
new auditor. I therefore think that the second title
should be changed.

The ACTING PRESIDENT: Thank you. Would the
Deputy Director - General like to say something?
Dr Dorolle.

The DEPUTY DIRECTOR- GENERAL (translation from
the French) : Madam President, the remark made by
the honourable delegate of Ecuador is absolutely to

the point. The resolutions in question appear under
the title of the item of the agenda, but when they are
printed and published the first resolution will be
entitled " Expression of appreciation to the retiring
External Auditor " and the second will be entitled
" Appointment of the External Auditor ". Thank
you, Madam President.

The ACTING PRESIDENT: Thank you, Dr Dorolle.
Any other observations? In the absence of any further
remarks I take it that it is the wish of the Assembly
to approve this report except for the sixth resolution.
The report is approved. Thank you very much,
Dr Diba.

3. Report by the General Chairman of the Technical
Discussions

The ACTING PRESIDENT: Now the next item on the
agenda, ladies and gentlemen, is the report of the
General Chairman of the Technical Discussions. I
invite Dr Carlos Luis González, General Chairman
of the Technical Discussions, to come to the rostrum
and present his report.

Dr GONZÁLEZ (Venezuela), General Chairman,
Technical Discussions (translation from the Spanish) :
Madam President, thank you for giving me the oppor-
tunity to present to this plenary meeting the report on
the technical discussions which have taken place
during this Assembly.

As the full text of the report has been distributed to
delegates, I trust that, to save the Assembly valuable
time, you will allow me not to read the full report, but
instead to draw attention to some of the salient points.

I would remind you that the Executive Board, at
its thirty -fourth session, decided that the subject for
the discussions at the Nineteenth World Health
Assembly should be " The collection and use of health
statistics in national and local health services ". In
order to ensure adequate preparation of the material
to be used as a basis for the discussions, early in
September 1965 the Director - General of WHO sent
to Member States, Associate Members and interested
non -governmental organizations an outline for dis-
cussion, containing a series of questions to be used as
a guide for the consideration, at the level of the various
countries and of the organizations concerned, of
various aspects relating to the general subject chosen.
In the same document, or outline, governments
were requested to send WHO any comments they
considered relevant on their respective health statistical
services, in regard both to their functioning and to
the part they played in the national health organiza-
tion.
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Up to 1 March 1966, replies had been received from
sixty -eight governments and two non -governmental
organizations. These replies were analysed and
briefly reviewed by the consultant appointed by the
Director- General -Dr John Knowelden, Professor,
Department of Preventive Medicine and Public Health
at the University of Sheffield -in a background paper
intended to serve as a reference document during the
technical discussions.

On 9 March 1966 this reference document was sent
by WHO to governments, as well as to intergovern-
mental and non -governmental organizations.

The information obtained and the analysis thereof
in the above -mentioned reference document brought
out a number of points that were considered of
sufficient interest to call for detailed study. These
points were grouped under five headings, and submitted
to the participants in the form of questions to serve
as a general guide for the discussions. The topics
suggested included the most valuable type of statistical
information for collection, the most suitable methods
of collection, the most urgent staffing requirements of
the countries, the proper place of statistical depart-
ments in the health services, and the requirements for
the education and training of staff at the various levels.
In addition to the above -mentioned documentation,
a bibliography was distributed, which will certainly
be very useful to everyone interested in the subject.

I have pleasure in reporting, Madam President,
that the technical discussions took place in accordance
with the pre -established programme of work, and
that attendance was reasonably satisfactory. The
183 persons who had registered as participants heard
an introductory address by the Chairman of the dis-
cussions and then split into eight working groups,
each of which considered independently, in the course
of the two meetings held on Friday, 6 May, the
questions I referred to a moment ago. On the morning
of the following day, Saturday, 7 May, the eight groups
held a joint meeting, during which the Chairman of
the discussions submitted for their consideration a
preliminary document summarizing the most important
points brought out by the individual group reports.
The consideration of this preliminary document gave
rise to some valuable additional comments, which
were incorporated with it in a draft final report pre-
pared by the two General Rapporteurs, with the
assistance of the consultant and the Secretary of the
discussions.

As decided at the joint session on Saturday, 7 May,
the draft final report was subsequently reviewed by
the Chairmen and Rapporteurs of the working
groups; and after being approved, it became the final
report, the text of which, as I have already stated,
has been distributed to all delegates to the Assembly.

With your permission, Madam President, I shall
refer to a few points in the final report that I consider
worth emphasizing.

The replies from governments, clearly showed -
and this was confirmed during the discussions held
here in Geneva -that, while there is a widespread
conviction that health statistics are essential tools for
the planning and evaluation of health services, the
situation in many countries is very unsatisfactory,
inasmuch as the available statistics do not always
provide the information required and, furthermore,
are not sufficiently utilized by the health administra-
tors. In this connexion, it was pointed out that in any
country the statistical information should: (a) be
relevant to the country's real needs; (b) be based on
reliable data, collected by methods suited to the
resources of the country; (c) be based on data that
can be processed reasonably quickly and directed
readily to the people who are to use it; and (d) corres-
pond, as far as possible, to acceptable methods and
nomenclature, so as to be comparable with the
statistics of other countries.

It was agreed that certain basic statistics in the
following four fields were essential for all countries :
demography; health status of the population; resour-
ces of the health services in staff, institutions and
equipment; and, finally, evaluation of the effectiveness
of those services and their utilization by the popula-
tion.

Emphasis was laid on the importance of vital
statistics obtained from complete censuses or sample
population surveys, together with knowledge of
the number of births and deaths -the former in
particular where rapid changes in populations were
likely or where family planning programmes had
been instituted.

While admitting that mortality and morbidity
statistics provide information on the health status of
the population, the participants stressed that the type
of data required and obtainable depends on the
stage of development of a particular country. Thus
adequate statistics of causes of death, traditionally
an essential element in the information required in
developed countries, would be very difficult to obtain
in regions where qualified doctors are scarce. With
regard to morbidity, it was suggested that in many
developing countries hospital data might be put to
fuller use, for, while they do not give a true picture of
general morbidity, they often constitute the only
reliable source of information.

As the problems of data collection are particularly
serious for the developing countries, it was considered
that especial attention should be paid to devising
suitable methods taking fully into account the need
to simplify forms and to avoid asking for unnecessary
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details. The view was expressed that many of the
highly elaborate methods in use in the developed
countries are not appropriate for the developing
countries, which should accordingly remain alert to
the danger of accepting such methods without prior
critical analysis. It was also noted that the developed
countries tend to accumulate, as a result of tradition,
a mass of data which are then not fully utilized, or,
at any rate, are not entirely relevant to present -day
needs. It was also stressed that the wider use of ad
hoc surveys, as opposed to routine methods of collec-
tion, would be very useful in all countries as a means
of providing fuller information to health administra-
tions in a variety of fields.

Particular emphasis was laid on the value in all
countries of sampling methods for the collection of
statistical data. It was also pointed out that, as it is
not always possible to achieve the ideal of obtaining
information for an entire country or region, it is

often necessary to seek alternative solutions which,
while less satisfactory, are also valid, such as the
concentration of data collection in selected areas and
the establishment of pilot zones. The participants
suggested that assistance in this matter from WHO
would be very welcome.

During the discussions the participants devoted
some attention to the use of modern data -processing
equipment. Some went as far as to suggest that WHO
consider whether a centralized computer service
could be provided for countries whose resources were
insufficient to warrant equipment of their own. How-
ever, it was generally agreed that there was nothing
to be gained from applying modern equipment to
basic data of poor quality, as unfortunately happens
in many cases. It was also stressed that countries can
achieve considerable progress in the development of
their health statistics without having to wait until
such advanced technological equipment is available.

With regard to the most suitable organization for
meeting the requirements of national and local health
services, the participants favoured the idea of a centra-
lized department for processing data collected locally,
as it would allow concentration of qualified staff,
always in short supply, and better use of expensive
equipment. Attention was drawn to the intrinsic
requirements that must be met by such an organiza-
tion: namely, to take account of differences in the
type of data required according to particular local
conditions; and not to cause any delay in the dispatch
of the centrally processed information to the various
units where it was required, particularly the peripheral
health services.

The preoccupation which perhaps emerged most
clearly from the discussions concerned the urgent
need for a clear definition of the functions and res-

ponsibilities of the statistical department within the
national health administration. It was stressed that
at present statistical departments are not adequately
equipped to carry out their functions satisfactorily,
especially with regard to the role they should play
in the planning and evaluation of health programmes.
The participants pointed out that this is due, firstly,
to the fact that health administrators do not pay
enough attention to the importance of statistics;
and secondly, to the frequent ignorance among
statisticians of the problems and requirements that the
administrator has to face.

There was also agreement on the need to raise the
status of the statistical department within the health
organization, as well as to increase the opportunities
for contact and co- operation between that department
and the other units of the national health organization.

In conclusion, Madam President, I must refer to
the question of education and training of staff, which,
logically enough, was considered the key aspect of the
whole problem. The participants noted that educa-
tional activities must cover a variety of individual
requirements, ranging from the education of medical
students to the training of specialized staff, which in-
cludes not only statisticians proper, at the professional,
technical and auxiliary levels, but also those responsible
for collecting the basic material as part of their routine
activities.

It was stressed that WHO should include in its
programme the development of courses on particular
forms of data collection; and that it should extend its
educational activities so as to cover the broad field
of health statistics, including assistance for local
courses and advice on statistical training syllabuses
for undergraduate medical students, public health
officers, and statistical technicians. It was also pointed
out that WHO could give valuable assistance in the
preparation of working manuals in this field.

Madam President, the final pages of the document
that has been distributed contain the names of the
participants who kindly agreed to serve as Chairmen
and Rapporteurs of the working groups and as Rap -
porteurs for the presentation of the final report, as
well as the group secretaries nominated by the Direc-
tor- General. It is my very pleasant duty to express my
sincere gratitude to all of them for their valuable
assistance. I should like to make particular mention
of the excellent work done by the Secretary and As-
sistant Secretary of the discussions, Dr Logan and
Dr Carter, and by the consultant, Professor Knowel-
den, both in the preparation of the discussions and in
their actual conduct.

Madam President, it only remains for me to express
my gratitude to the President of the Eighteenth World
Health Assembly and to the Executive Board for
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conferring on me the honour of leading these discus-
sions, to the Secretariat of the Organization for all the
facilities they have given me, and to yourself and
all the delegates for the patience with which you have
listened to this statement.

The ACTING PRESIDENT: Thank you, Dr González.
I am confident that I am expressing the feelings of each
member of this Assembly in thanking you most
sincerely for the outstanding way in which you have
directed the technical discussions as General Chairman.
In your opening address you inspired the group with
an enthusiasm for the ensuing discussions and I hope
that the conclusions of these debates, which you have
just now summarized admirably, will be taken into
consideration by all those involved in the organization
and administration of health services. I am sure that
all of us who had the privilege of attending this year's
technical discussions are now more than ever convinced
of the importance of statistics in the planning, execu-
tion and evaluation of health programmes. Thank
you very much.

The report is now before the Assembly. Are there
any comments or observations? May I remind you
that the technical discussions which have been held
under the auspices of the Nineteenth World Health
Assembly do not form an integral part of its work.
I suggest that, as in previous Assemblies, we take note
of the report and again thank all those who have
contributed to the success of the discussions, and in
particular the Group Chairmen and Rapporteurs.
Does this suggestion meet with your approval? In
the absence of any comments, I declare that the
Assembly has taken note of the report.

4. General Discussion on the Reports of the Executive
Board and the Report of the Director -General
on the Work of WHO in 1965 (continued)

The ACTING PRESIDENT: Ladies and gentlemen, we
shall now continue, and I hope, perhaps finish, the
discussion on items 1.10, Review and approval of the
reports of the Executive Board on its thirty -sixth and
thirty- seventh sessions, and 1.11, Review of the Annual
Report of the Director -General on the work of WHO
in 1965. The General Committee has requested me
to draw the attention of the Assembly to the situation
caused by the delay in our schedule of work, both in
the plenary meetings, for the discussions on items
1.10 and 1.11, and the Committee on Programme and
Budget. It will be difficult, if not impossible, to finish
our work in the time allocated unless we hold night
meetings next week. If it is possible to speed up our
proceedings so that we can finish the work earlier, this
contingency of night meetings may perhaps be avoided.
I should hope so at any rate. We shall try to do the

best that we can. I shall now call upon the first speaker
on the list, that is the delegate of Laos, Dr Saycocie.

Dr SAYCOCIE (Laos) (translation from the French):
Madam President, ladies and gentlemen, the delegation
of Laos first wishes to join previous speakers in
offering the President its heartiest congratulations on
his election. I should also like my congratulations to
be conveyed to the Vice -Presidents, the Chairmen of
the main committees, the Rapporteurs and the
officers of the Health Assembly at this session. We
are sure that, with such a highly experienced President
and lady Vice -President, the discussions will be
conducted to the satisfaction of all and the Nineteenth
World Health Assembly will be a resounding success.

The delegation of Laos has no particular comment to
make regarding the review of the Annual Report of
the Director -General on the work of the World Health
Organization in 1965. On the contrary, it considers
that this report is, as usual, very comprehensive and
particularly well presented. The delegation of Laos
offers its sincere compliments to the Director - General
and his staff for the excellent document they have
submitted to us.

In addition, the Royal Government of Laos has
instructed us, on this particular occasion, to convey
its hearty thanks to the World Health Organization,
to the other organizations and to the friendly countries
which have given us generous and disinterested assis-
tance, thanks to which the Kingdom of Laos has been
able to carry out, with success, the considerable tasks
that faced it in the field of public health.

Laos, despite difficulties of another kind, has been
able to record during 1965 very substantial progress
in the implementation of its programmes for disease
control and for rural development, thanks to the assis-
tance of the United Nations, the World Health Orga-
nization and the other international organizations.

Laos, which recently attained independence, has a
duty to concentrate its efforts in the field of public
health, particularly with regard to the training of
medical and paramedical staff. It is for this reason
that the Ministry of Public Health has envisaged the
establishment of schools for male and female nurses
in the major provinces that have the technical equip-
ment and teaching staff needed to establish such insti-
tutions. The School of Nursing in Vientiane trains
only about twenty nurses a year -well below the actual
needs of the country. The curriculum and the length
of the courses at the various schools will, of course,
conform to the principles and standards applied in the
World Health Organization.

The Ministry of Public Health has submitted a
memorandum on programmes in the field of public
health, such as the establishment of a Pasteur Institute,
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for which there is an undoubted need both for public
health purposes and for those of agriculture and of
the veterinary services; the establishment of a national
control and scientific research laboratory; and the
setting -up of a national laboratory for pharmaceutical
preparations. Some of these projects have already
been examined by certain friendly countries and we
are certain that one of them will be put into operation
in the very near future.

The ACTING PRESIDENT: Thank you, Dr Saycocie.
The next speaker is the delegate of Argentina,
Dr Olguín.

Dr OLGUÍN (Argentina) (translation from the
Spanish) : Madam President, we have always considered
participation in the World Health Assembly, with its
important responsibilities in regard to the health
problems of the world, as a privilege. This year, that
feeling has been enhanced by the fact that it was to
Argentina that fell the honour, in exercise of the func-
tions of the presidency of the Eighteenth Assembly,
of presiding over the opening of this great meeting
and over the election to the presidency of Dr Sauter, in
recognition of his outstanding personal, professional
and scientific qualities and of the important place
occupied by his country, Switzerland, in the world
concert of science and public health. Accordingly,
in the name of my delegation and on my own behalf, I
wish to offer Dr Sauter our hearty congratulations.

Allow me also to offer you personally, Madam
Vice -President, and the other Vice -Presidents of the
Assembly, together with the Chairmen and Vice -
Chairmen of the main committees and the officers of
the Assembly, our congratulations on your election.

Before we examine the public health problems facing
us and the technical and administrative aspects that
their solution involves, we must once again undertake
our periodic review of the total situation and of our
own position. We must consider the need for flexibi-
lity in our programmes -to which I am glad to say the
Organization has given attention; for judicious selec-
tion of fields of activity; and for the establishment of
priorities based on the principle of giving preference to
urgent problems and to programmes carried out under
technical conditions which permit tangible results to
be obtained. We must also give close consideration
to the economic and social repercussions of these
problems and of their solution.

A methodical approach to the causal links and inter-
relationships of these aspects, with the right mental
attitude, is, we are convinced, an essential factor for
the attainment of our health objectives and of social
well -being by and for man.

But, of course, the field is broad and when we seek
to extend our activities to every situation that requires

attention we come up against technical and material
difficulties- shortage of qualified personnel and resour-
ces. High cost figures are a reminder that our desire
for action must take account of actual possibilities.
We are faced with a permanent dilemma: on the one
hand our responsibilities towards the countries with
problems urgently requiring solution, on the other, the
limitation of our resources. The solution certainly
lies in a balanced position based on a strict order of
priorities; a balance between short -term and long-
term activities; between fundamental achievements in
the field and scientific work in the laboratory; between
essential research and the practical application of its
results; a balance between the need for maximum
effectiveness in our technical activities and for strict
application of rational administrative procedures.
To apply a policy of this kind requires a searching
critical analysis and a continuous evaluation of pro-
grammes in operation and planned, of needs and
resources.

Despite the substantial progress of the world -wide
eradication programme, malaria continues to pose
problems : development of resistance in vectors, pro-
blem areas, and zones not yet protected.

The continued existence of foci of smallpox in Asia,
Africa and the Americas, despite the decline in world
incidence, means there is a permanent possibility of
reintroduction and propagation of the infection;
hence the absolute necessity for a co- ordinated effort
to eradicate the disease.

The danger arising from the recent spread of cholera ;
the importance of the trypanosomiases, which in the
Americas, in the form of Chagas' disease, are a real
public health problem of social and economic import-
ance, particularly in view of heart involvement and the
lack of any effective treatment; the importance of virus
diseases; the urgent needs in the field of nutrition,
where, both qualitatively and quantitatively, many of
the developing countries are faced with a series of
fundamental public health problems; deficiency dis-
eases due to lack of proteins and vitamins; nutritional
anaemias and endemic goitre; high morbidity and
mortality in early infancy; the relationships between
malnutrition and infection; and the genetic effects,
both physical and psychological, of malnutrition;
the problems of mental health and the increasing
recognition of the need to give due consideration not
only to their psychiatric, but also to their psychological
aspects at the individual and community levels ; the
importance of environmental sanitation, adequate
provision of drinking water and wastes disposal -
activities calling for substantial amounts of technical
assistance and always requiring financial resources on
a large scale; the need for the participation of the
community, adding its contribution in manpower
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and materials to that of governments and of interna-
tional capital; programmes of medical research,
activities of reference centres, genetics, human repro-
duction and population dynamics; the possibility of
extending activities to the field of epidemiology and the
application of communications science; all these topics
are dealt with, among others, in the Annual Report
of the Director -General on the work of the Organiza-
tion in 1965. It is a comprehensive, objective and
realistic report, which gives a clear account of the
present health situation in the world. This account
brings out, of course, the urgent need to intensify our
efforts for the radical solution of the problems involved
-an objective that will be attainable only if countries
have the necessary qualified staff to tackle their
problems, present and future, in regard to under-
development, population expansion, urbanization and
industrialization.; if they possess the necessary network
of central and peripheral services; and if they are
provided with funds to ensure the basic conditions for
the development of their programmes.

A difficult undertaking, but a feasible one if the
Member States and the Organization bring their
technical and economic resources to bear in a combined
effort, and given a high degree of co- ordination and
co- operation among the United Nations and other
specialized agencies, with close interdependence among
the international services and strengthening of national
ones, bearing in mind the need for co- ordination with
activities in the economic and social fields through the
various groups of intergovernmental, governmental
and private organizations. It is an undertaking that
requires sound planning and programming  the impro-
vement of national health services in respect both of
their basic structure and of their technical and admin-
istrative machinery; the education and training of
professional and auxiliary staff; and adequate budge-
tary resources.

The report of the Director -General, together with
the account of the work accomplished by the Executive
Board in carefully drawing up an entire programme
and budget under its various chapter and subject
headings, provides the Assembly with a valuable
working basis for its consideration of, and decisions
on, the various questions within its terms of reference.
For that, as well as for the work accomplished by the
Organization; for the assistance given to our countries;
for the major activities being implemented in our
continent, the Americas, by the Pan American Health
Organization, the regional organization of WHO; for
the contributions of the other international organiza-
tions co- operating in those programmes -the United
Nations Children's Fund, the United Nations Deve-
lopment Programme; for all that I wish to express,
on behalf of my Government, our gratitude and our

firm determination to continue contributing, with the
same enthusiasm we have shown hitherto and as far
as our national resources allow, to this joint effort
for the raising of health levels.

In carrying out its task in the health field our coun-
try is guided by the basic concept of the need for parti-
cipation by all sectors in the overall planning of nation-
al development.

General programmes are being implemented in the
fields of health promotion, prevention of disease,
medical care and rehabilitation. Many of them are
receiving valuable international assistance and, within
the framework of the political and administrative
structure of the country, which is organized on a fede-
ral basis, are being implemented at the national,
regional and even local level, and through co- operation
between the national government and the provinces
and other state institutions. They are accompanied
as far as possible by priority intensification of activities
designed to give concrete form, within a suitable
development plan, to the machinery at the different
levels of planning, integrating the activities of the
Ministry of Public Health with those of the national
organizations responsible for the study of the economic
aspects of health and for the co- ordination of economic
development in the provinces, the Ministry of Public
Health participating in the preparation of the national
plan.

Examples of such activities include the programme
of public health services in north- western Argentina.
This is an integrated programme which comprises
activities of a regional nature in the various fields of
public health, and covers six north -western provinces;
its essential objective is to contribute to the balanced
regional development of the country, within the nation-
al development plan.

The aim of the programme for drinking -water sup-
plies to rural populations is to meet the needs of nearly
two million people over a six -year period, at a cost of
forty million dollars, half of which is to be provided
from national, provincial and local sources and half
by the Inter -American Development Bank. A national
plan has been established for this purpose and its
implementation has begun under the authority of the
national Ministry of Public Health and with the parti-
cipation, under a special agreement, of the provincial
governments.

We are engaged in building up machinery for the
development of public health research -with particular
reference to the epidemiological, administrative, and
economic and social aspects- oriented towards the
consideration of health problems and financed by a
suitable fund established for the purpose.

The rationalization of systems of medical care is an
important subject given priority consideration at the
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national level, while in the education and training of
professional, technical and auxiliary personnel the
national Ministry is actively promoting and supporting
appropriate measures, both in its own field of jurisdic-
tion and in the university and other teaching institu-
tions in the country.

The improvement of statistics, the development of
executive decentralization and of participation by the
Ministry in evaluation and in regional and provincial
support for the provincial health administrations; the
eradication of malaria; the control of tuberculosis and
leprosy; these are programmes which, as I have said,
are receiving valuable assistance from the World
Health Organization /Pan American Health Organiza-
tion, UNICEF, the Inter -American Development
Bank and other international organizations.

Some cases of jungle yellow fever occurred at the
end of last year and the beginning of this in the north-
eastern region of the country and in the border areas
of neighbouring countries; this area constitutes a
zone with common geographical and ecological cha-
racteristics, chronologically associated with natural
phenomena that caused large -scale flooding in the
region. This brought home to us the value of having
achieved the eradication of Aedes aegypti from the
national territory. The situation caused by the
flooding also showed the importance of the offers of
co- operation which were received from sister countries
and from international organizations, co- operation
for which we are deeply grateful. The cases of yellow
fever to which I have referred led to the organization
of an intensive vaccination campaign in the areas
concerned, using vaccine from the institutes at Bogotá
and Rio de Janeiro, for whose valuable assistance we
are grateful. A meeting of our technicians with those
of Brazil and Paraguay and with the experts of the
Pan American Health Organization at Iguazú, Argen-
tina, laid the foundations for co- ordinated action by
our countries in all aspects of epidemiology, preven-
tion and control, and confirmed once again their
desire for mutual co- operation.

In conclusion, Madam President, we should like to
emphasize the importance we attach to the Pan
American Zoonoses Centre, established in Argentina,
and how much we welcome the recent strengthening
of the centre on the initiative of the Government of
Argentina, and with substantial assistance from the
United Nations Development Programme and the
Pan American Health Organization. Thus streng-
thened, the Centre will be better able to play a part
commensurate with its responsibilities in the continent.

Madam President, the delegation of Argentina
presents its best wishes for a successful Assembly.
Under the guidance of Dr Sauter and his assistants and
of the other assembly officers, we are sure its achieve-

ments will represent a new milestone in the history
of the World Health Organization.

The ACTING PRESIDENT: Thank you, Dr Olguín.
I now recognize the honourable delegate of Romania,
Dr Ioan.

Dr IoAN (Romania) (translation from the French):
Madam President, allow me first, on behalf of the
Romanian delegation, to offer you our congratula-
tions on your election to such an important office and
to wish you every success.

Next I should like to offer our congratulations to
the Director -General, Dr Candau, for his interesting
Annual Report on the work of the Organization during
1965. A good many of the problems analysed in the
report are deserving of special attention, but as they
are being discussed in detail in the main committees
I shall refer only to some of the more salient aspects.

Taking an over -all view of the problems we are
called upon to examine, we note with satisfaction that,
thanks to the efforts of the Member States and the
assistance of the Organization, remarkable results
have been achieved in many fields in the improvement
of world health. The present stage of its development
and the technical resources at its disposal mean that
the World Health Organization is now in a position
to attack almost any objective in the medical field.
Many of the results achieved during its nineteen years
of activity, and the technical competence WHO has
attained, all give ground for optimism.

However, if we take a critical and realistic view of
the situation, our objective conclusion must be that
our organization does not have the best possible
conditions in which to carry out its task. A large
part of mankind is still left out of its activities, contrary
to the principle of universality laid down in the
Constitution of the World Health Organization.
I am referring to the fact that the representatives of the
People's Republic of China, the Democratic People's
Republic of Korea, the German Democratic Republic
and the Democratic Republic of Viet -Nam -countries
whose social and health achievements give them a
legitimate right to make their rich experiences known
to others -are nervertheless debarred from participat-
ing in our common activities, thereby depriving the
Organization of a large potential contribution.

One source of great anxiety is the aggression of the
United States of America in Viet -Nam. The engage-
ment of the American armed forces in military opera-
tions against the peaceful population and the sys-
tematic bombing of the territory of the Democratic
Republic of Viet -Nam are creating a situation dange-
rous for the peace and security of the nations. Only
a climate of peace can lead to the effective solution of
the health problems that are our concern.
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Next, ladies and gentlemen, I should like to stress
that it would be desirable to give more serious thought
to the rate of expansion of various programmes, to
the way in which they have progressed, to the balance
we have achieved between programmes in course of
implementation and other, new, projects, so that, on
the basis of this retrospective analysis, we can plan
our future activities realistically. Our concern with
this problem is directly related to the fact that the
resources of the Organization, being limited, must
be used with the maximum efficiency. Clearly there
is an order of priorities, a relationship to be established
between the programmes reflecting problems of uni-
versal importance and those aimed at directly improv-
ing the health situation of Member countries. We
note, however, that in the case of certain programmes
to which substantial resources have been devoted,
for example the malaria eradication programme, we
are sometimes obliged also to make appraisals of a
negative kind, for progress towards eradication has
been slower than was expected and in certain areas
an actual regression has been recorded. Our experience
has shown us that the provision of a sound basis for
the eradication programme, in close correlation with
the building -up of sufficient numbers of qualified
medical and health personnel in the territories concern-
ed, can guarantee success, and, above all, the possibility
of maintaining the results obtained in spite of the
objective difficulties that may arise. With the wealth
of experience it has acquired, our organization is
under an obligation to give its assistance to Member
States, precisely in order to enable them to avoid the
technical or organizational errors that have occurred
during the implementation of certain programmes.
Programmes should be founded not on the desire to
achieve success, but on the certainty of doing so,
and above all with a guarantee that results will be
maintained in the future. Only in this way can the
investment involved be justified by the criterion of
efficiency. The effective implementation of all health
activities and programmes depend first and foremost
on the number of well -qualified medical and health
staff and on the sound organization and geographical
distribution of the public health services.

Our experience fully confirms what the Director -
General says in the introduction to his report: " In
any plan to establish a network of health services
the most important factors are to determine the
necessary categories of health personnel and to deve-
lop a suitable programme of training ". If we analyse
the difficulties confronting the various large -scale
programmes of WHO, particularly the malaria and
smallpox eradication programmes, we find that the
most important factor is still the shortage of trained
medical and health staff. It should also be noted

that the maintenance of the good results achieved
with substantial foreign aid can be guaranteed only
by establishing and strengthening the network of
basic health services.

In this connexion, I should like to point out that
in Romania we have also had serious difficulties to
overcome. Twenty years ago we were very short of
medical staff and particularly of auxiliary personnel.
Those we had were mainly concentrated in the towns.
We did not have the requisite health units. Availabi-
lity of medical care could not be guaranteed; know-
ledge of the disease pattern and its dynamics was only
superficial.

While making rational use of the existing personnel,
we laid stress, during the first phase, on developing
the training of additional medical staff. As a result
our country now has one doctor for every 680 people,
while over 67 per cent. of doctors have a well -defined
speciality and are working in various types of medical
unit.

Training of intermediate -level and auxiliary health
staff has developed at the same rate. There is now one
qualified intermediate or auxiliary health worker for
every 247 people. It should be mentioned that the
schools for intermediate -level staff at present provide
training courses, of between two and three years'
duration, in seventeen different specialities. Accor-
dingly we have been able, during the past few years,
to put into the field well -manned mobile units of the
polyclinic type and comprehensive hospitalization
units equipped to provide the whole range of spe-
cialized medical care.

Under these conditions, we have been able to devote
our efforts not only to the control of communicable
diseases, but also to that of chronic and degenerative
diseases, which in Romania, as in many other coun-
tries of the world, are beginning to represent the most
important element in the general morbidity and
mortality pattern.

Complete health statistical data, backed by periodic
surveys of the health situation conducted by teams
of specialists on large samples of the population, make
possible a dynamic study of the state of health of
our people and a judicious order of priority for
health protection programmes.

So you see why we regard as very sound the view
expressed by the Director -General, in the introduction
to his report, that: " There is no ready -made solution
for all countries, since for the improvement of each
system such matters as the stage of social and econo-
mic development of the particular country, the general
evolution of the health situation and the potentialities
for the future must be taken into consideration. "

However, in our concern with the kind of problem
we intend to solve by close international co- operation,
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we must not forget the indispensable complement of
our desires: the availability of staff and material
resources -in the last analysis, the budgetary capacity
of Member States.

We agree that the Organization must develop and
that its activities must take account of certain impera-
tives which we cannot ignore. But the problem which
arises here is that of ensuring normal and equitable
development of all the Organization's activities, while
bearing in mind the fact that the rate of growth of the
budget must be reasonable.

We hope that at the present session the spirit of
co- operation and wide experience of the delegations,
the technical competence of the Secretariat and,
above all, our unanimous determination to overcome
certain difficulties will enable us to find rational
solutions to the problems facing us.

The ACTING PRESIDENT : Thank you, Dr loan.
If I could add one word, there are twenty -six

speakers more and the Director - General tells me that
if this discussion cannot be finished today, then a
night session is inevitable. Perhaps it may be possible
for the honourable delegates to take, for instance,
half a minute or so to express felicitations or to refer
to other programmes-that they might like to mention.
I am told that full speeches can be printed in the pro-
ceedings, if they would like just to highlight some of
the important points and leave the rest to be printed
in the proceedings. It is entirely for you to decide,
but I thought I would convey to you this threat of the
Director -General to hold you for the night meeting
if we cannot finish. Thank you very much.

I recognize the delegate of Madagascar -the Secre-
tary of State, Ministry of Health, Mr Aridy.

Mr ARIDY (Madagascar) (translation from the
French) : Madam President, Mr Director -General,
dear colleagues, ladies and gentlemen, on behalf of
my country and my delegation I have pleasure in
greeting the President and all his colleagues, including
yourself, Madam President, and in offering them our
hearty congratulations on their election to high
office at this Nineteenth World Health Assembly,
which marks another brilliant anniversary -the one
ushering in the twentieth year of the existence of
our organization. We pledge our co- operation with
all our colleagues and with yourself for the full success
of your efforts in the discharge of your heavy responsi-
bilities.

I take the opportunity of offering the Director -
General, Dr Candau, my sincere congratulations on
his very clear report, which seems almost to have been
written specially for Madagascar. The grave warning
it contains regarding future health trends in the
developing countries touches us very nearly and will

be a lesson for us. I shall come back to that in a
moment.

A newcomer to this hall, I am abashed by the size
and importance of everything. I am also, I must admit,
intimidated by the eminence of the people around me
and, after the brilliant statement by the President,
I find myself in the position of a very demanding, but
also very timorous, adolescent face to face with older
persons whom he holds in awe, probably because he
does not know them very well.

I am, however, encouraged by the fact that at the
Eighteenth World Health Assembly my predecessor,
the Minister of Health of Madagascar, ventured, while
recognizing the many great merits of the Organization
we have all joined, to advocate some limitation of
technical advisory services, offset by a substantial
increase in the material resources placed at our dis-
posal. Was the Minister of Health of Madagascar
gifted at that moment with ubiquity or second sight?
I venture to put the question to you, Mr Director -
General, who in April 1966 issued, in a World Health
Organization press release, a warning that the health
situation was bound to get worse in most developing
countries.

It is therefore urgently necessary to determine, by
means of an absolutely impartial analysis, the nature
and causes of the multifarious obstacles which, in the
past, have to some extent hampered the establishment
of fruitful co- operation. For our part, we should
be tempted to ascribe the origin of the great majority
of the difficulties encountered to the observation of
what might be called an attitude of intransigent dog-
matism on the part of our organization. A doctrine
is of course indispensable for the preparation of a
plan of work; but it should be flexible enough, in
its technical as well as its administrative and financial
applications, to adapt itself smoothly to each of the
problems, often widely different, presented by the
various countries that are in the process of transfor-
mation.

In the expectation of an aggravation of our health
problems -that possibility to which the Director -
General has rightly called attention -let us for the
time being forget the past: instead of offering admit-
tedly well- deserved congratulations on the brilliant
results that were achieved by WHO during the year,
and for which we are deeply grateful, we must make
a very searching analysis of the inadequacies, for it is
always possible to remedy them.

International co- operation between Madagascar,
a newly independent country, and the World Health
Organization began in 1960 by the drawing -up of a
voluminous basic document on the present position
and future prospects, for a long but indefinite period,
of our health activities. Were not those first agree-
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ments, those first basic documents, in fact long -term
directives presented in the form of advice? Had we
then, at that first fumbling stage of our independence,
the technical, administrative or financial competence
to judge the value of the document put before us and
to foresee the possible consequences of such a long-
term commitment for the future?

The drawing -up of these basic texts was followed
by the consideration, at expert level, of programmes
for their application in the various fields, and what
happened then? From the start, our technicians were
met by experts bringing what we might call standard-
ized directives and programmes. From the start, as
could be foreseen, the discussions at the technical
level did not always result in the complete harmony
of views that would have been desirable. Perhaps it
would have been advisable to combine the experience
of both parties while taking account of our financial,
material and staffing possibilities, so as to leave at the
purely technical level only the best, to adopt only
what was feasible and workable.

Ever since then, these divergences have to some
extent operated to our disadvantage with regard to
the possibility of obtaining material assistance from
UNICEF under tripartite agreements.

If we confine ourselves to the results obtained since
independence in the control of communicable diseases,
what is the exact position? And what is actually
lacking to complete our satisfaction ?

If, in the control of malaria, we have persisted,
despite all recommendations to the contrary, in
maintaining both types of preventive measure -
chemoprophylaxis combined with antilarval control -
it is not because we considered that one or other of
those two methods was better; impeccably applied,
either of them must necessarily result in the complete
eradication of malaria. But since perfection was in
any case unattainable, it seemed clear to us that a
combination of two defensive measures would always
be better than just one. We have not obtained, and we
do not expect to obtain, total eradication with the
means at present at our disposal; but we have none
the less got endemic malaria under control throughout
the country.

If we advocate antituberculosis vaccination of the
entire population from birth to eighteen or twenty -five
years of age, it is because our treatment facilities are
inadequate and will remain so for a long time to come,
and because BCG vaccination is for us the only
effective means of prevention under present conditions.
If we ask that new -born and unweaned babies be
vaccinated orally and not intradermally, it is not
because we consider either of those methods more
effective than the other; it is simply that, under
local conditions, we do not think we have the proper

staff for safely carrying out intradermal vaccination on
very small children.

As, in the case of leprosy, the principles advocated
the world over are applicable in practice we have
accepted them in toto.

If we have adopted as widely as possible the use of
serum test papers, it is not because we consider that
method superior to testing with fresh sera, but because
experience has shown that it is practically impossible
for us to obtain blood samples usable for reliable
examinations after they have been in transit for several
days under very bad conditions. In practice, moreover,
such tests on " serum papers " have given us results
of undoubted over -all reliability.

If we have not abolished the surveillance measures
in regard to plague, it is because we are certain that
the reservoirs still exist and that, even if endemic
plague is under control, it is not yet eliminated.

If we do not launch into spectacular trials of mass
bilharziasis prevention it is because we are careful
of public funds and know that under present conditions
the attempt would end in failure. This does not mean,
however, that we do not apply preventive measures
where we consider it possible, that is to say in parti-
cular areas necessarily limited in extent.

In place of dreams we have chosen reality; in place
of theoretical possibilities, the practically attainable.

To sum up, if we confine ourselves to this field,
where the problems are in fact broadly identical to
those encountered in the medical care and medico -
social fields, what is it we require ? We require increas-
ed assistance in most fields, with the WHO experts
coming on predetermined dates, within a reasonable
time, to check the efficiency of operations and evaluate
the results obtained in relation to the money invested.
Very little, in fact, and administratively quite feasible.
We have faith in our organization, and that is pre-
cisely why we appeal to its spirit of understanding,
which we have never found lacking in the person of its
representatives. We hope, then, that our appeal will
be heeded in the days to come, so that it may be possi-
ble to remove certain obstacles that are causing
postponement and delay liable to produce dangerous
paralysis in our joint activities.

The ACTING PRESIDENT: Thank you, Mr Aridy.
I now give the floor to Dr Montalván, delegate of
Ecuador.

Dr MONTALVÁN (Ecuador) (translation from the
Spanish): Allow me first, on behalf of the delegation
of Ecuador, to offer our sincere congratulations to
Dr Sauter, whose election as President of the Nine-
teenth World Health Assembly is both a recognition
of his great personal merits and a tribute to the
beautiful and hospitable country which he represents
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and in which, for countless reasons, so many of the
international organizations that we might almost say
constitute the brains of the modern world have
chosen to establish their headquarters. I should also
like to congratulate you, Madam, and Dr K. B. N'Dia,
of the Ivory Coast, on your election as Vice -Presidents
of the Assembly, and to express the gratitude of the
delegation of Ecuador to all the distinguished members
of the Assembly for the great honour they have done
my country by appointing as one of the Vice -Presidents
of this great world health forum the Minister of Wel-
fare, Labour and Health of Ecuador, Dr Alfonso
Roldós Garcés.

Now, as the main purpose of this intervention is to
comment on the report presented by the Director -
General, I think I shall be allowed to begin by express-
ing my great satisfaction with and admiration for the
brilliant achievements to which that report bears
witness. This is, of course, no surprise to those of us
who for some years past have had a chance to see for
themselves the constant development and expansion of
the activities and services organized by WHO under the
wise guidance of Dr Marcolino Candau.

It would be almost impossible to analyse one by
one the chapters of such an important document,
each of them giving evidence of the perseverance and
efficiency that characterize the activities of the Organ-
ization and, above all, of the extension in breadth
and in depth of the range of problems tackled. Never-
theless, it may be noted that each year new trends or
shifts of emphasis give a particular flavour to the
contents of the report; for the Director -General does
his best to interpret and apply the decisions of the
Executive Board, which in their turn reflect the desires
and the resolutions of the Assembly, the supreme
organ through which the Member States of the Organi-
zation express their wishes. Thus the keynote of the
present report, as I venture to interpret it, is the impor-
tance of planning in public health programmes,
not merely because it was the subject of the technical
discussions at the last Assembly, but because this
concept is setting its stamp on all the activities of the
Organization, just as it has done in recent years on the
health services of the individual countries.

I believe that today all or most of the governments
are engaged in implementing, or at least are preparing
to implement, their public health activities according
to a carefully worked -out plan, and are no longer
allowing the development of those activities to be
determined by circumstances or by improvised deci-
sions. Ecuador, like other countries of the Americas,
stimulated by the co- operative movement that Presi-
dent Kennedy of the United States of America initiated
under the name of " Alliance for Progress ", has
prepared a ten -year economic and social development

plan, containing within it, of course, a ten -year health
plan, worked out on the basis of an analysis of availa-
ble information with regard to resources, as well
as of the requirements to be met in order to attain
particular objectives. As was to be expected, this plan,
which conforms in its broad outlines to the principles
of the new technique of planning, indicates as one of
the most important steps towards its implementation
the reorganization of the country's public health
activities, at present somewhat dispersed and dis-
jointed, with a view to their integration into a strong
national health service, organized on the principle of
administrative centralization and executive decentrali-
zation. To this end a new law has been drafted
modifying the present structure of the health services,
revising the National Health Code and amending the
Social Welfare Law, all with a view to the establish-
ment of the national health service, and the new
Government of our country is determined to apply
it with all necessary energy and to the extent that our
economic circumstances permit.

Meanwhile, as far as economic resources and
political conditions have allowed, work has continued
on the development of the general health services and
of special programmes; I shall venture to refer to a
few of them, echoing as it were, some of the important
points dealt with by the Director -General in his report
and taking them in the same order he has followed.

Malaria eradication, the greatest adventure in
modern health work, had Ecuador as one of its pio-
neers. Although other more highly developed and
better organized countries had already scored very
striking successes and provided examples for the rest
of the world, it was Ecuador that had the satisfaction
of being mentioned, in the report presented to the
Thirteenth Pan American Sanitary Conference in
1950 by the special malaria consultant of the Pan
American Health Organization, as the first country
to have expressly used the term " eradication " in its
antimalaria legislation to define the objectives of its
campaign against the disease. This concept was
embodied in one of the resolutions of that conference,
acquired Pan American status at the conference held
in Santiago, Chile, in 1954, and subsequently achieved
world -wide status at the Eighth World Health Assem-
bly, convened in Mexico in 1955.

Since then, much water has flowed under the
bridges and much effort has been put forth, sometimes
-we might as well admit it -to no avail. But I can
say that, for our own part, we have persevered in our
task (with ups and downs due to disturbed political
conditions) and are making continuous progress, as
is shown by the fact that areas comprising more than
25 per cent. of the originally malarious zone, and
containing 52 per cent. of the population affected, are
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already well into the consolidation phase, while others
are about to enter it; thus there remain in the country
only two foci that we might say constitute difficult
(not " problem ") areas, where, owing to various
factors, most of them known, transmission still con-
tinues, giving 1.1 per cent. of positive cases among
161 370 blood samples collected in the course of
passive and active case -finding.

We still believe in the objective of eradication and
accordingly our Government has just prepared a
new five -year plan of operations (intensive attack
and consolidation), allocating, under an international
loan agreement, funds to cover the financing of the
entire programme, with additional assistance from the
Pan American Sanitary Bureau, the World Health
Organization, UNICEF and the United States Agency
for International Development. We hope, and will
try to ensure, that the technicians interpret the biolo-
gical data correctly and apply the most appropriate
measures for the successful completion of this task,
which in our still under -developed country, with its
vast tracts of eminently tropical terrain, has faced us
with every possible environmental difficulty except,
fortunately, resistance of the vectors to DDT, which
still remains effective as an insecticide, though, as I
mentioned in this same hall in 1962, there have been
occasional cases of chloroquine resistance in Plasmo-
dium falciparum.

Among the other programmes for which we have
had assistance from the World Health Organization
and the Pan American Health Organization, I must
mention first of all the eradication of smallpox, another
of the major objectives that WHO has set itself. We
can now say with satisfaction that, thanks to the
intelligent and dynamic assistance of the consultant
assigned by the Pan American Health Organization,
who worked shoulder to shoulder with our staff,
smallpox was successfully eradicated from our
territory by 1964. Since then we have been carrying
on a campaign of consolidation, vaccinating every-
body in all those densely populated areas where it is
appropriate and maintaining a permanent service at
the health centres.

Tuberculosis control in Ecuador is largely entrusted
to a non -governmental body, which operates in
concert with the national health service; in recent
years integration of local services has been achieved
in a demonstration area to which I shall refer later.
While it is true that in Ecuador, as in other countries,
the statistics show a decline in mortality from the
disease, it is equally true that morbidity remains
high, with a shift towards the rural areas. Concur-
rently with a major change in our treatment policy,
whereby we are increasing the amount of domiciliary
care, we plan to step up BCG vaccination and to that

end are establishing at the Leopoldo Izquieta Pérez
Institute a plant for the large -scale production of
BCG, in dried form to facilitate its use. We intend,
if possible, to develop a programme of combined
smallpox and BCG vaccination; as a matter of fact,
we were among the first in the world to try this tech-
nique, in 1948, when research workers at the National
Institute of Hygiene administered combined (mixed)
vaccine by the scarification method, with encouragingly
successful results.

Up to now, fortunately, bilharziasis has not been
recorded in Ecuador in any of its forms. Paragoni-
miasis is the only trematode infection of any epidemio-
logical importance in the country. We have no fila-
riasis either. On the other hand we are troubled, to
a very marked degree, by American trypanosomiasis
or Chagas' disease, and in this connexion I find
myself obliged to repeat what I said in previous
years : that it is very regrettable that the report of the
Director -General of WHO contains no reference to
this disease, which affects a large part of the Region
of the Americas.

Aedes aegypti has been eradicated from Ecuador
since 1953 and, as was to be expected, this has resulted
in the disappearance of the epidemiological problems
it entails: urban yellow fever and dengue. Neverthe-
less we still maintain a surveillance service, particularly
on the southern frontier, to deal with any emergency
that may arise as long as the species has not been
completely eradicated from the continent.

Again in the field of communicable diseases, mention
might be made of the considerable progress achieved
in the control of leprosy. The special service organized
with the assistance of PAHO /WHO and UNICEF
has already conducted a large -scale survey of cases and
contacts in the country, covering 15 per cent. of the
population and resulting in the discovery of some
incipient cases.

The endemic foci of plague existing in the interior
of the country, particularly in the zone along the
Peruvian frontier, have shown a recrudescence result-
ing in the infection of one of the coastal provinces.
Accordingly control measures against this disease have
been stepped up and we have succeeded, with interna-
tional assistance, in organizing a special programme on a
sufficiently large scale to try to put an end to this per-
manent threat to the health of the nation. Frontier
agreements signed with Peru regarding what I might
call the exchange of infection between our countries are
a further encouragement to our hopes of attaining
our objective.

Rabies, introduced into the country in 1941, is
still an important problem because of the dramatic
and inexorable nature of the infection in man, even
though the number of cases (twelve) is smaller than in
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the case of many other diseases. However, convinced
that those cases can be prevented by more drastic
measures, we have greatly stepped up the destruction
of stray animals and the vaccination of dogs. At
present the National Institute of Hygiene is making
preparations for the manufacture of vaccine by the
Fuensalida -Palacios method, which apparently gives
such promising results in both human and canine
vaccination.

In addition to the activities of the National Institute
of Hygiene that I have mentioned in passing, I should
state that during the past year the Institute has
expanded its services to the nation by establishing
branch laboratories in all the provincial capitals and
some other major cities. The Institute is at present
being enlarged: a new building and laboratories that
are to open in two months' time will make it possible
to expand the production of biological preparations
to meet the country's needs and to extend the Insti-
tute's activities in the field of food and drug control.

In the field of environmental health, apart from the
activities of the relevant division of the National
Health Service, a great step forward was taken with
the establishment of the Ecuadorian Institute of
Sanitary Works, mainly concerned with the construc-
tion of water supply and sewerage systems. The law
establishing the Institute gives it enough independence
to conduct its operations with the necessary flexibility;
it is authorized to sign contracts with interested local
authorities for the execution of projects in their
districts (under our legislative system the municipa-
lities are responsible for environmental sanitation in
the areas under their jurisdiction). The Institute has
started work with such enthusiasm that last year it
carried out studies of forty -five water systems and
constructed twenty -one, serving a population of
630 000; it also studied nine sewerage- systems and
constructed four, serving a total population of 152 000.

I mentioned before a health demonstration pro-
gramme, and now I want to refer to it again, because
it represents, in Ecuador, an experiment that we con-
sider of great importance for the development of the
country's public health services. The aim of the pro-
gramme, which is being implemented in a large
province, with substantial assistance from the Pan
American Health Organization /WHO and UNICEF,
is the establishment of integrated health services, and
this is being achieved through spontaneous co- ordina-
tion among the various public and private bodies op-
erating in the health field, which have pooled their
efforts under a common authority. Eight health
centres have been established in this area, serving a
population of 676 000, and all of them are staffed by
properly trained professional and auxiliary personnel.

As the key factor in the development of the health

services is education and training of staff, especially
at the professional level, I cannot pass over the efforts
made last year in our country to improve the position
in this regard. First, I should mention that the
reorganization of our health services provides for the
establishment of a division exclusively concerned with
education and training of staff at all levels, with the
assistance of the various branches of the national
health service, particularly the National Institute
of Hygiene, as also of other services and teaching
institutions, notably the national universities. To
begin with, courses of a more or less restricted or
urgent nature are being conducted in several of these
institutions; but in the meantime we are making use
of the facilities provided by the Pan American Health
Organization and the technical assistance programme
for training staff abroad.

First among the institutions available in the country
for this work of training staff are the universities, with
their faculties of medicine and their schools of nursing,
engineering, chemistry etc., and we are therefore very
interested in their activities in this regard. Sharing
our views on that point, PAHO /WHO has also endea-
voured to stimulate activities that contribute to the
development of medical education, providing fellow-
ships and other study facilities, mainly for courses at
the schools of medicine and nursing.

With regard our efforts to reorganize medical
education on modern lines, I might mention the estab-
lishment in each faculty of medicine of a department
of preventive medicine which, through each of its
component chairs, will endeavour to achieve in prac-
tice the ideal of introducing preventive concepts into
the entire medical course, by including in the curricu-
lum practical work in the field designed to show the
future doctor that medicine cannot be practised on an
individual basis, nor limited to its curative aspects at
the expense of its eminently social preventive function.

As you have no doubt realized, the purpose of this
intervention was not to present a report on the health
work carried out during the past year in my country,
but merely to mention some of the more salient
aspects. I wished to pay tribute to the magnificent
report of the Director -General of the World Health
Organization by offering, as it were, a sample of how
the modern philosophy of public health which he
interprets and orients with such extraordinary sagacity
has been reflected in the activities of the health ser-
vices of our countries, which, of course, are in ever
greater need of international support and co- operation
for their development.

Allow me now, instead of saying " thank you ", as
is usual in concluding an address of this kind, to use a
word which I think is more in keeping with our
activities: Salud !
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The ACTING PRESIDENT' Thank you, Dr Montalván.
I now give the floor to Dr Chatty of Syria.

Dr CHATTY (Syria): Madam President, honourable
delegates, while I promise to try my best to be short,
allow me, Madam, to express the sincere congratula-
tions of my delegation to Dr Sauter on the occasion
of his election to preside over our Assembly. My
congratulations, Madam, are also due to you and to
your colleagues, the Vice -Presidents and the Chairmen
of the two main committees.

I would like to take this opportunity to greet also the
new States which have become full Members of our
organization, and hope that, in the near future, the
Organization will complete its universality by the
membership of all nations existing on our planet.

I should also like to add a word of thanks to the
members of the Executive Board for their interesting
discussions, especiálly at the Board's last session.
My delegation, however, regrets that during one of
those discussions the Board was not in a position to
endorse the repeatedly expressed wish of Sub -Com-
mittee A of the Regional Committee for the Eastern
Mediterranean concerning the recognition of Arabic
as one of the working official languages in our region.
Since we still believe in the advantages and benefits
of the use of Arabic, we will continue our endeavours
in the hope of making our point of view clearer to the
Board and acceptable to it.

Concluding this part of my address, Madam Presi-
dent, I wish to note the eloquence of Dr Karl Evang
in his comprehensive presentation of the reports under
discussion. Dr Evang was even more impressive and
deep in his address on the occasion of his acceptance
of the Léon Bernard award. He has been one of the
most brilliant figures and minds of our organization
ever since its inception.

Turning to the Director -General's efforts and valua-
ble report on the activities of the Organization during
1965, I have the honour and the pleasure to express
to him my delegation's high esteem and appreciation
-which are directly and indirectly reflected also on the
efforts of our Regional Director and the members of
the staff here in Geneva and everywhere. Member
States of the World Health Organization must certainly
be highly appreciative of the Organization's continuous
efforts to assist them in applying available expert
knowledge to their local health problems, to stimulate
research and to develop new techniques. Some of
them need the assistance of the Organization and
receive it with appreciation, while other Members
note with gratification that the funds of the Organiza-
tion are being efficiently used for the promotion of
health conditions throughout the world, and especially
in the less fortunate areas. In Syria we have been

pleased and gratified both to receive the World Health
Organization's technical assistance and to note the
fair and equitable proportionate distribution of the
activities among the purposes underlined by our
Constitution.

Early this year it was found technically urgent to
reintroduce attack measures in certain areas in the
malaria programme in Syria. This necessitated the
doubling of the funds allocated for the programme in
the national budget for 1966. UNICEF found itself
unable to extend its contribution to the programme
beyond 1965. The World Health Organization then
decided without hesitation to fill up the vacuum and
render the required assistance instead of UNICEF. This
wise and realistic decision rescued not only the malaria
eradication programme in Syria but the similar pro-
grammes in the neighbouring countries as well. Some
of these countries had at one time been obliged to
revert to attack measures, while others found that
reinfection continued to occur from within. In his
introduction to his report the Director -General stated:
" There have also been certain programme setbacks,
caused in part by political instability but mainly
by administrative, operational, and socio- economic
factors and lack of continuing financial assistance. "
This statement is certainly a fact, yet it is not compre-
hensive. It deals only with one side of the difficulty,
while we believe that the other side also must be consi-
dered with the same care, interest and enthusiasm.
We would like, Madam President, to endorse the
Director -General's statement and take this opportunity
to call his attention to the other side -to the need for
more research work in connexion with these difficulties
and related factors, precisely in connexion with their
ecology, their causes, how they come into being and
why they persist, and finally what might be the best
ways of dealing with them, and where our organiz-
ation comes into the picture.

When dealing with a programme of such magnitude
as that of malaria eradication we must take into
consideration questions of a more complex nature than
those of vectors, mosquitos or transmission, because
the human element is necessarily also involved and
we have to deal with human beings at all levels,
including their individual and social tempers and
conditions that are as complex as man himself is.

The inadequacies which caused certain setbacks
in the malaria eradication programmes in different
areas were rather evident and the setbacks could not but
be expected. In view of this reality and in order to be
better equipped for facing any similar difficulties in
the future, the Organization will be well advised to
carry out such studies and researches as would ade-
quately over the relevant fields of work, whether in
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connexion with malaria eradication programmes or
elsewhere. It is not of course to say that any similar
handicaps will be completely smoothed out by virtue
of such research; but we shall be better equipped to
face the difficulties and complete the job in a shorter
time and with less expense. Furthermore, the evalua-
tion of a programme all along its progress is a necessity
never to be overlooked. We all, I am sure, are well
aware that the care for men's health and dignity
involves the problem of changing men's behaviour
patterns, and this in itself is a long and time -consuming
process.

The report of the Director -General also deals with
the increasing activity of our organization in the
field of education and training. Though we are grateful
for such a continuous increase, it might perhaps be
wise to remember that this is a field of activity in
which the aim can never be really fulfilled. Education
and training programmes are activities which need a
continuous supply of new ideas and growing funds. The
way seems to be very long and perhaps endless. Even
the most advanced countries do not permit themselves
to say more than that they are getting closer to a
realistic balance between the ever -increasing demand
and the supply available to meet the needs. We do
appreciate what has been done in this field of activity
and would like to ask the wise Director- General for
more daring steps if the Organization is ready to meet
its basic challenge. Great men of all times left huge
pyramids and colossal monuments, but they all failed
in the field of universal basic education and training.
Twelve years ago, my delegation stated before the
Assembly, in this hall: " The grant of fellowships,
compared with the sending of teams of experts, is an
immensely more effective, durable, and broader
contribution to the development of health services.
Those returning after study on fellowships share the
benefit of education received outside, and form a
reservoir to be drawn on for the maintenance of a
balance between the extent or number of projects and
the number of persons qualified to put them into
operation. " This statement, I believe, is still true
today as much as it was yesterday -twelve years ago.
Three years ago we realized in Syria the urgent need
for more medical schools in the country. A highly
distinguished team was assigned by this organization
to advise on the matter. Following the positive advice
of the WHO team, the Government decided to estab-
lish a new medical school in Aleppo. The same team
will be visiting the country and we will be glad to
receive its distinguished members. We hope that they
will not be frustrated very much. They must remember
that we still face two main obstacles -the necessary
funds and the qualified teaching staff. We of course
will be most happy to hear their realistic views on

these two obstacles and sincerely consider their
creative suggestions.

Madam President, my delegation would like to
join the Swedish delegation in expressing concern
on the increasing abuse of dependence -producing
drugs, and take this occasion to express thanks to
Dr Engel for the interesting report about the contami-
nation of pharmaceutical preparations and biological
products.

Madam President, health authorities all over the
world have been increasingly on the alert in their
anxiety over the steady spread of the El Tor cholera
vibrio. Fear reached its peak in connexion with the
seasonal congregation of people from different corners
of the world which took place some weeks ago. The
occasion has fortunately passed without any outbreaks
taking place, thanks to the vigilance of the responsible
authorities in the host country and to the continuous
efforts, circumspection and co- operation of the
Organization and the States concerned. Yet no one
is exactly in a state of happy indolence, for we have
still to watch and see if any case or cases will appear
here or there via these carriers, of whom some are
known to " excrete El Tor vibrio often for as long as
three or more years ". In the several meetings we have
had in our region it was felt that the Assembly might
wish to reconsider the existing regulations with a view
to amending some of them in such a way as to provide
more effective measures and precaution against the
spread of cholera caused by the El Tor vibrio.

Finally, Madam President, permit me to conclude
my address by expressing our thanks and congratula-
tions to the Director - General and to all those who
participated in the completion of the new headquarters
building. This building is now housing the head-
quarters of our organization and it will remain the
living symbol of the sincere co- operation amongst
all nations in the endeavours for promoting man's
health, regardless of his creed, colour, social status and
the political régime under which he may choose to
live. Let it be also the symbol of brotherhood amongst
nations to last as long as justice, freedom, and under-
standing are the backbone of peace and prosperity.

The ACTING PRESIDENT: Thank you, Dr Chatty.
I now give the floor to Sir George Godber.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) : Madam Vice -President,
I had intended to make a short speech. I am not a
believer in homoeopathy but I gladly offer my speech
for the record as a type- written sacrifice to the needs
of others and I hope to your own relief.

The full text of Sir George Godber's speech is as
follows :
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Mr President, fellow delegates, my delegation joins
others in congratulating you, personally, upon your
election and the Assembly upon the felicity of its
choice in this year of the inauguration of the Organiza-
tion's new headquarters. I also congratulate the Direc-
tor- General on a most interesting annual report; it is
a great credit to him and his staff.

Those of us who must produce reports for publica-
tion each year know well the burden this imposes,
even in reviewing the health of one country. We must
sometimes wonder if the effort is justified by the use
made of our reports. This report, however, contains
so much of value that I have been impressed again
by its usefulness to my own colleagues and to me.
I do not know of any publication which brings toge-
ther so many references to new developments in
medical care. I wonder whether it reaches as many
doctors and others as it should, and I hope the Direc-
tor- General will tell us the total circulation -not only
the distribution to governments, but the sale to others.

Do enough people really know how WHO helps
us all? I am sure many people think of it as merely
helpful to those countries whose health services are
least developed. It is, of course, those countries with
the greatest problems that best justify field programmes
which are by their nature costly. But in every chapter
of the report there are references to exchange of infor-
mation by meetings, expert reports and the like, not
only on traditional public health activities but also on
the most sophisticated medical subjects. These are
exchanges which would not occur if no international
agency existed to arrange them. Indeed if WHO did
not exist for its whole range of functions, we would
have to bring it into being for this one.

Medicine is undergoing continuously accelerating
change. That change makes international communica-
tion of ever -increasing importance. There are many
international medical organizations which meet and
exchange information on a narrow front. There is
only one -this one -which in some degree covers or
must try to cover them all. There was a time when
international health meant international quarantine
measures and little else. Those are still needed, and
the report reminds us of the absolute necessity of
prompt and accurate reporting in accordance with the
Convention especially when cholera El Tor has recently
spread. But the exchange of information about all
communicable diseases is essential now, for progress
made in the understanding of one may be applicable
to the understanding and control of another not found
or not of major importance in the same country.
Even more necessary are the exchange of information
about non -communicable diseases and the study of
their epidemiology.

The further progress in development of WHO

reference centres of many kinds is most important,
and it is no less important that they should be in many
countries.

There is rightly much reference to education and
training throughout the report. No one has enough
health staff; no one ever will have enough; medicine
is open- ended; there will always be more we can do.
It is therefore imperative to avoid waste of medical
time -for more than a quarter of a doctor's life from
his entry to medical school and through his period of
vocational training must be spent in some kind of
pupilage. We need to be very sure that that time in
pupilage is long enough, but not too long. The period
of post -graduate education in and for all branches
of medicine needs urgent review, not least in Britain,
where a Royal Commission is now reviewing provision
for medical education. I would like to see some fur-
ther consideration given by WHO to the work of
professions and technologies supplementary to
medicine and to work of allied scientists in the health
field. There is great need to co- ordinate their train -
ings, to improve them and to save the time of both
teachers and taught. The time given to hospital work
alone by such trained people -and 1 do not include
nurses -in Britain is nearly as great as the time given
by doctors.

I welcome the numerous references to study of the
methodology of planning and to the need for better
preparation of doctors for administrative and planning
tasks which require medical time. I admit to dislike
of some of the vocabulary and the mystique used by
some of the planners -talk is no substitute for purpose
-but there is a real job to be done. We can all waste
resources of money and skill we cannot afford by
simply pursuing uncritically long -established methods.
So can this organization, and it is time to look criti-
cally at some of the ruts in which we may be stuck.
Blind faith has no place in medicine; not even in
malaria eradication.

Chapter 7 of the report makes tantalizing reference
to meetings of scientific groups whose reports are
" primarily for the information of the Director -
General ". Some of these reports are published but
I would like to know whether others can be had on
request, perhaps in mimeographed form.

Chapter 5 has a fascinating reference to " an inter-
national interdisciplinary meeting on neurophysiologi -
cal mechanisms underlying dreaming and states of
consciousness " and that might be very relevant to
patterns of behaviour in plenary sessions at the Assem-
bly.

Dr Stewart of the United States of America spoke
of his country's concern to promote family planning.
Family planning -by the family, not imposed upon
it -is of the greatest importance now, even more for the
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sake of those not yet born than for the present popula-
tion of the world. I support all that Dr Stewart said.
We passed a resolution last year; we cannot expect to
have more than word of preparation in this report;
I hope we will read much more in the next. This
organization cannot delay further a more positive
contribution to the solution to one of the most
urgent health problems of our time.

Finally, Mr President, I am very glad to see that
preparation for the important development of research
in those fields which only WHO can promote ade-
quately -that is in epidemiology on a global scale -
has gone forward so effectively. We have taken a
long time to work out an acceptable programme;
I think we have one which is viable now. Within the
limits clearly intended it can be one of the best contri-
butions of the Organization to the health of the world.

The ACTING PRESIDENT: Thank you, Sir George.
Now I call on Dr Wone of Senegal.

Dr WONE (Senegal) (translation from the French):
Madam President, the sacrifice made by the distin-
guished delegate of the United Kingdom is really
too great for the representative of a small country like
mine; first of all I should like to transmit to you all,
honourable delegates, the friendly and warm greetings
of the people and Government of Senegal to you and
all the citizens of the States you represent. Next, I
should like to associate my delegation with all those
which preceded it in warmly congratulating Dr Sauter
on his brilliant election to direct the work of the
Nineteenth World Health Assembly. We pay tribute
not only to Dr Sauter himself, whose uprightness,
competence and distinction are admired by all of us
here, but also to his country, so welcoming, so gracious
and so attractive. We also congratulate the distinguish-
ed representatives of India, Ecuador, and the Ivory
Coast, elected as Vice -Presidents, as well as the Chair-
men of the two main committees, who all share with
the President the honour and the burdens entrusted
to them unanimously by the Assembly.

Senegal has pleasure this year once more in com-
mending and thanking the Director -General of the
Organization, Dr Candau, for his masterly report and
for the manner in which for more than a decade he
has guided our organization, providing it, thanks to
his painstaking efforts and clear -sightedness with a
functional, effective and impartial administration,
as well as adapting it instantly to the constantly
increasing and changing requirements of our manifold
activities. And while this commendation is addressed
to the staff as a whole, I cannot, for my part, fail to
mention here the very deep impression made on me
by the high quality of the interpreters and minute -
writers, nor refrain from congratulating the Director-

General on his especially happy choice in recruiting
them.

My delegation would also like to express its satis-
faction with the services of the Regional Director for
Africa, Dr Alfred Quenum, and to let him know that
Senegal is heedful of his efforts to ensure that we
draw the maximum benefit from the resources of the
Organization.

I am happy to welcome the delegates of the States
newly admitted to our circle. The irreversible process
of growth of the Organization has now brought to
our side Singapore and the Maldive Islands. This
process is a reassuring one and will continue; it will
end only when the whole world is properly represented
here; it will end only when the huge gap caused by
the absence of the great country of China is filled;
it will end only when the peoples of Angola, Guinea -
Bissau and Mozambique, today the martyrs of Portu-
guese colonialism, have reaped the reward of their
heroic resistance, and, after having achieved independ-
ence, have made their voices heard in this forum;
it will only end when the last bastions of apartheid
have collapsed in Pretoria and Salisbury, and the
South African and Rhodesian peoples, both white and
black, emerge from the crumbling ruins of the chimeras
and myths of the Verwoerds and Ian Smiths to send
delegates much more authentic than those forced to
leave our forum by international censure.

Madam President, honourable delegates, all these
gaps mar the Organization and impair its efficiency.
Inevitably they will be filled because it is inevitable.

that all peoples will achieve full sovereignty, but
our Assembly would enhance its grandeur and serve
its highest aims if it helped to speed up this process by
energetically opposing colonialism, imperialism, aggres-
sive and harmful racialism and all their supporters.

Madam President, honourable delegates, it is too
late at this point in our discussions to make any ori-
ginal comments on the pertinent and convincing report
of the Director -General. Everything on this point has
already been excellently said by the dozens of speakers
who have preceded me and I should like to avoid the
risk of paraphrasing their words badly. I should
merely like to comment on the brief passage dealing
with the yellow fever epidemic which occurred in
Senegal during November and December of last year.

It is true that last autumn our country suffered a
sudden revival of this pestilence which, following a long
silence, had been neglected and forgotten too soon.
This sudden thunderclap from a clear sky occurred
under conditions which doubtless merit being described
here, since they are still present in several countries
of our continent and since they confront our public
health administrators with a real dilemma; for yellow
fever virus reservoirs exist in many African countries
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and are numerous, widespread and often inaccessible,
if not unidentifiable. The vector mosquitos, especially
Aedes, also exist, with little prospect of their general
destruction in the near future.

Only vaccination provides an effective safeguard.
However, of the vaccines at present available, one,
that of the Dakar Pasteur Institute which is easy
to obtain and cheap, is far from being harmless in
the case of primary vaccination, especially of children,
as my country has just learnt to its cost. The other
vaccine, 17D (Rockefeller strain) which is very inno-
cuous, is rare on the world market, difficult to use and,
above all, very expensive, so that it is out of reach for
a mass campaign in my country. Consequently, in
view of the danger of the Dakar vaccine and the very
pronounced regression of yellow fever endemicity,
the West African countries, grouped together in the
Organization for Co- ordination and Co- operation in
the Control of Major Endemic Diseases, had felt it
possible since 1959 to advise against vaccination under
the age of ten years, thus leaving a very large section
of the population with no other protection than its
lucky star. It was this relaxation, which recent
serological surveys showed to have resulted in a
distinct fall in the level of protection, that enabled the
epidemic to break out following a sudden revival in
the virus in the local forest reservoir.

The casualties in this outbreak, which was a brief
and severe one, amounted to 141 deaths, 90 per cent.
of them children under ten years of age. The public
authorities took very energetic measures and massive
and rapid international assistance enabled us to
arrest the flare -up, to revaccinate the whole adult popu-
lation of Senegal, and to undertake vaccination of the
whole child population with 17D vaccine. The latter
operation is now continuing, with vaccines supplied by
WHO and technicians provided by the French tech-
nical assistance. During the whole course of the epi-
demic the maximum material support was received
from WHO, France, and the Dakar Pasteur Institute,
but in addition we were aided to a very appreciable
extent by the Federal Republic of Germany, the United
States Agency for International Development, the
Government of Israel, the international Red Cross, and
UNICEF. We could also have obtained help from
other sources, for the feeling of solidarity of all the
States represented at Dakar was strongly evident on
the occasion of this calamity.

The vaccination campaign undertaken as quickly as
possible led to even young children being vaccinated
with Dakar vaccine in the early days, so that we were
able to verify the reality and the limits of the risks of
neurotropic accidents. Thus 191 cases of postvaccinal
encephalitis were hospitalized in Dakar, with fourteen
deaths. These relatively heavy casualties (in relation

to the 50 000 children who were given this vaccine)
seems to me to exclude the use of Dakar vaccine for
this age -group outside epidemic periods and thus
leaves completely unsolved the dilemma which I have
just mentioned. Apart from its invaluable contribution
to the operations throughout the epidemic, the Dakar
Pasteur Institute also gave us scientific assistance,
and, in its capacity as a WHO reference centre for
arboviruses (in West Africa), gave proof of high skill,
completely justifying its selection by the Organization.
We greet with enthusiasm the prospects of its extension
in the near future, thanks to the aid of WHO, that will
enable it in particular greatly to increase its capacity
for the manufacture of 17D vaccine intended for the
needs of the countries of the African Region.

Now that I am about to conclude, I suddenly
realize the need to express here the gratitude of our
Government and health service to the States that
are giving us such important aid in consolidating and
extending our health infrastructure -on the one hand
the French Republic which has just completed the
installation at its expense of our services to deal with
the major endemic diseases, and on the other hand,
the Federal Republic of Germany, whose Minister of
Health, present in this hall, will open on 25 May 1966,
side by side with the President of the Republic of
Senegal, the new ultra- modern hospital at Diourbel,
constructed, fitted out and equipped entirely by the
Bonn Government. I feel that there is nothing more
reassuring on our tormented and disturbed planet than
the unobtrusive, effective and disinterested assistance
illustrated by these examples.

Madam President, honourable delegates, the pil-
grimage which every spring takes us to the peaceful
banks of Lake Geneva, to this great meeting where so
much is given and so much received, is in our eyes
essential for the understanding and friendship of the
peoples and nations and their mutual enrichment.
In thanking you all for having enriched us, our dele-
gation would say to you all, sincerely and simply
in the words of a traditional Senegalese greeting:
" Peace be with you and all your peoples ".

The ACTING PRESIDENT: Thank you, Dr Wone. I

now give the floor to Dr Keita of Chad.

Dr KEITA (Chad) (translation from the French):
Madam President, on behalf of the delegation of Chad
which I represent, I have pleasure in sincerely congra-
tulating you on your appointment; I should also like
to congratulate the President and all the officers of the
Nineteenth World Health Assembly on their election.
I must also compliment the Director -General most
heartily on the complete and very explicit report he
has submitted on the work of WHO in 1965.
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I shall be very brief in my statement, which will deal
especially with the shortage and the training of medical
and paramedical personnel in Chad. This is of
essential importance to us, and this is why: on 30
June 1966 there will remain in Chad only twenty
doctors for four million inhabitants. All the same, I
must make it clear that WHO, UNICEF and the Fonds
d'Aide et de Coopération have endeavoured to remedy
this position, but unfortunately much remains to be
done. We are without a medical school. However,
we have a nursing school, to which students are admit-
ted with a certificate of completion of primary school
studies, and the total strength of our paramedical
personnel is 685 persons.

I take the liberty of raising this problem before this
distinguished Assembly in order to appeal for help
from all those able to assist Chad in its health acti-
vities: by providing physicians for work in the field
(for the rainy season will soon commence bringing
with it much disease); by awarding fellowships for
medical studies (in 1965 we received six fellowships,
all from WHO); and, further, by providing teaching
staff for the two new schools for paramedical person-
nel which we intend to establish.

The ACTING PRESIDENT: Thank you, Dr Keita.
Brigadier Hague of Pakistan.

Dr HAQUE (Pakistan): Madam President and dis-
tinguished delegates, it is my privilege to congratulate
Dr Sauter, on behalf of the Government of Pakistan
and my delegation, on his election to the presidential
chair of this Nineteenth World Health Assembly.
It must be a very happy occasion for him, as the
present session of the Assembly is of particular signi-
ficance to his country. The new headquarters building
which symbolizes the mutual co- operation that exists
between the Organization and his country has been
formally inaugurated by him. His election is not only
a tribute to his personal qualities of mind and heart,
but also a testimony to the deep sense of gratitude
which Member States feel is rightly due to Switzerland
for the leading role it has always played in the sphere
of international co- operation. I am confident that
by virtue of his rich experience he will undoubtedly
bring the work of the Assembly to a successful
conclusion.

I also take this opportunity to congratulate you,
Madam President, and the other Vice -Presidents, and
also the Chairmen of the two main committees on
their well- merited election. We also welcome to our
fold Singapore and the Maldive Islands.

This is a historic year for the World Health Organ-
ization. It is so not only because the Secretariat
has moved to a new building of its own, but also

because, as is evident from the Director -General's
report, the Organization has, through the untiring
zeal of its devoted Secretariat, reached a stage of
maturity. We would have been happier if the Assem-
bly and the two main committees could also meet in
the new building. We feel isolated due to lack of
close communication with the experienced Secretariat.
I hope the Director -General will take the necessary
steps in time to come to meet this deficiency.

The Director -General's report is an inspiring
document. Through his sharp, penetrating vision,
he has presented in true perspective the difficulties that
the Organization faced and the obstacles that were
successfully surmounted in establishing the broad
basis for applying the basic principles of public health
in the sphere of international co- operation.

Systematic economic and social planning to attain
rapid development is a difficult task. It is estimated
that in Pakistan the vicious cycle of malnutrition,
ignorance and disease can only be broken if we attain
a development rate of at least 7 per cent. per annum
in our gross national product. Although the philo-
sophy behind rapid development encompasses poli-
tical, social and cultural problems, and since quali-
tative analysis of basic human needs has unfortunately
come to require a quantitative interpretation, the
emphasis is invariably on economic change, which
alone is capable of easy measurement. The World
Health Organization, because of the noble mission it
has set for itself, is in a position to initiate fresh
thinking on the problems connected with the financing
of huge public projects. Great emphasis is being laid
on self -help. I can assure all Member States which are
placed in a happier economic situation that we are
most anxious to shoulder our responsibilities. The
circumstances have, however, forced us to conclude
that international co- operation in health fields must
be given new dimensions. New doctrines must be
evolved if the health projects are to receive their due
share of international investment in developing
countries.

In this context, a programme that deserves special
consideration is the smallpox eradication programme,
which the Director -General has prepared for the
consideration of this Assembly. Over a ten -year
period, a total expenditure of $180 000 000 is antici-
pated. Out of this sum an amount of $48.5 million,
i.e. less than 30 per cent., is required to be financed from
external sources. The Organization's reasonable
share of foreign assistance has been estimated at
one -third of the total investment required from outside
sources. The few unfortunate countries where small-
pox is still endemic, if they accept the challenge,
would be collectively required to invest more than
$130 000 000 over a period of ten years. I wonder if
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it will be possible for these nations to raise $130 000 000
when we know they are already burdened with expen-
sive malaria eradication and other programmes. Over
and above this, to ask them to contribute to the
$16 000 000 in foreign exchange required by WHO
may prove to be the last straw on the camel's back.
Would it be too much to expect other fortunate
countries, who are free from smallpox, to share this
additional burden? I am sure this small contribution
from them will pay large dividends both in the form
of money gained and health saved.

During the year under review, in spite of unfavou-
rable circumstances, health services in Pakistan
continued to expand. We have drawn up a twenty -
year national tuberculosis control project. During
the first five years of this project, which started in
June 1965, we estimate an expenditure of over sixty
million rupees. The whole programme is based on
the development of an integrated approach to the
problem. A parallel expansion of public health
measures is expected greatly to assist the programme.
Satisfactory progress has also been made in the field
of medical and public health education. A new
institute for imparting training at post -graduate
level in tropical medicine and public health will start
functioning in the near future at Dacca.

We have launched a massive programme of family
planning. We have raised the allocation in the third
five -year plan to ten times what it was in the second plan.
We have embarked on this programme with great
vigour and we are confident of its success. You will
appreciate, Madam President, that our growth rate,
which varies between 2.6 and 3 per cent., will
offset all the gains in wealth that we are trying to
create by hard work and deprivation in order to raise
the standard of living of our people. If the growth
rate continues unabated, we feel that we shall not
only remain economically in this unfortunate position
but also will not be able to carry on our health pro-
grammes. I therefore appeal to all the members of
this august Assembly to consider this subject dis-
passionately, and request WHO and other agencies to
give every help to the countries which desire assist-
ance in this field.

Before concluding, I would like to express the
gratitude of my Government for thc work carried out
by the Organization in Pakistan. The Regional
Office for the Eastern Mediterranean is headed by
a scientist of real merit, who has the unique quality
of judiciously applying a warm and human approach
to purely scientific investigations. Dr Taba, I believe,
is a scientist by training and an administrator by
inclination and experience. We in Pakistan hope that
he will agree to continue to guide the health workers
of the Eastern Mediterranean Region.

Finally, I wish to place on record our gratitude to
WHO and other agencies for their help. We will
continue to devote our energies with courage and
foresight, in association with this international body,
to root out all causes of misery and ill health within
our limited resources.

[The above is the full text of the speech that Dr Haque
delivered in a shortened form.]

The ACTING PRESIDENT: Thank you, Brigadier
Haque. Dr Miyar of Cuba.

Dr MIYAR (Cuba) (translation from the Spanish):
Madam President, fellow delegates, I should like my
first words to be a greeting from the Revolutionary
Government and people of Cuba to the distinguished
representatives of the WHO Member countries
meeting today to consider in detail the health position
of the world, with a view to directing the joint efforts
of all nations to those problems affecting the health
of mankind at the world level. At the same time I
should like to congratulate the Director - General on
his brilliant report, an objective account of the most
outstanding events in world health in 1965. Finally,
we should like to congratulate you, Dr Sauter, on
your well- merited election as President of the Nine-
teenth World Health Assembly, an election which
bears witness to the respect and esteem won by your
country throughout its history.

Careful analysis of the Director -General's report
shows a whole range of health problems which, in
various ways, affect more or less seriously different
groups of countries and clearly reveals the existence
of two worlds sharply separated by their levels of
economic, social and health development. In his
report the Director -General stresses the requirements
and vital problems of the under- developed countries,
such as the control of communicable diseases, includ-
ing the quarantinable diseases; basic environmental
health problems; the need for a medical and sanitary
infrastructure ensuring a certain minimum coverage
and consistent with sound principles of health ad-
ministration and organization; the shortage of
medical and auxiliary personnel etc. The report also
indicates positive features of development clearly
attesting to the considerable progress already made,
and sets out a programme to be completed in a given
period, a goal which can be achieved only by highly
specialized countries.

The report is of great importance to us in that it
defines not only a possible plan of action but also the
task incumbent on WHO, namely, to promote, by
its systematic action, by international co- operation
and by the efforts of each individual country, a
bringing together of the two worlds mentioned above
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so as to prevent still further widening of the gap
between them. This must be done not by hampering
the development of the more advanced countries, but
by endeavouring to speed up the development of
the others. However, we are aware that the study of
a problem does not necessarily imply its solution,
particularly when aspects of health closely linked with
the economic and social development of each country
are involved. The Cuban delegation feels that the
primary and essential cause of disease and excessive
mortality is under -development, arising from the
exploitation and want to which so many countries have
been subjected over long periods of their history.
We have found confirmation of this throughout the
report as well as in the speeches made from this
platform. Lack of economic resources, illiteracy,
insanitary conditions, malnutrition and still other
factors which directly affect the health of a nation
are all elements that in the backward countries have
produced a health picture quite different from that
found in the more developed countries.

In regard to human resources, for example, the
figures given by the Director -General and then by
various delegates show that many countries are
suffering from an acute shortage of the staff necessary
for carrying out health programmes. The lack of
doctors, nurses, technicians, etc. is a problem which
does not appear to have any rapid and satisfactory
solution. Chronic educational deficiencies, the lack
of qualified instructors for higher medical studies and
the inadequate number of medical schools all form
a kind of vicious circle in these countries as concerns
the training of their personnel. A study of morbidity
and mortality rates and causes, as pointed out in the
Director -General's report, indicates that the efforts
of WHO should be directed in large part towards these
areas, for it is there that the fight against illness and
death takes its most dramatic form.

For our part, we consider that although it is per-
fectly true that each country should try to solve its
problems with its own resources, WHO should never-
theless take into consideration the very serious short-
ages existing in some of them in order that the assist-
ance given them by the Organization and by other
countries can bring about some improvement in the
situation.

In regard to the malaria problem, the report contains
data which should be a matter of concern to us, for,
in addition to some countries which have achieved
eradication, others are mentioned that have not
been able even to begin it for the reasons already
indicated. In Cuba the eradication programme pro-
ceeded normally in 1965, in which year only 125 cases
were recorded, i.e. 1.7 per 100 000 inhabitants as
against 624 in 1964, representing a rate of 8.6 per

100 000. The percentage of positive slides fell from
0.23 to 0.03 per cent. No special difficulties were
encountered in completing the spraying cycles in
good time and no resistance of the vectors to DDT
was found. Because of the low percentage of positive
slides a consolidation phase was planned in some
areas, before evaluation operations carried out by
specialized PASB technicians, for the first half of 1966.

The Aedes aegypti eradication programme
continued in three provinces of the country where
inspection and insecticide treatment cycles have
succeeded one another. In another province, geogra-
phical reconnaissance has commenced, as well as
preliminary entomological surveys and treatment of
areas infested by the yellow fever vector mosquito.

The national tuberculosis control programme is in
its second year. In Cuba as a whole there are forty -one
radiography units (fixed or mobile) which took last
year 1 032 351 microfilms representing approximately
25 per cent. of the population over fifteen years of
age. BCG vaccination was administered to 178 805
new -born infants, i.e. 69.9 per cent. of the total. The
Mantoux test was carried out on 170 037 children of
school age, 91 per cent. of whom were revaccinated;
4 184 new tuberculosis cases were diagnosed and
21 941 sufferers from the disease are now being
treated in dispensaries. The incidence of the disease
is 63 per 100 000 inhabitants.

In 1965 there were 4235 persons on the national
register of leprosy patients. Treatment was given to
94.6 per cent. of leprosy cases as well as 6650 contacts.
During the year 337 new cases were noted, the inci-
dence being 4.5 per 100 000 inhabitants.

The best indication of progress in the campaign
against acute diarrhoeal diseases is afforded by the
mortality rate. It has continued to fall, reaching in
1965 the lowest figure ever recorded in this group
of diseases in our country. There were 1977 deaths,
i.e. 26.8 per 100 000 inhabitants. The drop in mortality
since the launching of the programme in 1962 has
been more than 50 per cent.

No cases of poliomyelitis or human rabies were
reported in 1965. There was a total of nineteen cases
of human brucellosis, an incidence of 0.3 per 100 000
inhabitants.

The tetanus figures were slightly higher than in
1964. There were 502 cases, an incidence of 6.7 per
100 000 inhabitants.

Immunization programmes continued at a normal
rate, using in particular triple vaccine, double vaccine,
tetanus anatoxin and smallpox vaccine. The fifth
national poliomyelitis vaccination campaign led to the
immunization of 1 019 461 children aged from one
month to four years, ;.e. 97 per cent. of this age -
group.
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In regard to environmental health, the report
reveals the policy followed by the Organization,
which is based mainly on aid to the under -developed
countries. There can be no doubt that technical or
economic assistance offers certain prospects, but it
must be recognized that the economic factors which
I mentioned previously are most evident in this
important sector.

The supply of drinking water in adequate amounts
and the installation of suitable waste disposal systems
are aims common to all countries. In Cuba, the study
made by the Ministry of Public Health of sanitary
conditions in all localities with more than 1000 inha-
bitants, and the investigations of the Physical Planning
Institute of the Ministry of Construction are assisting
the Government in drawing up an order of priorities
for investments in water supply, waste disposal, and
housing construction.

In regard to the general health services, we are in
complete accord with the principles laid down in
the Director -General's report. Above all, an effort
has been made to widen the coverage provided in the
country by setting up local units providing integrated
services (preventive and curative) in localities pre-
viously without them; this is a notable success.
Horizontal extension of the general services is conti-
nuing simultaneously with the installation of special-
ized services.

In Cuba there are 150 hospitals and seventy clinics
with a total of 49 949 beds, 42 162 of which come under
the social welfare system, representing a proportion of
5.7 per thousand inhabitants. In addition, there are
202 polyclinics, fifty -one rural dispensaries, seven
provincial and sixteen regional public health and
epidemiological laboratories, thirty -six dental clinics
and 398 stomatological services.

The public health personnel is made up as follows:
6815 physicians, i.e. 9.2 per 10 000 inhabitants;
9039 graduate nurses; 1492 dentists and 5299 techni-
cians.

The public health budget in 1965 was 140 510 645
pesos, that is 5.54 per cent. of the national budget.
The expenditure per inhabitant was 17.84 pesos.
This budget was 5.78 times as large as the 1958 budget.

We have put into effect the indications given in the
Director -General's report concerning education and
training. Educational activities were still on the in-
crease, covering the whole range of our work, to
which they were an essential complement in 1965.
In the two medical faculties of the country there are
4516 medical students and 472 dental students, with
a total of 388 professors and lecturers. In 1965, 326
doctors and 118 dentists graduated, while 3088 nurses
and other technicians graduated in the same year
from paramedical training establishments.

Studies on the nutritional status of the population
were begun in the National Institute of Hygiene,
Epidemiology and Microbiology by working groups
consisting of specialists, staff who had received WHO
study fellowships, biochemists and technicians.

All the health activities carried on in the country
continue to be subject to systematic planning by the
Ministry of Public Health, which has a planning
department keeping in constant contact with the Cen-
tral Planning Board, thus ensuring the requisite co-
ordination between health activities and the general
economic development of the country. In this con-
nexion, we attach great importance to progress made
in the collection, processing and use of health statistics.
The courses followed by a certain number of officials
on PAHO fellowships, the constant efforts made to
train technicians at all levels, and the organization
of a Department of Statistics in the Ministry are all
signs of progress and development.

We would mention that last year health programmes
underwent an important qualitative change as regards
the services provided for the population. These were
formerly directed exclusively towards treatment, but
last year they began to ensure positive protection of
the community. Work in the field, closely linked
with community organization, has come to occupy
a more important place in health activities. It appeared
necessary to divide the territory into local areas of
a given extent and population, so that the organized
community and our field workers can apply the nation-
al health programme efficiently. In this way, health
areas and sectors have been created which constitute
the basic territorial and demographic unit for health
programmes. This decentralization is at present the
most important task of the Ministry of Public Health.

Furthermore, we have endeavoured systematically
to reinforce our most highly qualified services, in
particular those with a high degree of specialization
which places them at an advanced level of medical
work. These services are being gradually transformed
into advanced training and research institutes and are
endeavouring to raise medical science in our country
to the highest possible level.

Madam President, fellow delegates, I cannot
conclude without mentioning two problems which
it is the duty of this Assembly to consider.

I allude firstly to the principle of the universality
of our organization, where all peoples should be
represented who, through their work, have won their
place in the present and are preparing to occupy
a more important one in the future. Their absence,
motivated by purely political reasons, is contrary to
the principles which are the raison d'être of WHO.
Once more, I would repeat that we can never feel
satisfied with our work until the German Democratic
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Republic, the People's Republic of China, the Demo-
cratic Republic of Viet -Nam and the Democratic
People's Republic of Korea participate in it.

My second observation concerns the problems of
human health and well -being just as directly. I am
thinking of a scourge more formidable than smallpox,
more murderous than malaria and more destructive
than tuberculosis which, at the very moment we are
discussing here ways and means of alleviating human
suffering, is spreading, growing, taking constantly
new forms and presenting the horrified and indignant
world with the spectacle of the most brutal methods of
extermination. This scourge is war. Before all the
nations here represented we indignantly condemn the
barbarous aggression of which the victim is a small
country, Viet -Nam, which has not even the right to
sit among us. In the name of the dignity and honour
of mankind, in the name of the respect due to all
peoples, whether great or small, our delegation
demands here that aggression and extermination
disappear from the face of the earth.

[The above is the full text of the speech that Dr Miyar
delivered in a shortened form.]

The ACTING PRESIDENT: Thank you, Dr Miyar.
I now recognize the delegate of Libya, Dr Abdulhadi.

Dr ABDULHADI (Libya): Thank you, Madam Pre-
sident. To comply with your appeal, may I associate
myself with previous speakers in congratulating the
officers of the Assembly, and the Director -General
on his excellent report on the work achieved during
1965.

My delegation notes the care given by the Organiza-
tion to the training of medical and paramedical per-
sonnel at the national level, especially in developing
countries. In Libya we suffer from a shortage of
technical staff and we are making our best efforts to
improve the medical services by recruiting physicians
and nurses from friendly countries; however, we feel
that we are depriving those countries of their qualified
personnel.

My Government has started the construction, in
Tripoli and Benghazi, of two big hospitals of 1200
beds each which are designed to be used for the purpose
of training medical and paramedical personnel, in
addition to their role in the curative field. We hope
that we shall be able to have the valuable assistance
of the World Health Organization in establishing our
first medical school in the near future.

In the last three years my Government has succeeded
in improving the physician /population ratio by recruit-
ing more physicians from abroad, and the present
figure is one physician to 2500 of the population. The
projects included in the first five -year plan -which

my delegation mentioned during the Eighteenth
World Health Assembly -are progressing in the right
way. We are grateful to the World Health Organiza-
tion for providing us with a good health planning team
to assist our evaluation of the present health plan and
advise us on future plans to improve the national
health services, although the period of assignment of
this team is too short to enable them to carry out a
careful study of the situation. However, I am sure
that the Director- General will give this question due
consideration.

Madam President, my Government, being aware of
the role of water supplies and sewage disposal in
public health, has allocated £25 million for the pro-
vision of potable water supplies to different parts of
the country. The same figure has been allocated in
order to improve the sewage disposal system.

The Government of the Kingdom of Libya has also
launched a plan of housing costing £400 million, to
be spent over a five -year period, and this will certainly
contribute to the improvement of environmental
sanitation and lead to a better standard of public
health.

Before concluding, allow me through you, Madam,
to pay a tribute to Dr Candau and his able Regional
Director for the Eastern Mediterranean, Dr Taba,
on the excellent work they are doing to achieve the
objectives of our organization. My delegation notes
with satisfaction and gratitude the assistance rendered
to my country by the World Health Organization.

The ACTING PRESIDENT: Thank you, Dr Abdulhadi.
I now recognize the delegate of Upper Volta,
Dr Conombo.

Dr CONOMBO (Upper Volta) (translation from the
French) : Madam President, ladies and gentlemen,
fellow delegates, I am attending the meetings of this
august Assembly for the first time and am happy to
take an active part in your work, the international
renown and appreciation of which clearly reflect the
trust placed in you by the whole world. There can be
no doubt that the health of our world, so large and at
the same time so small, so diverse and yet so uniform,
depends in large measure on the esteem of man for his
fellow man and consequently on the enormous resour-
ces, and great knowledge devoted to protecting him
against and curing him of the illnesses to which he is
constantly exposed. From this point of view man is
not a wolf for his fellow man.

The excellent report by the Director -General on the
world health situation, the extent and reliability of
which reflect credit on its author, Dr Candau -to
whom, as well as to all his staff, I should like to
express my warm congratulations and admiration-
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mentions various points in regard to Upper Volta which
I should like briefly to review here.

Reorganization of the general health service is under
way. Furthermore, a local organization for the train-
ing of paramedical personnel is in course of establish-
ment but we should like to ask our organization, as I
have already occasionally mentioned in committee,
to grant us a certain number of fellowships and equip-
ment for the training of health administration techni-
cians and laboratory specialists.

Water supply is also of capital importance in my
country, but owing to lack of both technicians and
financial resources this water -essential for the health
of the 4 500 000 inhabitants of Upper Volta -will
long remain a luxury. I hope that the countries,
technicians and leaders present at our Assembly,
where international solidarity has never been found
wanting, will hear me and help us.

I shall not enlarge on the various formations func-
tioning in Upper Volta, for our real source of concern
can be expressed in one word : lack of medicaments ;
medicaments -this is the key word of my intervention
on behalf of Upper Volta.

In regard to the health situation, the main complaints
which our doctors are relentlessly combating every
day with resources which, although limited, are
technically adequate, are for the time being as follows.

I shall not speak of all the diseases, the extent of
which has already been described here by my African
colleagues in general. I should like, however, to lay
special stress on a few examples, such as trypanoso-
miasis. In 1965, 221 new cases were discovered. The
number of new patients continues to fall regularly
from year to year; for example, there were 733 cases
in 1957 as against 563 in 1960 and 375 in 1963, although
the number of persons examined has constantly
increased. We have succeeded in achieving a very
satisfactory control of this endemo- epidemic disease.
The work done in this connexion is all the more
remarkable when it is remembered that, even in 1940,
11 000 new cases of trypanosomiasis were diagnosed
among 1 400 000 persons examined in Upper Volta.
The surveillance continually exercised by the case -
finding teams of the Major Endemic Diseases Service,
for which no praise is too high, seems to show that the
small residual foci, situated principally in the Bobo -
Dioulasso and Banfora area, will disappear in coming
years, but we are aware that the task still remaining is an
immense one.

In regard to leprosy, we feel that a correct evaluation
of its endemicity has now been made in Upper Volta.
On 31 December 1965, 142 109 leprosy patients were
registered out of a census population of 3 859 176,
corresponding to a prevalence of 36.8 per 1000. The
disease is treated almost exclusively with DDS,

administered for the most part in the form of tablets.
The latter are supplied weekly to the patients by
mobile treatment teams which cover practically the
whole of the country. However, in certain particularly
inaccessible areas, DDS tablets are supplied for three
months. This procedure, which at present covers
some 10 000 patients, has been employed in Upper
Volta since 1962, for owing to lack of means of trans-
port all that can be done is to arrange for distributors
to visit the villages from time to time and supply the
tablets. Recent clinical checks show that it will
certainly be possible to extend this treatment in the
future. Here again, assistance in regard to means of
transport is necessary. In 1965, 83 175 patients had
been " treated at least once ", representing 74.7 per
cent. of the cases requiring treatment. The results so
far obtained seem extremely encouraging. On 31
December 1965 we had 35 921 patients " under obser-
vation without treatment ", that is practically cured,
representing 25.2 per cent. of known patients. To
these must be added 17 921 patients freed from clinical
symptoms (blanchis) but not yet under treatment long
enough to be classified as " under observation without
treatment ". In all, therefore, on 31 December 1965,
53 842 patients, or 37.8 per cent. of those known to
exist, were reported as no longer showing clinical
signs of leprosy.

In regard to the treponematoses, the endemic
syphilis cases reported in the north of the country and
the yaws cases in the south are few in number: 2014
cases of syphilis and 266 cases of yaws.

As concerns onchocerciasis, the number of inhabi-
tants suffering from this disease is estimated at approxi-
mately 400 000, and the number of cases of blindness
resulting from it at 40 000. This figure is abnormally
low as compared with what is observed in the villages.
Onchocerciasis must therefore be regarded as one of
the major public health problems of Upper Volta.
The disease affects all the south of the country
beneath the parallel of Ouagadougou, the capital.
In many regions it is common to find villages where
70 to 80 per cent. of the inhabitants are infected.
Because of the biology of the Simi/lit/in vector it is
in these valleys, the most fertile regions, that oncho-
cerciasis is most prevalent. The sociological signifi-
cance of this is obvious: not only do many communi-
ties from these valleys immigrate to more clement
regions but those who remain must look after a
sometimes very large number of blind persons.

After careful preliminary studies a limited campaign
against onchocerciasis has just been commenced,
under the auspices of the Organization for Co-
ordination and Co- operation in the Control of Major
Endemic Diseases, with considerable assistance from
the European Development Fund, which I should
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like to thank here in passing. This campaign, which
combines Trimelarsan treatment of patients with
larval control using DDT, covers the neighbouring
areas of three countries: Mali, Ivory Coast and Upper
Volta. The field is a vast one, while the workers and
resources are few.

Turning to trachoma, this disease is prevalent
especially in the north of the country, above the
parallel of Ouagadougou. It is estimated that it affects
5 to 10 per cent. of the population of these areas.
Vigorous action should be undertaken and we call on
the rest of the world to help us. Limited trials of
systematic treatment are under way in the schools.

In regard to tuberculosis, estimates based on compa-
risons with neighbouring countries and the limited
tuberculin test surveys carried out so far indicate that
in Upper Volta there are from 40 000 to 80 000
sufferers from the disease. Treatment and mainte-
nance are expensive and we are without modern drugs.
A generalized BCG vaccination campaign will begin
in the country, only in 1966.

Epidemic outbreaks of other complaints, such as
meningitis, are also a source of concern to our coun-
try. During the last three years, 1048 cases, with
235 deaths, were reported in 1963; 1268 cases, with
240 deaths, in 1964; and 1294 cases, with 245 deaths,
in 1965. Upper Volta thus pays a heavy tribute to
this redoubtable disease. It is for this reason that, in
a spirit of solidarity, antibiotics and sulfonamides
should converge on us from all over the world.

Measles was the target of a general vaccination
campaign carried on from November 1962 to March
1963, thanks to assistance from the United States
of America, a campaign that covered 731 546 children
aged from six months to four years, and following
which there was a fall in incidence during two years.
In 1962, we recorded 27 797 cases and 1021 deaths;
in 1963, 7053 cases and 290 deaths, while in 1964
there were 5117 cases and 211 deaths. Unfortunately,
the vaccines are expensive and it has not been possible
to continue vaccination at an adequate rate : we were
able to carry out only 24 676 vaccinations in 1963 and
33 652 in 1964. To protect above all the children,
200 000 new vaccinations a year would have been
necessary. Thus, owing to lack of vaccines, there
were 21 225 cases of measles, with 635 deaths in 1965.
We are losing ground, but I feel that with the aid of
all those concerned by the state of health in our coun-
tries, and who are in a position to help us, we will again
be able to combat the disease. We intend, moreover,
to draw up a five -year programme. The Director -
General's report, to which I again refer, enables me to
thank all those who have given us vaccine: apart from
the United States of America, which I have just mention-
ed, AID and also the Federal Republic of Germany.

As concerns smallpox, I had an opportunity of
giving you the figures yesterday. They are in my
speech and I shall not return to the matter here.l

Finally, Madam President, I should like to congra-
tulate Dr Sauter on his brilliant election as President
of the Nineteenth World Health Assembly and, know-
ing as we do that his whole life has been dedicated to
the service of others, we feel and hope that he will
find here an opportunity of giving the highest expres-
sion to his altruism. We should also like heartily to
congratulate you, Madam President. I also address my
warm congratulations to the Vice -Presidents and the
Chairmen of the main committees, as well as to all
the staff who have done so much to enable us to
express our views on these important matters. In
other words, I extend my heartfelt thanks to the World
Health Organization.

The ACTING PRESIDENT: Thank you, Dr Conombo.
I now recognize the delegate of Nigeria, Dr Austen
Peters.

Dr AUSTEN PETERS (Nigeria): Madam President,
distinguished delegates and members of this World
Health Assembly, may I on behalf of my Government,
the Federal Military Government of Nigeria, greet
this august World Health Assembly and congratulate
its newly elected President, Dr Sauter. I am also
to congratulate the Vice -Presidents, the Chairmen of
committees, and other newly elected office bearers.

I am to convey the thanks of my delegation to the
outgoing President, Dr Olguín, for his excellent
performance and spectacular contribution to the work
of the Assembly during the past year.

I am also to convey greetings of hearty welcome to
the newly elected Member States: I refer to the Mal-
dive Islands and Singapore.

I must now congratulate the Director -General and
his staff for the most able way they continue to run
the Secretariat.

This is the first time I have had the honour and pri-
vilege of representing my country at this World
Health Assembly.

I speak very firmly for my Government and country
when I say Nigeria values very highly its membership
of the World Health Organization and will continue
at all times to support the Organization in all its
noble endeavours in the service of mankind.

The year 1966 has been for us in Africa in general,
and in Nigeria in particular, a most eventful and
significant year. There is a new and popular govern-
mental change in Nigeria. This has come to ensure,
amongst other projects, a more effective planning for
health at the national level, and to facilitate the imple-

1 See page 294.
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mentation of health programmes for the good of our
vast country as a whole.

Madam President, and honourable delegates, please
let me remind you that my country, with a population
of nearly sixty million people, scattered over an area
of over 387 000 square miles, is the most populous
country in Africa. Its health problems are diverse and
multitudinous. The head of my Government, Major -
General J. T. U. Aguiyi Ironsi, Supreme Commander
of the Armed Forces of Nigeria and the head of the
Federal Military Government, has categorically
declared his intention to give a place of importance
to health in Nigeria. He has made repeated announce-
ments since the change -over of government about ways
and means of improving the health of the nation. He
emphasized this in a broadcast to the nation a few
weeks ago on the anniversary of World Health Day,
which marked the opening of WHO week in Nigeria.

In his address to the Nigerian Medical Association
on April 29, 1966, he said, inter alia: " The practice
of medicine is an ancient and venerable art. As great
and skilled artists in relieving pain and bringing
succour to suffering humanity, one of your main guide-
posts should be the development of the skills of mem-
bers of your profession to the highest possible level
that can be attained, so that they will be adequately
equipped not only to keep our citizens in sound health,
but also to render them fully fit for the onerous task
of developing their environment. This aspect is

indeed very important, as the gigantic development
programmes of our country depend so much on our
greatest national resources, namely, the ordinary
men and women of this country. I hope that in the
practice of your profession and in the development
of your skills, as much emphasis would be placed on
preventive medicine as on curative. "

We take this opportunity to thank the World Health
Organization for the various health programmes sup-
ported by the Organization in Nigeria. In this context,
I refer to a few of the health projects we are prosecuting
in Nigeria in co- operation with WHO.

Malaria and the pre- eradication programmes in the
various parts of Nigeria: we have the help of three
malariologists, three public health advisers, two
entomologists, three laboratory technicians and three
sanitarians. In terms of money the help in this direc-
tion was to the tune of $222 898, and $32 000 by way
of equipment.

Tuberculosis control projects, which WHO has
strongly supported, will continue through till 1968,
and, we hope, will develop into a national tuberculosis
project. Here again the Organization has provided
us with the personnel, the know -how and the funds;
Nigeria has received help in this programme. It is
hoped that the experience learnt here can be made of

national application. The personal emolument of the
staff provided was $49 515, whilst the equipment
provided cost $100.

Leprosy: Nigeria is one of the twenty -three coun-
tries where WHO is helping in leprosy control. The
assistance of WHO in leprosy control organization
is most valuable and the operation for demonstrating
control continues successfully in pilot areas. There is
a leprosy research centre in Uzoakoli, in Eastern Nige-
ria, which WHO is supporting in the research on anti -
leprosy drugs. Personal emolument of the staff provided
was $15 734, the equipment and supplies cost $200.

In the field of public health administration a lot
of work is being done in organizing our rural health
services, in the southern parts of Nigeria in particular.
The emolument of the personnel provided was
$46 867 and the supplies and equipment cost $200.

Other fields in which WHO has assisted and provided
personnel and equipment are: health laboratory
services, epidemiological services, public health admi-
nistration, advisory services, nursing education, social
and occupational health, health education, mental
health, education and training of health personnel,
vital and health statistics.

Provision for fellowships for post - graduate training
in public health continues. For this and the others we
are indeed grateful.

I have said a good deal about the help which we
have received from WHO in tackling some of the
problems. It is only left for me to review what needs
to be done and the role of the developing nations,
WHO and the developed nations in these tasks.

What are the major problems? High infant morta-
lity: our infant mortality rate, fluctuating between
60 and 80 per 1000 live births, is still very high, due
mainly to preventable diseases. This is of course a
complex problem due partly to ignorance and poverty,
and partly to lack of personnel and facilities.

We have in the last year expanded our health centres
in both the rural and urban areas. Here in the health
centres we provide integrated services -both preventive
and curative. We are grateful to WHO and
UNICEF for the equipment supplied for these health
centres. We also thank the Government of the Federal
Republic of Germany for assistance with provision
of health centres in Northern Nigeria. They have
helped us greatly to expand the health infrastructure
on which depends the success of many of our health
programmes, particularly in the field of eradication of
communicable diseases. We extend our thanks to the
Government of Israel for assistance with training of
higher grade personnel.

In the field of communicable diseases the problems
are many and formidable. They are measles, yaws,
smallpox, whooping cough, trachoma, onchocerciasis,
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meningitis and so on. In a way, we have begun immu-
nization programmes in our health centres against
smallpox, whooping cough, tetanus and, in more
limited scope, against measles. These are, however,
not yet sufficiently comprehensive to be able to stem
the tide of these diseases. Onchocerciasis and menin-
gococcal meningitis constitute problems against which
we have, as yet, no ready answer.

We are happy to report that yaws has in many areas
of the country become a relatively minor problem,
thanks to WHO and UNICEF. The yaws eradication
programme has benefited over sixteen million Nigerians.

We must express our appreciation to WHO and the
United States Government for the proposed smallpox
eradication and measles control project for the nine-
teen nations in West Africa. The success of this great
project will put an end to two of the most lethal
diseases of childhood in West Africa. It will also
provide an infrastructure and organizational exper-
ience for tackling other epidemic diseases. As the
honourable delegate of the United States has stated
in his address, this programme will benefit over 100
million people in West Africa. When it is realized
that more than half of this population lives in Nigeria,
the particular interest of my country in this bold health
venture can be understood.

Malnutrition is still a major problem in the develop-
ing countries. It ties up with the socio- economic
system. Encouraging beginnings have been made in
nutrition education. WHO, UNICEF, FAO, the
University of Ibadan and London University sponsor
a one -year nutrition course for English- speaking
countries. Part of the course takes place in London,
the other part, including field experience, takes place
at Ibadan, in Nigeria. This is very welcome. There is,
however, a great need for widespread nutrition edu-
cation for the paramedical personnel, the teachers,
community workers, educationalists and so on.
Nutrition knowledge must become commonplace.
The mothers, the schoolchildren, the teachers and
workers must receive nutrition education. Pilot school
meals have proved tremendously successful in supply-
ing a substantial proportion of the total protein needs
of schoolchildren. Assistance is required to make the
service of universal application.

In the final analysis, however, there is no substitute
for the applied nutrition programme that will make
the most of protein and other resources available
locally and expand these resources through a vigorous
agricultural policy. We appreciate the support of
UNICEF in the production in Northern Nigeria of
the rich protein food supplement known as " Arlac ".
It is our hope that assistance will be forthcoming in
expanding this scheme.

Other health needs include the provision of better

housing, disposal of sewage and other refuse, and
provision of wholesome water supplies for the entire
population. These have a direct bearing on health.
There are, however, several other factors which relate
indirectly to the progress of health. 1 speak of indus-
trial development; without productive industries, no
nation can maintain the health and other social ser-
vices it has established. I speak of basic education
without which no real and lasting progress can be made
in other fields. I speak of agricultural development
without which no sound nutritional policy can be
implemented. I speak of the development of transport
and communications which are essential if health
development is to have access to all nooks and corners
of my country. Developing countries have to face
all these problems in addition to their urgent needs of
health -and these with meagre resources! The need
for assistance is therefore manifestly clear in those
fields directly related to health.

The primary aim of assistance, however, should
be directed towards developing the national services
to cope with the country's problems. In the first place,
all international organizations can help to discourage
world combines which conspire to force very low
prices on the primary products of developing countries
in the world market. A little consideration by these
countries will, while still giving them sufficient profit
commensurate with their efforts, raise the economic
resources of developing countries to a level at which
they can support many of their own programmes in
the field of health with little or no assistance.

In the second place, the training of health personnel
at all levels should be given top priority, so that, in due
course, developing countries will be able to run their
own health services without outside assistance. In this
connexion, medical schools have been established in
two of the universities in Nigeria. These two medical
schools are geared at present to the production of
100 doctors a year. Considering our large popula-
tion, however, and the fact that we have less than
2000 active physicians at the present time, we shall
need not only to expand the existing medical
schools but also to establish others if we are to attain
the minimum standard of one doctor per 10 000 popu-
lation in the foreseeable future.

We offer our sincere thanks to WHO, UNICEF, and
the Governments of the United Kingdom, Canada
and the United States for their assistance so far in the
development of these medical schools. There is

extensive room for further co- operation in this field.
I would like, too, to take the opportunity to thank
the Government of the Union of Soviet Socialist
Republics for its recent offer of co- operation with the
Government of Nigeria in developing the third medical
school in another one of our universities. We look
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forward to the implementation of this programme and
to many years of fruitful co- operation and assistance
in this direction.

We were very pleased also to welcome to Nigeria
during the past year a team of Russian medical research
workers who worked side by side with Nigerian scien-
tists. We shall collaborate with all comers for the
progress of world health.

Training programmes to produce nurses, midwives
and other paramedical staff are well in hand in Nigeria.
It is only a matter of time before we shall be able to
supply the manpower needs of our health services in
these areas.

In the meantime, however, we need experts to assist
us with our training programmes ; we need more
fellowships to enable us to train counterpart nationals
who will take over; we need more facilities to expand
our training programmes. In addition to these, we
need more facilities and specialized staff for health
statistics and health planning; for health education;
for the much -needed quality control of pharmaceuti-
cal products. In these and in other fields we welcome
co- operative effort and assistance.

We would particularly like to emphasize the import-
ance of health planning and health education in the
over -all scheme of health services development.
Adequate health planning, backed by appropriate
health statistics, will earn for health the priority it
deserves in the national development programme.
Health education assumes even greater importance in
a society in which the standard of general education is
low and where superstition is rife. Any programme for
the advancement of health must therefore be preceded
and accompanied by a vigorous programme of health
education to ensure the co- operation of the masses,
without which success cannot be guaranteed. We
are determined therefore that all health programmes
shall be backed by adequate health education to ensure
maximum success.

Without taking further time, Madam President,
let me say that the Nigerian Government is fully
aware of the immensity of the health problems that
confront our people.

We are equally determined to find a lasting solution
to these problems. We have the men and the women
to be trained for the jobs; and we have the resources to
be developed. What we need is the catalytic action of
assistance from WHO and other international organiza-
tions and from friendly countries in order to achieve
our goal in the shortest possible time. Our past and
recent experiences in the field of co- operative health
effort lead us to hope that our goal will be attained.

[The above is the full text of the speech that Dr Aus-
ten Peters delivered in a shortened form.]

The ACTING PRESIDENT: Thank you, Dr Austen
Peters. I now recognize the delegate of Costa Rica,
Dr Fernández Soto.

Dr FERNÁNDEZ SOTO (Costa Rica) (translation from
the Spanish) : Madam President, ladies and gentlemen,
it is a great honour for me to greet in the name of my
Government all the countries represented at the
Nineteenth World Health Assembly. In the name of
my delegation, and in my personal capacity, I congratu-
late our new President, Dr Sauter, and the Vice -
Presidents on their election. I also congratulate
Dr Candau, the Director -General, on the excellent
report submitted to the Assembly and on the ability
with which he directs the work of the World Health
Organization.

Costa Rica is a developing country which has
been characterized over the past ten years by a high
rate of economic growth, though at an irregular pace,
depending upon external factors, particularly exports,
which show a marked tendency to fluctuate, a high rate
of population growth, population concentrations and
socio- economic activities in limited. geographic areas,
and a growing influence of the public sector in the
promotion and implementation of investments.

The trend of development clearly shows that the
national economy maintained only with difficulty the
rate of growth in the years 1950 to 1962, and that there
has been a tendency toward deterioration as from 1955,
the year when the fall in coffee prices began.

With an annual growth rate of 3.7 per cent., the
population, which was 1 356 000 at the 1954 census,
has doubled in nineteen years. The 1963 census
showed that 34.5 per cent. of dwellings were well
maintained and that 43.8 per cent. were in bad condi-
tion, the position being worse in the rural areas. Ten
per cent. of the dwellings have no domestic water -
supply, and over 60 per cent. get their water from wells
or pipes which do not meet the required standards for
drinking water.

On the basis of illiteracy in persons over ten years
of age, the 1963 census gave a figure of 14 per cent.
of illiterates for the whole population. The general
mortality rate per 1000 inhabitants was 8.5 in 1962
and the infant mortality rate for the same year was
90.2 per 1000 live births.

During the last ten years, the ten main causes of
death have not varied, the first four being gastro-
enteritis, diseases of the circulatory system, tumours,
pneumonia and broncho -pneumonia, which in 1962
represented in all 42.1 per cent. of the total deaths.

In regard to communicable, chronic and degenera-
tive disease, the demographic structure -more than
half of the inhabitants being under fifteen years of
age -is characterized by a particular disease pattern
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determined by a low level of immunity, defective
sanitary conditions, inadequate nutrition, economic
limitations, defective health education and other
factors with a negative influence on the level of health.
On the other hand, in a large sector of the population
whose living standards have improved, the pathology
associated with longer expectation of life is beginning
to manifest itself. Certain aspects of modernization
of the environment have resulted in new pathological
features, taking the form of an increase in the number
of accidents and new problems under the heading of
occupational health.

Within the general frame of reference mentioned,
which calls for maximum utilization of available
national resources, programmes have been drawn
up establishing goals to be reached by various target
dates, bearing in mind available resources and needs.
In addition, standards of achievement have been set
up in order to evaluate, by the number of activities
completed, the advance of the programmes

In the opinion of the Government of Costa Rica,
one of the main problems confronting WHO and the
other specialized agencies at the present time is the
establishment of systems of co- ordination in the
provision of health services, when a number of bodies
are pursuing this aim in a single country. Costa Rica
has initiated, on a solid and pragmatic basis, a consi-
derable degree of co- ordination between bodies whose
purpose is to provide such services. A few years ago
an appraisal was carried out in the health sector, and
the establishment of priorities at the national level led
to greater awareness of the need for sound budgetary
policy in this sector.

We recently created, in the National Planning Office,
a high level committee on which are represented the
most important institutions providing health services,
and also the national water supply and sewerage
service.

With the aim of continuing planning activities bet-
ween the health sub -sectors, meetings are held to
agree on the setting -up of their planning units, their
functions, training of staff, and also analysis and
reformulation where necessary of statistical records
for the purpose of carrying out reviews of methods of
health diagnosis and formulating plans of action in
the field of interest of each sub -sector.

Furthermore, the Planning Office in the Ministry
of Health has taken over responsibility for the sectors
as a whole and has established basic links with the
education, housing and transport sectors, under the
co- ordinating authority of the National Planning
Office.

The Costa Rican Social Security Fund and the
Ministry of Public Health have signed an agreement
providing for expanded comprehensive health ser-

vices to be made available on a satisfactory basis to
the Costa Rican people.

The health services provided by co- ordinating the
activities of the Costa Rican Social Security Fund and
the Ministry of Public Health are estimated to cover
80 per cent. of the population of the country. This
includes plans for extension of work into the rural
areas by the Ministry's mobile units, which provide
services for those rural populations that have no
permanent centres, and whose activities are of a
preventive, curative and health promotion nature.

In the past, the multiplicity of institutions and the
fact that their respective fields of influence were not
defined, prevented any effective co- ordination of
health activities. Our country is at the stage of conver-
sion from orthodox programming to methodological
planning.

As far as the Ministry of Public Health is concerned,
the budget for the Ministry's programme was drawn
up as part of the general national budget. Even if
certain revisions of methodology are called for, this
work comprises general principles laying special
emphasis on the quantitative determination of the
achievements aimed at. It will be a valuable guide for
future modifications in the planning of health pro-
grammes.

Under the heading of structural reform, the Legis-
lative Assembly has on its agenda two draft laws to
strengthen the Ministry and promote the necessary
awareness of the interrelationship between national
organizations having the same objectives.

In order to achieve greater co- ordination in the
work of the health services, all establishments under
the Ministry concerned with preventive medicine have
been integrated into the General Directorate of Medical
Care, which is responsible for providing direct services
to the population, so as to form another large sector
of the Ministry for activities concerned with health
standards.

We have launched a plan for regionalization of
health services, covering one zone in the first instance.
The second area has been established, and planning
is under way for two others out of a total of five, the
general aim being to solve the problem of overlapping
in the coverage of the health services and to make
better use of their resources.

The system of regionalization in the health field has
made possible the establishment of effective links
between the strong central structures and the primary
bodies representing the communities, and this has
resulted in active participation of the latter, particu-
larly in environmental health activities.

Under agreements with the Ministry calling for
bilateral financial contributions, the bodies represent-
ing the communities are undertaking campaigns for
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the construction of latrines, and satisfactory results
have been achieved in a short time. Other very consi-
derable advances have been made in regard to the
level of immunity of the populations.

One of the points specially stressed has been the
national and international education and training of
all categories of staff serving in the constantly expand-
ing health programmes. Particular mention should
be made of the wide variety of activities being carried
on for this purpose, ranging from specialized post-
graduate studies to the preparation of a programme
for the training of practical midwives that is to com-
mence this year.

Another point which should be mentioned in this
report is the support we have received from our
neighbour countries in the control of endemic diseases
affecting frontier areas. Agreements have been signed
with the Government of Nicaragua for the control of
rabies and concerning measures that have to be
taken for malaria eradication. A policy has been
agreed on with the Government of Panama concerning
our adjacent malarious areas. With the other countries
of the Central American isthmus we have established
general co- ordination on various aspects of malaria
eradication, considering the isthmus in a regional
context.

The nutrition and mental health survey to be carried
out in 1966 by the Institute of Nutrition of Central
America and Panama and the Government of Costa
Rica will be of great importance. This work will be
of particular value in view of the information it will
supply on the disciplines mentioned.

[The above is the full text of the speech that Dr Fer-
nández Soto delivered in a shortened form.]

The ACTING PRESIDENT: Thank you, Dr Fernández
Soto. I now give the floor to Mr Winful, of Ghana.

Mr WINFUL (Ghana): Madam President, in view
of your injunction to be brief, and of the limitations
of my own vocal organs, I had earlier thought it
expedient to leave out my introductory remarks for
later publication. The extreme sacrifice made by the dis-
tinguished delegate of the United Kingdom, however,
has set a precedent which is, I consider, worth emulat-
ing. The more so, Madam President, as I understand
you have certain extramural engagements tonight.

The full text of Mr Winful's speech is as follows:

I wish to take this opportunity, first, to convey to this
Assembly the good wishes of the Government and
people of Ghana and, secondly, to congratulate the
President, on behalf of the Ghana delegation, on
his election as President of the Nineteenth World
Health Assembly.

His elevation to the presidency is not only a fitting
recognition of his notable contribution to the solution
of health problems but also a fitting climax to a career
of dedicated service in one of the most challenging and
spiritually rewarding fields of human endeavour.

We are confident that, under his leadership, this
august Assembly will move forward with greater hope,
a clearer and broader vision and a stronger will
towards the goal of guaranteeing for all mankind one
of the fundamental freedoms necessary for the full
development of the human personality.

I should like, moreover, to congratulate the three
Vice -Presidents and the Chairmen of the committees
on their election.

I also wish to convey the appreciation of my dele-
gation to the retiring President, Dr V. V. Olguin of
Argentina, and to his lieutenants from Iraq, Sweden
and Ghana for what has been accomplished during
the past year under their able leadership.

I also wish, on behalf of my delegation, to welcome
the Maldive Islands and Singapore to this great family
of nations.

Finally, Madam President, my delegation would
wish to join fellow delegates in paying special tribute
to the Director -General for his lucid, terse, compre-
hensive and balanced report covering the year 1965.
In stressing the need for education and training, the
Director -General has, I believe, accurately felt the
pulse of the developing countries. It is, I think, a
credit to him that, amid the mass of bewildering detail
and the many claims on his attention, he has been able
to see the wood, in spite of the trees, and to provide the
kind of leadership essential to the success of the
Organization which he so ably heads.

As far as Ghana is concerned -and this is perhaps
true of most other developing countries -the two
pivotal factors essential to the success of any health
programme are good water supply and trained man-
power. Without the former, environmental hygiene
would be impossible, whilst no plan can get off the
drawing board without the latter.

My delegation, therefore, wishes to commend the
vision and wisdom of WHO and the United Nations
Special Fund for drawing up a master plan for water
supply and sewerage for the Accra /Tema metropolitan
area. The execution of this plan will undoubtedly
be a major step towards improving environmental
sanitation and thus provide a sound basis for eliminat-
ing many of the endemic and preventable diseases in
the country. We therefore look forward to the eventual
extension of the project to the rural areas of Ghana,
where 80 per cent. of the people live and where the
need for preventive measures is greatest.

Madam President, we have learnt through hard
experience the futility and wastefulness of concentrat-
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ing on curative medicine without an effective machinery
for controlling or preventing disease. Ghana has,
therefore, during the past few years been trying to
redress the imbalance inherited from its recent past.
Nevertheless, despite the shift of emphasis from
curative to preventive medicine, the odds on the debit
side are formidable. For we have still to make consi-
derable headway. It is for this reason that we have
recently decided to stop building new hospitals and
concentrate on preventive measures.

By creating a health infrastructure of basic health
services properly orientated towards preventive medi-
cine we hope not only to raise and maintain the health
standards of our people but also to support meaning-
ful economic activity. We cannot, however, " go it
alone ", so to speak. In this task, we need the co-
operation of WHO and the specialized agencies of the
United Nations, as well as the assistance of all friendly
nations.

In this connexion, I wish to mention that shortly
before my delegation left Ghana we were informed
that the United States Government, in collaboration
with WHO, was prepared to offer assistance to my
country and eighteen other African countries in a
global immunization programme designed to eradi-
cate smallpox and to control measles in the African
Region. We are most grateful for this assistance,
which is a good example of international partnership
in a worthwhile programme. The world today needs
a more mature conscience. In the final analysis, the
problems of the developing countries are not their
problems alone, but problems for the whole world,
for on their proper and timely solution depend the
peace and stability of the world.

I wish here to record the gratitude of the Ghana
Government to WHO and to UNICEF for supporting
our efforts with men, materials, equipment and know -
how, particularly in the field of malaria eradication,
tuberculosis, bilharziasis, leprosy and training. In
this connexion, I wish to make special mention of
the assistance given us by WHO with regard to our
maternal and child health project and the establish-
ment of a post -basic nursing department at the
University of Accra.

My delegation would wish to highlight the latter
project if only because it is a good example of the
kind of realism and down -to -earth approach which
we would like to see more often. Training, I would
again stress, is the master key to our problems; but
it must be training orientated to the peculiar needs of
the countries concerned. The native environment,
providing as it does a meaningful framework of refe-
rence, is obviously the proper setting for training
people destined for service in their own countries.
This does not, of course, rule out specialization at

higher technical and professional levels; but it is
necessary to underline the logic of the local approach.
Unless training of local personnel is intensified we shall
constantly be faced with the embarrassment of receiv-
ing international experts who cannot be supported by
local counterparts, a situation which would defeat
the ends of WHO assistance.

We do not advocate intellectual inbreeding, but
we cannot subscribe to the view that imported or
transplanted know -how or talent is necessarily superior
to good native material. There is a further danger.
1 refer to the subtle temptation of making photostat
copies of foreign institutions which are distinguishable
from their originals only by the local frames in which
they are set. A recent example of this was a proposal
to establish a school of tropical medicine within a
medical school in a tropical country. Surely, a
European medical school has reason to provide for
specialization in a field outside its normal professional
experience. But what justification is there for a tro-
pical medical institution, which is supposed to teach
tropical diseases anyway, to specialize in the normal
and the commonplace?

Our newly established medical school urgently
requires teaching aids and textbooks as well as teachers
in the various medical disciplines, especially in pae-
diatrics, anatomy, physiology and microbiology.
In addition, our medical service requires teachers who
can train the medical and paramedical staff essential
to the success of our basic health services programme.

We would, however, suggest a more effective use
of the machinery of recruitment. Some of the experts
selected in the past have failed to realize that they
cannot function effectively in a professional vacuum.
We have had the experience of experts by- passing or
ignoring their local professional colleagues and
consistently choosing to deal with the men at the top
and even the head of state. This attitude is fraught
with many dangers. Quite apart from the inherent
discourtesy of such an approach, it inevitably creates
resentment, occasionally articulate but more often
suppressed, among local professional people, who
naturally feel that they have some contribution to
make towards the development of their own country
and must therefore be taken into confidence.

We have, on the whole, been highly impressed by
the quality of the experts sent to us. Many of them
have shown both competence and dedication of a very
high order as well as sympathy with our objectives and
aspirations. We would, however, suggest that the
time has come for a re- appraisal of the criteria for
selecting prospective advisers destined for service in
Africa. Sometimes, inadequate understanding or
lack of sympathy with the needs and aspirations of
the community they are appointed to serve, intole-
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rance, lack of realism or of creativeness on the part
of some experts have proved serious obstacles to
fruitful co- operation. It is sometimes not sufficiently
realized that Africa today is producing professional
and technical people whose knowledge and experience
of local conditions could be consulted and utilized by
visiting experts with profit. Usually, little difficulty
arises where the international expert is of adequate
professional stature, for such experts usually possess
the maturity, tolerance and intellectual humility
essential to true partnership.

Madam President, I would beg you to pardon me if,
in my anxiety to comply with your injunction to dele-
gates to be brief, I have given an unbalanced picture
of my country's needs.

Finally, Madam President, permit me once again
to congratulate you and to wish you every success
during your term of office.

The ACTING PRESIDENT: Thank you, Mr Winful.
I now give the floor to Dr Nguyen Ba Kha, of Viet -
Nam.

Dr NGUYEN BA KHA (Viet -Nam) (translation from
the French): Madam President, fellow delegates,
I should like to present, on behalf of the delegation of
the Republic of Viet -Nam, my sincere congratulations
to Dr Sauter on his election as President of the
Nineteenth World Health Assembly, as well as to
you yourself and to the two other Vice -Presidents.
I must also congratulate the Director -General of the
World Health Organization on his report on the
situation and the achievements of our organization
in 1965.

The Republic of Viet -Nam has made every effort
to improve its medical and health services, which have
remained inadequate because of a war that has lasted
over twenty years. Thanks to the generous and
continuous aid of various international organizations
and more than thirty friendly countries, thanks to
the presence of more than 200 doctors and thousands
of health workers from various parts of the world,
we have been able both to cover our requirements
and to make satisfactory progress.

In order to solve the problem of lack of qualified
staff, our country has been considering for some years
a programme for the expansion of the technical edu-
cation and training services. A third and new faculty
of medicine will admit students this year. Two new
schools of nursing have just been established in the
provinces and another will be opened next year for
the population of the high plateaux.

Control of communicable diseases is still our main
concern. Since 1964, cholera has reappeared each
year but to a lesser extent in 1966. In some remote
localities where working conditions are very unfavour-

able, plague is still endemic, with occasional epidemic
outbreaks and spread. Control of these diseases has
been pursued regularly every year. The complete
eradication of the focus is still impossible because of
the local situation, but a definite fall in the ravages
of these diseases has been noted.

The malaria eradication programme, which gave
very encouraging results in the first years, has had
to restrict its activities because of the unsafe nature of
certain remote areas with very high endemicity.
Nevertheless, antimalaria activities are still being
carried on to maintain the results obtained and to
guard against the disastrous consequences of a com-
plete stoppage of this work. In particular, the existence
was recently confirmed of a Plasmodium falciparum
strain resistant to synthetic antimalarials.

The serious nature of the tuberculosis situation has
been clearly shown and a BCG vaccination campaign,
launched in 1954, has been vigorously renewed since
1964 with the aim of carrying out a preventive pro-
gramme covering all young subjects. To improve
case -finding, a national reference laboratory has been
set up in Saigon. Several tuberculosis dispensaries
have been or will be constructed. With the aid of
UNICEF, ambulatory treatment will be carried out
by a large number of domiciliary visitors.

There has been a recrudescence of venereal diseases
in recent years and we have established a programme
for their control.

We also hope to implement a poliomyelitis immuni-
zation programme in the near future, with the assist-
ance of friendly countries.

A programme is under way for the installation of
public health laboratories to serve various public
health programmes and to combat the communicable
diseases effectively.

Work in health education, with its role of undoubted
importance in the setting -up and development of
health programmes, is being expanded by the use of
all available resources and with the close collaboration
of the Department of Information.

The water supply of the city of Saigon will be
improved at the end of this year, when our Water
Department has completed its work at a total cost
of thirty million dollars. The population of Saigon,
which has quintupled in the last twenty years, will have
120 litres per head per day. However, in the rural
areas, the only practical solution is still to make safe
wells generally available.

Other programmes still in course of execution
include maternal and child welfare, mass immunization
against communicable disease, waste disposal in the
large communities, etc.

Health programmes occupy an important place in
the plan for the community development of our
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country to fight against famine, ignorance and dis-
ease. Each village will have a maternity centre with
a first -aid post; each district will have a dispensary
and a maternity centre with an adequate number of
qualified staff. An evacuation system will ensure the
transport of patients to provincial hospitals where
they can be given adequate care.

The needs are enormous and the resources limited.
But we have confidence in our future, since the presence
in our country of various international organizations
and more than thirty friendly countries proves that
we are not alone in our fight against disease and our
efforts to provide a better and healthier life for our
people. I should like to take this opportunity of
expressing our deep gratitude to WHO, the various
international agencies, and the friendly countries.

Madam President, fellow delegates, I regret that
certain delegations have felt it necessary to mention
the war in Viet -Nam during previous meetings in a
tendentious and false manner, for propaganda pur-
poses. Our delegation has no intention of imitating
them here and dealing with a political problem which
is the concern of other international bodies and should
have no place in this forum. Nevertheless, our dele-
gation feels itself obliged to state the true facts.

Those really responsible for the war are the aggres-
sors from North Viet -Nam. This war of subversion,
forced upon us, is instigated, maintained, equipped
and directed by the communist regime of North
Viet -Nam. These aggressors have received massive
aid from their allies and have taken advantage of the
geographical conditions, which are particularly favou-
rable for infiltration, to carry out a real invasion of
South Viet -Nam. In an attempt to break the resistance
of the population of South Viet -Nam, they have not
hesitated to commit the most savage crimes: explosion
of plastic bombs and grenades in cinemas and restau-
rants, among workers leaving factories and children
leaving school; assassination of journalists, teachers
and medical personnel; destruction and pillage of
dispensaries and leprosaria; mining of ambulances
transporting the sick. In a single year, 1965, the total
number of medical personnel killed or kidnapped in
the course of their duties was 118. The victims
included nurses, midwives, DDT spraying agents
taking part in the antimalaria programme, health
educators, ambulance drivers, etc.

It is South Viet -Nam which is the victim of this
war provoked by the North Viet -Namese. It is on the
territory of South Viet -Nam that the North Viet -
Namese aggressors spread terror, destruction and
mourning every day. The fight of our army, our people
and our allies has but one aim: to stop the communist
aggression in South Viet -Nam. Peace will return as
soon as North Viet -Nam has ceased its aggression

and subversion against the South. Thank you,
Madam President.

The ACTING PRESIDENT: Thank you, Dr Nguyen
Ba Kha. I now give the floor to Dr Benghezal of
Algeria.

Dr BENGHEZAL (Algeria) (translation from the
French): Mr President, the Algerian delegation fully
endorses the sincere good wishes and congratulations
addressed to you on your election as President of the
Nineteenth World Health Assembly. We are sure
that, under your guidance, the work of our Assembly
will continue to proceed in the peaceful way which
we find every year in Geneva. This election testifies
to your competence, as well as to your contribution
and that of your country to the growth of our organiza-
tion.

We must also congratulate the Vice -Presidents and
the officers of the Assembly. We should like further-
more to pay tribute to Dr Olguín, President of the
Eighteenth Assembly, who acquitted his task with
outstanding distinction and efficiency.

Mr President, Mr Director -General, fellow delegates,
the Director -General's report has commanded our full
attention. We are specially conscious of the enormous
efforts made by WHO in our country and in the
developing countries. As the Director -General has
noted, these efforts, although immense, remain
insufficient. We should try to agree that the enormous
resources employed for destructive purposes be used
rather for the well -being of humanity as a whole.
While aggression continues in certain countries such as
Viet -Nam, whose heroic struggle we should like to
salute here, while the right of all peoples to govern
themselves is not recognized, while countries are
arbitrarily excluded from the concert of the nations,
as in the case of the People's Republic of China and
other countries, our work, no matter how noble, will
remain incomplete.

For our part, we are prepared to co- operate fully
in all work for peace and human solidarity. This
building, the inauguration of which we had the honour
to attend, symbolizes for us all a common foundation
for the welfare of mankind. Our Government decided
to participate in this important event by issuing two
postage stamps which will make known the beneficial
activities of WHO in the most remote corners of our
country.

Ever since independence, the health situation of
Algeria has been a major source of concern to our
Government. The situation is still characterized by
inadequate resources which do not allow all needs
to be met: whether for the health infrastructure or
for senior medical and paramedical staff, the shortage
of specialized personnel is a serious handicap, especially



186 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

in the rural areas. Algeria has decided that the time
for palliatives and emergency solutions is past, and
that it must review the organization of health services
over all its territory. The solutions envisaged in
the light of our assessment of the situation therefore
call for the implementation of a health policy suited to
our human and material resources and our socialist
principles.

The development of preventive medicine and the
training of senior staff are, then, our main concern.
At the same time, and so as to reduce regional dispa-
rities, we shall concentrate our efforts on the rural
areas, until now deserted by the doctors and the senior
health staff. The recent basic texts published in the
Journal officiel of the Democratic and Popular
Republic of Algeria, dated 5 April 1966, embody these
aims. These texts call for a complete recasting of
existing structures by the grading of health units and
planned coverage for medical and social care. The
establishment of a public health programme requires
a strong health administration, with adequate organi-
zation and senior staff. It is a dynamic and continuous
process which must be continuously evaluated as it
develops, and suitably integrated with other economic
and social programmes aimed at raising our country
from its state of underdevelopment, as has been so
clearly pointed out by the Director -General of WHO
in his report.

In the application of these texts, special attention
will be paid to the following fields -we must con-
centrate on these tasks:

(1) The improvement of hospital efficiency by
concentrating our efforts on the large hospital centres
so as to make them true medical care, training and
research establishments. It would also seem an impe-
rative necessity to convert the small hospitals into
centres for diagnosis and for preventive and curative
care.

(2) The strengthening of the health centres, the real
basic public health units, by seconding doctors and
paramedical personnel to them on a priority basis and
by providing increased facilities. The attachment
of the health centres to the hospitals will make possible
better liaison between these two types of establishment,
which will complement one another.

(3) The increase in the number of pilot areas, i.e.
areas where new technical and organizational methods
will be studied with a view to the extension of their
use.

(4) The development of mobile teams to bring the
necessary preventive and curative treatment to even
the most remote homes.

(5) Increased activity by the preventive services and
more mass campaigns in health education, environ-
mental health, nutrition, control of communicable
disease, malaria control, tuberculosis control, tracho-
ma control (of particular importance in our country,
for more than 6000 blind persons are known, which
poses social and economic problems), maternal and
child welfare, and speedier establishment of regional
public health laboratories.

(6) The training of the necessary senior staff in this
vital sector. We shall have to recast the training
programmes and revise the admission procedure so as
to adapt them to the ever -increasing requirements.

In the same connexion, mention should be made
here of the sustained efforts of our Government to
train and develop more, and more specialized, senior
staff. For this purpose the teaching of medicine has
been decentralized: to the Algiers Faculty of Medicine
and the Constantine School of Medicine has now been
added the medical school of Oran. The two latter
schools, which are given special attention by the
Government, will prevent over -crowding of the Algiers
Faculty and enable our students to work under better
conditions.

In the paramedical field we are paying special
attention to the development of an auxiliary body of
public health medical assistants (called " feldshers"
in English, I believe) who will help to 'promote our
health policy under the direction of the district medical
officers. There are also specialized schools for the
training of midwives, nurses, rural midwives and
nursing auxiliaries. We may perhaps mention that a
central service for nursing care (assessment of needs,
work standards, duties and further training of per-
sonnel) has been set up.

(7) In order to promote public health, we shall
strengthen the role of the public health institute with
a view to the centralization of pure scientific research,
applied research in the pilot areas, programme studies,
and the education and further training of senior staff.

All these programmes are being put into effect in
collaboration with WHO, UNICEF and friendly
countries, and this shows that the Algerian people are
always willing to engage in healthy co- operation,
particularly in the field of medicine.

[The above is the full text of the speech that Dr Ben -
ghezal delivered in a shortened form.]

The ACTING PRESIDENT: Thank you, Dr Benghezal.
The delegate of the United Arab Republic wishes to
say a few words. I request the distinguished delegate
of the United Arab Republic to please come up to the
rostrum.



TWELFTH PLENARY MEETING 187

5. Establishment of a Dr A. T. Shousha Foundation :
Statement by the Delegate of the United Arab
Republic

Dr EL -KADI (United Arab Republic): Madam
President, thank you for giving me the floor and I
thank the honourable delegates for their approval of
the Dr A. T. Shousha Foundation. Madam President,
I do not want to take much of the time of the Assem-
bly, nor am I intending to speak about the life history
of Dr Shousha, because many of us know about it.
The honourable delegate of Iraq mentioned all this
yesterday in the Committee on Administration,
Finance and Legal Matters. In short, Dr Shousha

was a man who devoted all his life and experience
to the promotion of public health both at the national
and international level. One of his achievements in
my country was the eradication of smallpox by his
efforts in vaccine production. Madam President, on
behalf of my delegation I wish to thank sincerely all
those who have helped in the establishment of the
Dr A. T. Shousha Foundation.

The ACTING PRESIDENT: Thank you, sir. The
meeting is adjourned.

The meeting rose at 6.25 p.m.

TWELFTH PLENARY MEETING

Tuesday, 17 May 1966, at 8.30 p.m.

Acting President: Dr K. B. N'DIA (Ivory Coast)

The ACTING PRESIDENT (translation from the French) :
The meeting is called to order.

The President of the Assembly has asked me to act
for him. I should like to take this opportunity of
telling you how much I appreciate the honour you
have done my country by appointing me Vice- Presi-
dent of the Assembly. On behalf of my country and
of the delegation of the Ivory Coast to the Nineteenth
World Health Assembly, I sincerely thank you.

1. General Discussion on the Reports of the Executive
Board and the Report of the Director- General on
the Work of WHO in 1965 (continued)

The ACTING PRESIDENT (translation from the French) :
We shall now continue and conclude consideration
of items 1.10: Review and approval of the reports of
the Executive Board on its thirty -sixth and thirty -
seventh sessions, and 1.11: Review of the Annual
Report of the Director -General on the work of WHO
in 1965.

There are still ten speakers on my list. I give the
floor to the first of them, the delegate of Dahomey.

Dr BADAROU (Dahomey) (translation from the
French): Mr President, allow me, on behalf of the
Republic of Dahomey which I have the honour to
represent here and on my own behalf, to congratulate
you most cordially and fraternally on your election as
an officer of this Assembly. Allow me also to congra-

tulate the other Vice -Presidents and the Chairmen
of the main committees who corporately share the
responsibilities with you.

To Dr Sauter, I should like to offer the sincere
congratulations of Dahomey and its delegation on
his election to the presidency of the Nineteenth World
Health Assembly. This distinction, for which he was
marked out by his ability and talents, is an honour
to him and also to us, who consider ourselves friends
of his beautiful country.

Honourable delegates, I should like to take this
opportunity of telling you how greatly Dahomey
appreciates the honour you have done it by electing
it as a Member entitled to designate a person to serve
on the Executive Board of our organization. For that
I venture, on behalf of my country and of my country's
delegation, to tender you my very humble and very
sincere thanks.

Ladies and gentlemen, the report of the representa-
tive of the Executive Board, Dr Evang, and the report
of the Director -General, Dr Candau, are composed
and drafted with clarity and precision. They are
documents of great value, providing us with useful
and valuable information. Our delegation therefore
cordially thanks the representative of the Executive
Board and the Director -General for the competence
with which they have discharged the responsibilities
of their high offices.

Ladies and gentlemen, Dahomey, like many other
young States, is confronted with a multitude of diffi-
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culties in all fields. In regard to health, in particular,
the problems to be solved are numerous and call for
substantial efforts. In view of the slenderness of our
resources, we have realized that only realistic health
planning will enable us to solve progressively the
problems with which we are faced.

With the help of WHO we are now drawing up a
development plan for the health services at the national
level; the plan aims at total coverage of the population.
We are considering a re- organization of our adminis-
trative machinery and the modernization and extension
of our basic health services, giving priority, in accord-
ance with the decisions taken in our five -year plan, to
preventive medicine, which appears to us to be a more
effective and more rewarding line to pursue in the
endeavour to improve and protect our population's
health.

However, in order to avoid mistakes or at least to
reduce their number, we shall not be launching our
programme for the modernization of all our services
until we have first checked its effectiveness in a limited
area. Our successes and failures in this public health
operational research will suggest constructive conclu-
sions.

Malaria comes first in our order of priorities for
health planning. We feel that the malaria pre- eradica-
tion project which was launched two years ago in
Dahomey should have two objectives: (1) development
of the basic health services, which constitute the
springboard and logistic support for sound health
planning, and (2) malaria control proper. We feel
that, in the initial pre- eradication phase now develop-
ing in Dahomey, antimalaria work ought to be
confined to malaria control, and that everything should
be concentrated on the development and moderniza-
tion of our health service.

Apart from malaria, our most urgent concerns are
health protection for pregnant women and children,
environmental health, health education, and the
training and further training of personnel.

Pregnant women and children up to five years of
age are a highly vulnerable group in our country.
In our plan a very special effort must be made to
develop and strengthen maternal and child welfare
services and activities. WHO and UNICEF have
already promised us their help with this, and we hope
it will be possible for the assistance to be increased in
the future.

Environmental health is another of our most impor-
tant problems, and here again we express our gratitude
to WHO and UNICEF for the establishment of drink-
ing -water distribution systems. We hope to increase
our activity in this field and to integrate environmental
sanitation activities with those of the basic health
services.

The problem of environmental health is very closely
linked with that of health education, which we shoulb
like to see develop more rapidly in our country and for
which WHO assistance will be requested by our
Government.

We hope to be able to solve these problems dy
planning, on a scale commensurate with the resources
available to us. And it is in order to enable us to
implement the plan that we are laying particular stress
on the training and further training of personnel, for
which we shall require WHO and UNICEF assistance.

With those words I shall conclude my statement,
thanking you, Mr President, for having given me the
floor and the honourable delegates for allowing me
their kind attention.

The ACTING PRESIDENT (translation from the French) :
Thank you, Dr Badarou. The delegate of the Central
African Republic has the floor.

Mr MAGALÉ (Central African Republic) (translation
from the French) : Mr President, allow me first to add
my most cordial congratulations to those addressed,
by all the delegates who have spoken before me, to
President Sauter on his election to the presidency of
our Assembly.

I take this opportunity to congratulate the three
Vice -Presidents and the Chairmen of our two commit-
tees. Allow me also to ask you to assure President
Sauter of my full and unreserved co- operation in all
the proceedings of the Assembly over which he is,
already, presiding with that skill and distinction
which we know him to possess.

Mr President and delegates, I should also like to
congratulate the Director - General on his important
and very full report on the work done by the Organiza-
tion in 1965. One has only to look at Part III of the
report, " Project List ", and compare that list with
the lists in previous years, to see that there has been
a considerable increase in the number and variety
of the Organization's activities. We cannot but wel-
come the fact that the volume of assistance the Organi-
zation is giving to all Member States is increasing in
this way from year to year.

My country, for its part, has received and is still
receiving the Organization's assistance in several
fields, and I should like on this occasion to thank the
Organization most sincerely for its continued aid.

Our public health problems are no doubt much the
same as those of most other countries in the African
Region, and in particular in Africa South of the Sahara,
but our difficulties in solving them are undoubtedly
greater, owing to the slenderness of our means, for as
you know our geographical situation in the middle
of Africa was until recently a serious obstacle to the
development of our resources and to our progress.
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It is true that my country, thanks to control work
which we are trying to keep as effective as possible
with our own resources, is fortunate enough no longer
to have deadly epidemics of smallpox, trypanosomia-
sis and cerebrospinal meningitis, but malaria, intes-
tinal parasitic diseases, leprosy and tuberculosis, to
mention no more, lay a very heavy burden upon our
population's health.

In regard to malaria, we are glad that there is an
international malaria eradication training centre at
Lomé, in Togo, at which personnel intending to
engage in malaria control work can take a training
course, on fellowships granted by the Organization.
But one or two fellowships a year do not seem to me
to be enough, since in order to contemplate a pre -
eradication campaign one must have qualified per-
sonnel available in sufficient numbers; I would there-
fore suggest, with your permission, Mr President, that
a larger number of fellowships should be granted for
this training.

The problem of intestinal parasitic diseases largely,
if not entirely, hinges upon environmental sanitation
and environmental health. In this field also my coun-
try considers itself fortunate in being assisted by the
Organization, which has made available to it a sanitary
engineer to train specialized personnel and to establish
an environmental sanitation pilot area. The operation,
which was being carried out under favourable condi-
tions and promised excellent results, was unfortunately
interrupted by the resignation of the sanitary engineer,
and for lack of an immediate replacement for him
the training of that particularly highly specialized
personnel is in jeopardy.

The vocational training of personnel, the impor-
tance of which is strongly emphasized by the Director -
General, is one of the problems that are preoccupying
my Government. Medical personnel are, of course,
still being trained abroad, on national or international
fellowships, and the same applies to certain categories
of paramedical personnel, but nursing staff is being
trained at Bangui itself. The level of recruitment of
pupil nurses is still very low and their training remains
very elementary. We aim at raising the level, and at
improving the training. To that end a plan of opera-
tions has been drawn up, with the help of the Organiza-
tion, which is to provide us with the requisite personnel
to enable us to organize proper nursing training. But
recruitment difficulties have prevented us so far from
enjoying the services of that teaching personnel.

I may point out, Mr President, that in putting it this
way I am being moderate and conciliatory, for if you
refer to Official Records No. 146 you will see that on
page 109, for the Central African Republic, under the
heading " Nursing ", there is provision for two nurse
educators, one of them continued. I have, however,

just come from Bangui and am in a position to say
that this nurse is only at her post on paper, she is not
operational. Again, under " Environmental Health "
it is stated that provision has been made for a full
allocation for a sanitary engineer; by arrangement
with myself, however, a sanitary inspector was to be
provided at Bangui. He is not there yet. As I said
in the Committee, we hope this personnel will soon
be arriving.

May I take this opportunity to suggest, Mr President,
that the Organization should establish longer lists of
certain categories of advisers, to enable it to comply
more speedily with governments' requests?

The Director -General's report also stresses that
pre- planning is essential for any development of public
health services. The need for pre -planning has not
escaped the attention of my Government, and it has
asked for the Organization's help in drawing up a
plan. We very much hope that this help will be
forthcoming sufficiently early for it to be possible
to integrate the plan properly in the national develop-
ment plan that is at present being studied.

We should like special attention to be given, in this
plan, to underprivileged rural areas. Last year we
carried out, with our own resources, an experiment in
mobile medicine; a mobile medical unit carried out
every type of public health work within a limited area :
medical care, maternal and child health, environmental
health and sanitation, and health education. We
should have liked to continue and to extend that
experiment but our resources, though fairly large,
were not sufficient. Perhaps, Mr President, the Organ-
ization might give its support to activities of this
kind in a country such as mine, where medical coverage
is, and will be for many years, altogether inadequate.

Among the Organization's new activities I note those
in the field of human reproduction. I should like to
mention that, whereas the governments of many
countries in the world are endeavouring to control
births, my country's Government has, for a number
of years, been concerned to see an entire region becom-
ing depopulated, without its being possible to ascribe
the drop in the birth -rate to any particular morbidity.
Studies are now being undertaken, in which the Organ-
ization's participation will certainly be requested.

I do not want, Mr President and fellow delegates, to
trespass upon your time, but I should not like to
conclude my statement without saying how much my
country has benefited from the Organization's assist-
ance. The treponematoses control campaign has
reduced the incidence of these diseases to a rate so
low that they are no longer a public health problem for
my country. The leprosy campaign is continuing
under very favourable conditions and the number of
lepers pronounced cured will this year be over several
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thousand. The mission of the tuberculosis experts
has just been completed and, as a result of its work, it
will be possible to launch the BCG- vaccination
campaign at the end of this year.

Among the developing countries my own country,
Mr President and delegates, is undoubtedly one of
those which has the greatest need of assistance.
Feeling certain that the assistance will not be withheld,
it can but welcome the scale of the Organization's
programmes and the increase in its activities.

The ACTING PRESIDENT (translation from the French) :
Thank you, Mr Magalé. The delegate of the Congo
(Brazzaville) has the floor.

Mr GOICANA (Congo, Brazzaville) (translation from
the French): Mr President, Mr Director -General,
honourable delegates, allow me to associate myself
with those who have spoken before me and to tender
the President, on behalf of the delegation of the Congo
(Brazzaville) of which I have the honour to be the
head, my cordial congratulations on his election as
President of this Nineteenth World Health Assembly.
Knowing how much the problems with which WHO
deals engross him, we hope he will steer the discussions
of this Assembly through to a satisfactory issue, and
cordially wish him every success in the conduct of
the proceedings and in securing their favourable
outcome.

Our delegation also warmly congratulates you,
Mr Acting President, the Vice -Presidents elected with
you, and the Chairmen of the various committees.

We congratulate the Director -General, Dr Candau,
and his colleagues for all they have done to make it
easier for the various delegations to follow the pro-
ceedings. We should also like to thank Dr Alfred
Quenum, Director of the Regional Office for Africa
at Brazzaville, for having made possible and fostered,
by his outstanding qualities, a strengthening of the
harmonious relations existing between the Organiza-
tion and our Government. We thank him once again
for his indefatigable efforts to complete the construc-
tion of the new building that is ultimately to house the
Regional Office.

Mr President, allow me, as is customary, to present
you with a brief balance -sheet of our activities, after
having read the Annual Report of WHO for 1965
presented by the Director -General. We have studied
the report closely and while we see, looking at the
picture as a whole, that a large number of projects
of various kinds have been carried out, there neverthe-
less remains a considerable amount to be done, espe-
cially in our developing countries.

The Republic of the Congo (Brazzaville) is glad that
it has been chosen as the host country for the WHO
Regional Office for Africa, but we feel that this inter-

national organization ought to do everything it can
to obtain the maximum amount of assistance for us,
because in our country assistance programmes have
not developed very far as yet. Among the health
projects that have been carried out, I may mention
the following.

Yaws control is almost complete; our teams from
time to time find a few cases here and there.

On onchocerciasis, though foci of the disease have
spread, studies have been carried out: one by the
Office for Overseas Scientific and Technical Research
(Office de la Recherche Scientfique et Technique
Outre -mer), another with the help of France, and a
third by WHO.

Leprosy has always been a fairly widespread disease
in the Congo (Brazzaville), and there has been no
decrease in the number of cases since a control pro-
gramme was launched: 17 982 lepers were registered
on 31 December 1965, 4218 of them under observation
without treatment, and 914 new cases were found in
1965.

In regard to trypanosomiasis, 476 cases are on the
registers, 423 of them old cases. In 1965, only seventy -
nine of these old cases were re- examined, but 23 378
people were treated with lomidine.

Our efforts to control endemic diseases, such as
malaria, tuberculosis, intestinal parasitic diseases,
venereal diseases, measles, etc., are steadily increasing,
but our resources remain limited, and without WHO
assistance we shall not be able to carry on a more
effective campaign.

A tuberculosis survey, with case -finding and vacci-
nation, is being made by the Brazzaville Antituber-
culosis Centre. The first results appeared in statistics
compiled in 1965 with WHO assistance.

Bilharziasis is a very serious danger in the Congo
(Brazzaville); we have 2267 cases of urinary schistoso-
miasis and sixty -seven cases of intestinal schistoso-
miasis. The centre of the endemic is the Niari Valley
(Dolisie and Jacob districts), where the infection rate
is about 90 per cent. A survey made in 1965 by the
Paris Institute of Parasitology is to be resumed this
year, with larger resources, in an attempt to assess the
geographical extent of the focus, which appears to be
spreading.

The main difficulties encountered are : the fact that
the service dealing with the major endemic diseases
has no head, his duties at present being performed
by the Director of Public Health; the excessive size
of certain operational sectors, which prevents the
doctors in charge of the sectors from supervising
the work properly; the shortage of doctors; the very
bad state of the roads, some of which are impassable
for several months a year; a shortage of motor vehicles
and other means of transport, which makes case-
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finding and treatment rounds irregular; a very high
rate of absenteeism, which prevents some surveys
from being effected; the lack of adequate knowledge
on the part of the mobile teams: we have accordingly
arranged that in future years periodic refresher courses
will be given at the Pointe -Noire National School for
all paramedical personnel, to retrain them in sound
practice, which they sometimes appear to have for-
gotten.

Among the projects now under way, the following
should be mentioned. After lengthy preparation, an
agreement has been signed between WHO, UNICEF
and the Government of the Congo (Brazzaville) by
which a public health adviser is to draw up a project,
(Congo (Brazzaville) 18), for health planning and
the development o'f basic health services.

A fairly detailed inventory of health units and staff
was made in 1965, from which it appears that the
health service of the Republic of the Congo (Brazza-
ville) is at present composed of the following bodies
and institutions :

(1) the Directorate of Public Health, which includes
a service for the major endemic diseases and an in-
spectorate of pharmacies, one of the organs of which is
the pharmacy supply depot;

(2) a school for male and female nurses at Pointe -
Noire, which provides a two -year certificate course
for nurses recruited at the third year level of secondary
education. In 1967 this is to become a school for
training certificated state nurses, midwives and wel-
fare workers, on the lines of the one at Brazzaville,
which trains the same staff as in France and awards
the same certificates; we believe that WHO will not
fail to give us effective help in this field;

(3) Brazzaville General Hospital, an independent
institution with 760 beds;

(4) a 650 -bed hospital at Pointe -Noire;

(5) prefectural health services, comprising seventeen
medical centres, thirty -nine hospitals, 159 clinics,
eleven maternal and child welfare centres, and mobile
leprosy treatment teams which make their rounds
on foot, by bicycle, by boat and by car; despite all this
we are still, however, not managing to reach all the
population, scattered as it is throughout the country's
forests and savanna land.

As to personnel, the number of indigenous doctors
is extremely small. Several prefectures lack doctors.
Technical assistance is provided mainly by France
and friendly countries; we should like to thank them
here most sincerely for the help they are giving us.
Subordinate personnel is undeniably inadequate, both
in numbers and as to quality, and particularly so in
rural areas.

The objective to aim at would be in the first instance
to have one doctor in the chief town of each prefecture,
and then to have two doctors, one working on the
spot, the other mobile and responsible for inspecting
the health units, in close co- operation with the service
for the major endemic diseases.

The Congo (Brazzaville) has decided that its medical
personnel should take the ordinary medical training,
not the short course, and some fifty of our students are
at present studying at medical schools in France and
friendly countries.

We brought up this question of the training of
doctors in the Regional Committee for Africa. There
cannot, in my country's view, be two medicines, one
for the under -developed countries of Africa and ano-
ther for the highly developed European countries.
We accordingly asked that medical students should
take the same courses as European students and, on
completion of their secondary education -after the
baccalauréat in the case of French -speaking countries
-they should start their medical studies with the first
year of the medical training course: in our view medi-
cine is not learnt in the fourth, fifth or sixth years but
during the first three years. We hope therefore that
WHO will consider this matter.

It would be desirable to establish a faculty of medi-
cine for the countries of Central Africa, since we have
noticed that after they have qualified many young
doctors from African countries trained in Europe
are unwilling to go back to their own country, either
because living conditions are better in Europe or
because doctors' salaries are very low at home. In
my country a young doctor starts at 90 000 francs.
We should accordingly like the countries that grant
us fellowships, friendly countries, and WHO, to make
the fellowships subject to the condition that when the
student has qualified he should go back to his country
of origin. Unless this is done our countries will remain
without doctors, since the few people who leave prefer
to stay in France or other European countries.

A training programme for paramedical personnel is
in preparation, together with a health education pro-
gramme drawn up in collaboration with the Ministry
of National Education. Preparations have also been
made to establish a well -developed health infrastruc-
ture throughout the Republic, to cover the entire
population, as far as local conditions and bilateral,
multilateral and international assistance permit.

As you see, Mr President, many projects remain to
be implemented in my country; apart from the plans
of campaign for malaria and smallpox eradication
and for mass vaccination of children against measles
and poliomyelitis, the establishment of new health
units is entailing increased expenditure, thus further
aggravating the situation. Those responsible for the
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health services of the Republic of the Congo (Brazza-
ville) are anxious to attain their objective, which is to
improve the health of our citizens and bring them to a
state of complete physical, mental and social well-
being. My delegation hopes that our country will
receive material assistance from WHO through its
Regional Office for Africa so as to enable us to tackle
this situation.

My speech would be incomplete if I omitted to
mention the work of the Organization for Co- ordina-
tion and Co- operation in the Control of Major
Endemic Diseases in Central Africa, which has plans
for vaccinating, over a five -year period, the entire
population of its Member countries against measles,
smallpox, yellow fever and poliomyelitis.

Mr President, I cannot close without respectfully
drawing your attention to the fact that our Assembly
now includes 125 Member countries; still more coun-
tries, whose populations are among the largest on
earth, are expressing a wish to join us. Despite their
anguished cries we close our eyes and remain deaf
to their appeal. It is like a mother fondling her come-
liest child but neglecting the one -eyed and the crippled,
who are none the less the fruit of her womb. We
earnestly desire, Mr President, that measures be taken
to put a stop to these shameful, inhuman proceedings,
for since disease knows no frontiers, health assistance
and co- operation should know no barriers. On
behalf of my government, my delegation hereby
expresses the desire to see these countries admitted
at an early date as Members of the World Health
Organization, for it is unthinkable that a country like
the People's Republic of China, which has a popula-
tion of 700 million and whose progress in all scientific
fields is enormous, should be excluded from our
Assembly.

I will also take the liberty of drawing attention to the
alarming situation created in North Viet -Nam by the
inhuman bombing of civilian populations, schools,
day nurseries, hospitals, health centres, leprosaria, and
sanatoria. To these hateful crimes perpetrated against
the whole of mankind we must add the horror of the
use of poisonous gases against a peaceful nation whose
only fault is to have chosen the policy which seems to
it to be the best. The delegation of the Congo (Brazza-
ville), on behalf of its Government, therefore calls
on the World Health Organization to do everything
in its power to put a stop to all these pointless crimes,
which mark the return of a new Nazism. The health
authorities of Viet -Nam will then be able to bring
this valiant people up to the highest level of physical
and mental health, which is the noble objective that
the World Health Organization seeks to attain for
all the peoples of the earth without discrimination.

The ACTING PRESIDENT (translation from the French) :
Thank you, Mr Gokana. I give the floor to the delegate
of Turkey.

Dr ALAN (Turkey) (translation from the French) :
Mr President, I shall do as the distinguished delegate
of Ghana has done, following the good example set
by Sir George Godber, delegate of the United King-
dom, and hand in my written statement to the Secre-
tariat so that it can be included in the record. I should
be very glad it all those present at this Assembly could
find time to glance at it.

The full text of Dr Alan's address is as follows:

Mr President, it is a great pleasure and an honour
for me to associate myself, on behalf of the Turkish
delegation, with the previous speakers in offering
Dr Sauter my sincerest and heartiest congratulations
on his election as President of the Nineteenth World
Health Assembly. Having known him now for many
years I am confident that, thanks to his wide public
health experience, his great wisdom and his high
competence in the international field, the work of the
Assembly will be crowned with success.

Having taken part in many Assemblies in Geneva,
and knowing the warm and hospitable welcome that
Switzerland, and particularly the Canton of Geneva,
always has in store for us, I regard it as a pleasant duty
to convey, through the President, the hearty and grate-
ful thanks of the Turkish delegation to the Swiss
people and the authorities concerned.

I take pleasure in very warmly congratulating the
retiring President, Dr Olguín, on the skill with which
he guided the work of the previous Assembly.

I cannot let slip this opportunity of congratulating
the three Vice -Presidents of the Assembly and the
Chairmen, Vice -Chairmen and Rapporteurs of the
committees on their election to those high offices.

It is a great pleasure for the Turkish delegation to
welcome the new Members who have joined our
organization. We are delighted at this development,
which brings our organization nearer to universal
membership. My delegation hopes and trusts that
in the near future conditions will become favourable
for the attainment of the fullest universality possible.

As we are at the same time discussing the reports of
the Executive Board, allow me, Mr President, on
behalf of my delegation, to thank Dr Evang, Chairman
and representative of the Executive Board, for his
excellent statement introducing the reports of the
Board on its thirty -sixth and thirty -seventh sessions.
I do not intend to go into these reports in detail but
I wish to reserve the right of my delegation to take
the floor in the committees whenever we consider it
desirable.
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However, I will take this opportunity to perform the
pleasant duty of publicly conveying my very hearty
congratulations to Dr Karl Evang on having been
awarded the Léon Bernard Prize. As a public health
worker he has dedicated his life to improving the health
of the population not only of his own country but
of the whole world. As the President of the Assembly
has rightly noted, Dr Evang is an eloquent speaker
to whom we always listen with close attention and
from whom we always learn something. His last
speech is a further example. He is a master, an inter-
national master of public health, and we public health
workers, in awarding him the Léon Bernard Prize,
have discharged one of the many debts we owe him.

I come now to our eminent, devoted and likeable
Director -General. Dr Candau, on behalf of my
delegation and in my personal capacity, I should like
to congratulate you and thank you for your excellent
report and for the work accomplished in 1965. The
scope of the activities undertaken has certainly impres-
sed the delegations present; and it is undoubtedly
thanks to your expert guidance that these activities
have been conducted in the most effective manner. I
should also like to congratulate and thank all who have
taken part in these activities both at headquarters and
in the regions, especially those who are working in the
field, often under adverse conditions.

Allow me, Mr President, without going into details,
to make a few general comments. In the introduction
to his report, the Director - General says: " One of the
best ways of ensuring that the knowledge and means
at present available are put to their best use is through
systematic planning. " It is true that, before engaging
in any activity, we must know what has to be done, and
for that we must draw up a plan to prevent dispersal
of efforts. In Turkey, work began in 1961 on the pre-
paration of a five -year development plan in a fifteen -
year context, the health plan forming an integral part
of it. This plan was put into operation in 1963, the
year 1962 constituting the pre -implementation phase.
The second five -year plan is on the point of completion
and will shortly be submitted to the Higher Planning
Council. One of the objectives of the health plan was
to reorganize the health services and establish a basic
service. The basic idea was the health unit staffed
by a doctor and two or three nurses to serve a popula-
tion averaging 7000, but which could vary between
5000 and 10 000 according to local conditions. To
this health unit are attached four or five rural health
stations, each staffed by a rural nurse -midwife and
serving a population of 2000 to 3000 on an average.
Four or five of these health units are attached to the
area hospital, each province being subdivided into
a certain number of health areas according to its
size, and the chief physician of the hospital being at

the same time director of the health area. The health
areas themselves come under the provincial Director
of Health, who is assisted by deputies and advisers.
This public health service was put into operation in
1963 simultaneously with the plan in the Turkish
Province of Mus, in the form of a pilot project. The
project was extended to six other provinces in 1964,
to five more in 1965 and to yet another five in 1966,
making a total of seventeen provinces, and it covers
about a quarter of the population (Turkey contains
sixty -seven provinces).

Why was it necessary to proceed by stages in estab-
lishing the national public health service ? The
answer is simple: because of the lack of staff and the
inadequacy of our budgetary resources. In this
connexion I would stress the great importance that
must be attached to training of staff and to expansion
of health budgets. Since 1963, we have begun to
set up new schools for nurses, midwives, health
officers, sanitary technicians, laboratory technicians,
etc.; a second post -graduate school of nursing has
also been established, all these schools being pro-
vided for in the plan. A second faculty of medicine
was also established in Ankara, bringing up to four
the total number of medical faculties. Very recently -
last April in fact -a fifth faculty of medicine came
into existence at the Atatürk University in the province
of Erzurum. This new faculty has one special charac-
teristic. Under an agreement between the autonomous
Atatürk University and the Ministry of Health, the
members of the teaching staff of the faculty of medicine
and the doctors of the national health service work
together in close co- operation, not only in the hospi-
tals but also in the rural health units of the region.
This system will make it possible to train future doc-
tors within the national health service and prepare
them for the responsibilities awaiting them in the
community. Of course, to put such a system into
operation is by no means easy even in the case of a
newly created faculty of medicine, but it becomes even
more difficult if the faculty of medicine is longer
established. It is the two newest faculties of medicine
in Turkey which are co- operating most closely with
the Ministry of Health. They have seconded members
of their teaching staff to rural demonstration areas
established by the Ministry of Health and they send
their students for training periods there. I have
ventured to bring these facts to the attention of dele-
gates, as I consider that Turkey's experience in this
regard might be useful to certain of them in case of
establishment of new faculties of medicine. I believe
it to be of prime importance that health workers should
be prepared, during their professional training, for
the responsibilities they are to assume in the commu-
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nity and in that regard the World Health Organization
could play a very effective part.

Planning and training of senior staff are two essential
elements for the establishment of a basic service.
Once that foundation is laid, it is then not difficult
to build " storeys " upon it -I mean services in the
fields of communicable diseases in general, tubercu-
losis, venereal diseases, malaria eradication, health
education, environmental health, etc. In this way,
more or less complete integration of the health ser-
vices can be achieved. Here then is the method we
are using in Turkey for the establishment of the
national health service. However, public health
services need to be constantly improved. While
making sure we have exploited to the full existing
knowledge, we must acquire new knowledge, and this
can be done only through research. But nowadays
few countries can undertake research and the Orga-
nization must therefore continue -for quite a long
time probably -to encourage and co- ordinate research
work. In this connexion I should like to commend
the role that the Organization is playing in this field
and to state that the Turkish delegation has always
welcomed, and still welcomes, the expansion of the
Organization's research programme.

In Turkey, our School of Public Health is under-
taking operational research on a modest scale, and
I should be remiss in not mentioning the Organiza-
tion's assistance to the School of Public Health in
Ankara, both for the training of its teaching staff and
in the research field.

In deference to your appeal for brevity, Mr Presi-
dent, I shall not enlarge on the various chapters of
the report, although malaria and smallpox eradication,
communicable diseases (especially tuberculosis), en-
vironmental health, wholesome water and clean air,
health education, chronic diseases, nutrition, health
statistics, the safety and quality control of pharma-
ceutical preparations, etc., all involve problems of
some importance.

Allow me to refer to just one problem -that of
cholera, which is spreading rapidly from one region
to another. The delegate of Jordan has stressed the
importance of co- operation between the countries
concerned and the Organization. The delegate
of Iran has suggested that an expert committee be
convened in order to spare governments from com-
mitting themselves to enormous expenditure for
measures that are no longer necessary. The United
States delegate has rightly stressed the importance
of environmental health, particularly the provision
of clean water. The delegate of Syria has spoken in
favour of revision of the relevant clauses of the Inter-
national Sanitary Regulations so as to allow the health
authorities to take other appropriate measures to

protect their territories from invasion by cholera.
Perhaps other delegates have also dealt with the pro-
blem; if so I apologize to them for not having been
able to note their remarks. In any case, all these
statements are very significant. The problem is a very
important one, and it is international. Naturally,
the countries concerned will have to co- operate with
the World Health Organization and also collaborate
with and help one another, and they are ready to do so.
But, under its Constitution, the World Health Orga-
nization is the directing body in all international
health work. The Turkish delegation is already
grateful to WHO for all it has done for the control
of this disease, but we should be even more grateful
if the Organization took a more active part in checking
the advance of cholera.

Before closing, Mr President, I should like to re-
affirm the belief of the Turkish delegation in the prin-
ciples of the World Health Organization and in its
humanitarian mission. I wish the Nineteenth World
Health Assembly every success in its work.

The ACTING PRESIDENT (translation from the French) :
Thank you, Dr Alan. I give the floor to the delegate
of Liberia.

Mrs YAIDOO (Liberia): Mr President, distinguished
delegates and observers to this Assembly, ladies and
gentlemen, we are very happy to be here as the repre-
sentatives of Liberia accredited to this Nineteenth
World Health Assembly.

President Tubman has directed us to convey to you
his personal greetings as well as those of the Govern-
ment and people of Liberia. We are also to convey
to you the expression of the hope that this conference
will be successful and that the decisions taken by
this Assembly will reflect themselves in the furtherance
of the objectives of the World Health Organization
and in the improvement of the health of all mankind.

Mr President, will you please convey to Dr Sauter
our view that his election to the highest office in the
gift of this Assembly is an indication of our affection
for his beautiful country, whose hospitality we have
enjoyed over the past two decades. His preferment is
also due to the confidence which we have in his
integrity and ability satisfactorily to direct the pro-
ceedings of this Assembly. Please extend to him,
Mr President, our sincerest congratulations on the
honour bestowed upon him.

My delegation also takes this opportunity to wel-
come the Maldive Islands and Singapore.

Now to come to the report of the Director- General
on the work of the World Health Organization
during the year 1965. For this comprehensive,
realistic and factual account of the activity of the
Organization we wish to congratulate the Director-
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General and his staff. The report outlines the successes
as well as the failures and disappointments experienced
during the year, all of which should serve to stimulate
us to work more assiduously to promote the goals
of the Organization.

In terms of the global malaria eradication pro-
gramme, we in Liberia have embarked upon a pre -
eradication programme. It is gratifying to note the
progress which has been made. However, it is dis-
appointing to note that the greatest area and the
largest population not yet protected by malaria era-
dication programmes are in the African Region.
Whilst we accept the new strategy elaborated by the
Organization and are striving to develop the basic
health services considered essential to the malaria
eradication programme, yet a realistic appraisal
of the situation in our region convinces us that under
present conditions we are many years away from the
attainment of our goal. It is our hope, therefore, that
the Organization will make an effort to develop more
effective methods, leading to the early elimination of
this scourge from our continent.

Finally, Mr President, permit us also to express the
hope that under your able leadership the business of
this Assembly will proceed harmoniously to a satis-
factory conclusion.

The ACTING PRESIDENT (translation from the French) :
Thank you, Mrs Yaidoo. I give the floor to the dele-
gate of Guinea.

Dr KEITA (Guinea) (translation from the French):
Mr President, ladies and gentlemen, on behalf of the
delegation of the Republic of Guinea, which I have
the honour to lead, I have first of all to convey to you
the greetings of my Government and my country.

Mr President, it is a pleasure for me, on the occasion
of his brilliant election as President of the Nineteenth
World Health Assembly, to ask you to convey to
Dr Sauter, over and above the usual compliments,
the sincere congratulations of my delegation together
with the expression of my deep admiration. I wish
him success in the exercise of this high office. I have
great pleasure in also extending this tribute to the
Vice -Presidents, as well as to the Chairmen and
Rapporteurs of the main committees.

I also take this opportunity of welcoming the new
States recently admitted to our organization and offer-
ing them my hearty congratulations.

We listened with great interest to the statement of
the Chairman of the Executive Board, who admirably
summarized for us the main features of the thirty -
sixth and thirty- seventh sessions. As for the report
of the Director -General, it is always a masterpiece, the
study of which is an enriching experience.

As I do not wish to burden the plenary session with

a long speech by undertaking a detailed analysis,
I shall venture to deal here with what I consider to
be the keystone of all the activities of the Organization
-I am referring to the doctrine or, if you prefer the
term, the general policy of WHO.

You know, ladies and gentlemen, that the objective
of our organization is the attainment by all peoples
of the highest level of health, and to achieve this
objective a policy of international technical assistance
has been established. But if it is to be effective and
give value for money, this technical assistance must
include both personnel and supplies. In fact, since
its inception WHO has been providing only assistance
in the form of personnel, which accounts for almost
its entire budget. When one studies the various budgets
of the Organization, the part representing material
assistance is so small as to be practically non -existent.
And this policy -its policy -has been in application
for nearly twenty years.

What you will find if you take a look at the 10 per
cent. which represents the normal rate of growth of the
budget is that the entire sum has been absorbed by
personnel costs, and that practically nothing is provided
for supplies. Look at the new budget -the 1967 one -
in which the rate of increase is over 17 per cent.:
the bulk of the additional amount is earmarked for
the establishment of sixty -nine new posts, including
thirty -nine for the new Division of Research in Epi-
demiology and Communications Science.

In his statement on the financial situation of the
Organization, Mr Siegel, quoting Heraclitus, uttered
these admirable words: " Nothing is permanent
except change. " The Assistant Director -General
referred to this observation in connexion with the
evolution of the Organization and " the need for
orderly solid growth and necessary change ". I agree
with the quotation of our eminent financier when he
speaks of change, but at least let that change be a
dialectical one. I do not need to tell anyone the precise
meaning contained in that expression. As opposed to
mechanical or accidental change, there is the change
which proceeds from certain motivations and certain
forces, I might even say from certain wishes. Dialecti-
cal changes make it possible to move ahead, each time
attaining a higher rung on the ladder of progress.
Stagnation here is characterized by the one -sidedness
of assistance, or, if you prefer, by the imbalance in the
overall assistance, with hypertrophy of technical
assistance in the form of personnel. But the engine of
progress can be driven only by dialectical contradic-
tion, which must necessarily introduce the element of
" material " technical assistance. Without this second
factor, which expresses one of the main aspects of the
contradiction, development inevitably withers away
in atrophy and decay.
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To ensure continued progress, the necessary condi-
tions must be created through the setting in motion
of a historical or spiral development that prevents
the establishment of a vicious circle and promotes
upward movement. Pursuing that idea, I will say that
we must constantly progress along our guide- lines,
looking towards our objectives. These guide -lines,
which necessarily lead upwards, must be influenced
by quantitative and qualitative changes. If, then, the
budget grows quantitatively, the activities of the
Organization must also increase in dynamism or,
in practical terms, both in quantity and in quality.

Fellow delegates, the time has come for us to give
serious attention to this crucial problem of the develop-
ment of the Organization's general policy, of broaden-
ing it to provide for comprehensive assistance with
some kind of balance between " personnel " and
" material " assistance.

When we touched on this problem on another occa-
sion, we were given the answer that UNICEF existed
to help meet material needs and that, moreover, the
establishment of such a policy would mean big increa-
ses in the budget. Admittedly UNICEF renders
appreciable services in the field of material assistance.
But that assistance -its context, nature, and amount -
depends on the policies initiated by the Executive
Board of UNICEF. It is quite evident that UNICEF's
contribution can only be a limited one and that the
balance, as far as certain of our needs are concerned,
must be made up by WHO. I will add that in fact
provision for or of material assistance cannot lead
to big increases in the Organization's budget, since the
sums to be used for that purpose would come from
substantial savings effected through reductions in the
Organization's inflated staff. There too it is a question
of balance.

In fact, without such aid most of our programmes
would be difficult to implement or could not even get
started. So you see, fellow delegates, that at any rate
in the case of the developing countries, whose expenses
are in proportion to their vast and complex needs,
whatever wonderful projects we draw up we shall not
get near our objectives unless the experts and consul-
tants sent by WHO are supplemented by material
support.

I must point out that in certain countries pro-
grammes are threatened with failure, as for example
in the field of smallpox, because though the staff (WHO
and national) is on the spot, there is a last- minute
shortage of vaccines, refrigerators and transport,
as well as the instruments required for the operation.
Of course, I shall at once get the reply, " But what are
you asking for ? ", since the existing resolutions men-
tion in their operative clauses the possibility of material
assistance. It is true that a start has been made, but

on an ad hoc or occasional basis and only at the cost
of some insistence and increased vigilance. What
we should like is for the whole body of material assist-
ance to be provided for and justified in the budget,
perhaps even on an overall lump -sum basis for a
start, just as provision is made on the " personnel "
side for posts already existing or to be established.

Constitutionally, we are in a sound position to
promote development in the policy or strategy of the
Organization. There is no limitation; the essential
point is to attain the objective rapidly and completely.
Furthermore, we can cite in our support the example
of an organization whose views carry weight -the
United Nations. 1 am referring to resolution 2097
(XX) of the General Assembly, which I recommend
to you for perusal and study: it is entitled " Review
and reappraisal of the role and functions of the
Economic and Social Council ". The General Assem-
bly and the Economic and Social Council (see the
latter's resolution 1091 (XXXIX) considered that the
great increase in the activities of the United Nations
and its related agencies in the economic, social and
human rights field necessitated a thorough review and
reappraisal of the Council's role and functions. The
General Assembly requested that detailed proposals
be submitted to the Council in July 1966 and then to
the twenty -first session of the General Assembly.

Like the United Nations Economic and Social
Council and General Assembly, we must give serious
attention to this important problem with a view to
promoting a new policy that would enable WHO to
play a more effective role in its various fields of
activity. On the practical level, it is time for our
organization, in this critical period of its coming -
of -age, to turn over a new leaf. It has reached a stage,
a cross -roads, where it is in duty bound to take the
decisions that will attest the renewal of its youth, and
hence its vitality.

The Health Assembly must not only record this
change of tone but take the necessary steps for decisive
action. Speed is of the essence. If immediate deci-
sions cannot be taken on this crucial problem, it would
be desirable for the Secretariat to give appropriate
instructions for this desire to be taken into considera-
tion. We believe that the attention of delegates has
been sufficiently aroused for the Assembly or the
Executive Board to find a practical procedure for
studying the matter and reaching a satisfactory con-
clusion. We hope and trust that the appeal will not
fall on deaf ears and that the Nineteenth World Health
Assembly will prove equal to its responsibilities.

Before closing I must say a few words of encour-
agement to our Regional Director, who is doing
excellent work in our region. We should like to assure
him here of our whole- hearted support.
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I still have one pleasant duty to perform: that of
thanking the dynamic Secretariat team, together with
the interpreters and the anonymous professionals
whose highly efficient work is assuring the success of
this Assembly.

Excuse me, ladies and gentlemen, for taking up
your time. I hope that on the occasion of its twentieth
birthday the World Health Organization will give the
signal for a new start to ensure its enduring survival,
in the context of its continual, unremitting fight for the
betterment of the health of the peoples of this magni-
ficent planet. Thank you for your attention.

The ACTING PRESIDENT (translation from the French) :
Thank you, Dr Keita. I give the floor to the delegate
of Morocco.

Dr BENYAKHLEF (Morocco) (translation from the
French) : Allow me to offer you, Mr President, on
behalf of the delegation of Morocco, my . congratula-
tions on your election as a Vice -President of the
Nineteenth Assembly. These congratulations also
extend to the other Vice -Presidents and, of course,
to the President of the Nineteenth Assembly,
Dr Sauter.

It is a very great pleasure for the Moroccan delega-
tion to take part, as every year, in the work of this
Assembly. I should like here to express Morocco's
deep gratitude to the World Health Organization.
Thanks to its help, we have been able to build up
the infrastructure and the staff we need to ensure conti-
nuity of action. Such an initial phase was, we felt,
an indispensable preliminary to attempting the eradi-
cation of certain major diseases. We have thus pre-
ferred to develop our health services as a whole rather
than undertake activities which, while perhaps spec-
tacular, we knew would have been premature and
therefore foredoomed to failure. Instead we have
chosen to organize our health services on as sound and
well -planned a basis as possible.

Large sums have had to be invested in the training
of staff of all categories, both medical and paramedical.
Such training certainly takes a lot of time, but we are
already beginning to develop at various points in our
territory integrated public health activities, both
curative and preventive. Our aim is to complete the
building up of our infrastructure and we plan to turn
it to account by multilateral, co- ordinated activities
in the various fields of public health.

Meanwhile, the problems of a runaway population
increase are not making things any easier. It is one
of our major preoccupations at the moment.

Before closing, I wish to offer the Director- General,
Dr Candau, my congratulations on the brilliant report
he has submitted and my thanks for the concern he
has always shown for my country's interests.

The ACTING PRESIDENT (translation from the French) :
Thank you, Dr Benyakhlef. I give the floor to the
delegate of Rwanda.

Mr HAKIZIMANA (Rwanda) (translation from the
French): Mr President, honourable delegates, ladies
and gentlemen, it is a great honour for the delegation
of Rwanda to congratulate Dr N'Dia on his election
as a Vice -President of this august Assembly. The
congratulations of our delegation are also addressed,
first and foremost, to the President of the Assembly,
Dr Sauter. The delegation of Rwanda wishes at the
same time to congratulate the lady Vice -President.
Our congratulations are also extended to the Chairmen
of the various committees.

After perusing the report submitted to [the Nine-
teenth World Health Assembly by Dr Candau,
Director - General of the World Health Organization,
my delegation would like to express to him our
gratitude for the efforts he is exerting to improve the
health of the peoples of the developing countries.

Being given the floor also provides me with the
opportunity of making a brief statement to the
Assembly on the health situation of the country I am
privileged to represent here.

Rwanda has an area of 26 338 square kilometres and
a population of about three million The average

a hundred persons per square
kilometre.

Rwanda is lucky enough to be entirely free from
plague, cholera and yellow fever, which for centuries,
as you know, have exacted a very heavy tribute from
mankind. No epidemic of smallpox has reappeared
since 1919, thanks to regular vaccination. The
vaccine used has for some years past been manufac-
tured in a local laboratory. Exanthematic typhus,
which existed in endemic pockets, has not been
recorded since 1940, thanks to a change in the type
of clothing worn and to the use of insecticides.
Relapsing fever, yaws and trypanosomiasis are on the
way out. Malaria has shown a definite decline over
the past few years and has ceased to be the main
health problem.

The number one danger that is worrying the health
service of my country is tuberculosis. We estimate
at 50 000 the number of persons with an active form
of the disease. As we have only one sanatorium with
180 beds, not more than one tuberculosis patient in
277 has a chance of hospital treatment. The total of
3035 beds available in the twenty hospitals and
eighty -four dispensaries are reserved for patients
with common ailments. The total number of beds
in the maternity clinics, by the way, is 1062.

We are, however, confident that a few years from
now this scourge will be under control, thanks to the
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assistance made available to us by the World Health
Organization in carrying out mass BCG immunization
of the population -the only means of checking the
spread of this disease. Concurrently with vaccination,
case -finding is being carried out by appropriate
methods. Patients with active, contagious lesions are
sent to the sanatorium, and those with benign lesions
are given ambulatory treatment.

My delegation would like to express its gratitude to
Dr Quenum, the World Health Organization's Regional
Director for Africa, who has done everything in his
power to provide the pilot tuberculosis control centre
at Rwamagana with the necessary staff and equipment.

My Government will scrupulously discharge its
duty of close co- operation with the technicians lent
by the World Health Organization. Thus all the
necessary steps have been taken to put at the disposal
of those technicians a team of nationals who, thanks
to the experience they will have acquired, will carry
on this mission of tuberculosis control. I venture to
add that the technicians provided by the World
Health Organization are performing their task with
zeal and that my Government is satisfied with their
services.

Again under the programme of technical assistance
provided by the World Health Organization, a pilot
maternal and child health centre is soon to start
functioning in Kibirizi. A medical expert is already
on the spot, but we are waiting impatiently for an
experienced nurse to take charge of the training of
indigenous staff. This centre will, I am sure, contribute
to improving the health of mothers and children
through all the preventive measures it will put into
effect and the advice it will make freely available to
Rwandese mothers.

The second worry is the shortage of medical staff.
1 suppose that honourable delegates will not be
surprised to learn that my country has only twenty -
nine doctors, including four engaged in teaching,
forty -three medical assistants, eighty -two male and
forty -two female nurses, ten sanitary wardens, 188
auxiliary male nurses and eighty -seven auxiliary mid-
wives. Everybody realizes that the staff is quite in-
adequate to provide the health care required by the
population of three million. As a partial remedy for
this shortage of qualified medical staff, two nursing
centres, one for female and the other for male students,
are to open in September. With the school for medical
assistants and the two existing nursing schools, we
hope that in a few years' time my country will get
out of its critical situation, since the Faculty of Medi-
cine of the National University at Butare and the
medical schools will provide a substantial body of
recruits to the health force. The Ministry of Public
Health will direct part of the staff towards the specia-

lized disciplines required for the preventive medical
services it is nowadays imperative to establish.

The ignorance of mothers and our still rudimentary
stage of development are the reasons for the fact
that a certain number of children are suffering from
kwashiorkor. This state of affairs should come to an
end in the near future, because the pilot maternal and
child health centre will teach Rwandese mothers how
to feed their children better. In addition, the efforts
of the Government and people of Rwanda to achieve
development will improve the situation. My delega-
tion would like once again to thank the World Health
Organization, which through UNICEF regularly
sends powdered milk to improve the diet of the chil-
dren suffering from nutritional deficiencies.

Mr President of the Nineteenth World Health Assem-
bly, Mr Director -General of the World Health Orga-
nization, my delegation reiterates its expression of
gratitude to you and wishes you full success in the
discharge of your heavy responsibilities.

The ACTING PRESIDENT (translation from the French) :
Thank you, Mr Hakizimana. I give the floor to the
delegate of El Salvador.

Dr AGUILAR (El Salvador) (translation from the
Spanish) : Mr President, first of all, on behalf of
my delegation, I should like to greet very cordially
the honourable delegates taking part in this Assembly.
Allow me also to join the distinguished delegates who
have preceded me in offering my heartiest congratula-
tions on his well- deserved election to Dr Sauter, a man
who, as well as devoting himself for many long years
to the health care of the people of this beautiful land
of Switzerland, has contributed to world health
activities.

I should also like to congratulate the three Vice -
Presidents, to welcome Singapore and the Maldive
Islands, and to compliment the Eastern Mediterranean
Region on having established the Dr A. T. Shousha
Foundation in homage to one of the pillars of the
World Health Organization and of his Region.

My delegation would also like to pay a tribute to
Dr I. C. Fang, who is now going into well- earned
retirement after organizing and co- ordinating health
activities in the Western Pacific Region, and to congra-
tulate Dr Evang on having been awarded the Léon
Bernard Prize.

Mr President, the report submitted by the Director -
General and the Secretariat is a valuable document
which shows in detail the work done and the efforts
exerted during the year 1965. However, an equally
valuable study is that submitted by the Executive
Board, which examined and evaluated the work of
the Secretariat. The perusal of this report helps us
to understand and appreciate the Director -General's
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report. The operation was an arduous one but was
skilfully conducted by Dr Evang and Dr Watt.

Among all the activities being supported by WHO,
the ones which correspond to the requirements of all
Member States are, I believe, those in the fields of
staff training, health statistics and planning. The

last of these is an activity advisable not only for the
developing countries, but also for those that regard
themselves as developed and for organizations like
WHO /PAHO, if its assistance is to be adapted to the
size and importance of the problems facing the coun-
tries, and the risks and cost involved in their solution.

As I have already had an opportunity to refer to
some aspects of health work in my country, and as the
report on the world health situation will provide
further information on this subject, it only remains for
me to express the gratitude of my country for the
assistance received from WHO, PAHO and UNICEF
in staff training, planning, malaria control, tubercu-
losis control, the organization of laboratories and the
provision of water supplies. 1 should also like to
thank the United States Agency for International
Development for its assistance in training staff and
in establishing a system of mobile units which are to
serve forty localities, and whose respective headquar-
ters buildings will be ready in 1967 thanks to a loan
from the Agency, as well as for the loan at present
being negotiated to strengthen the budget for the
antimalaria campaign; the Federal Republic of Ger-
many for a loan towards replacing three small and
antiquated hospitals by three health centres located
in the areas classified as distressed; and Brazil for its
assistance in providing smallpox vaccine which enabled
us to maintain a satisfactory level of immunity.

Mr President, ladies and gentlemen, this internatio-
nal collaboration has acted as a stimulant and led
my Government to increase its expenditure on health.
Thus in 1965 the budget was 23 500 000 of our money
units and this year it has risen to 30 000 000.

The ACTING PRESIDENT (translation from the French) :

Thank you, Dr Aguilar Rivas. I give the floor to the
delegate of Saudi Arabia.

Dr MALHAS (Saudi Arabia): Mr President, distin-
guished delegates, ladies and gentlemen, allow me to
congratulate Dr Sauter, on my own behalf and on
behalf of my Government and delegation, on his
election to chair and guide the destiny of this august
body. I would like to associate my delegation in

congratulating the Director -General and his staff
on the excellent and comprehensive report that is
before us for discussion at this meeting.

Ladies and gentlemen, I have prepared a speech
of half an hour only, but, to avoid such night meetings,
I have cancelled it all, with the exception of a few
points.

The full text of Dr Malhas's speech is as follows:

In Saudi Arabia, we face a unique situation. Each
year during a specific period, some one million six
hundred thousand persons participate in a religious
ceremony in the holy city of Mecca. Today, with the
increasing ease and facility of transportation, the num-
ber of persons taking part in this occasion is expected
to increase at the rate of 10 to 15 per cent. annually.
The health authorities of the Government of Saudi
Arabia are acutely aware of their responsibilities to
these people, and to international health.

This year attention was drawn to the possibility
of the spread of cholera from its endemic areas west-
wards. In addition to the usual precautionary mea-
sures taken by the Government during this period,
a central cholera committee was established, in order
to co- ordinate all preventive measures against the
possibilities of the introduction of this disease. The
Government has set aside a special budget of about
$4 000 000 for campaigns and preventive measures
against cholera. All routes of entry by air, land and
sea were carefully scrutinized. In addition to the major
quarantine centres already in operation, forty -two new
centres were established, with the capacity for isolation,
transportation, disinfection and vaccination.

Stringent regulations were placed on environmental
sanitation. Health education was intensified through
radio, television and mobile health unit broadcasts in
seven different languages. Rehydration centres,
stationary and mobile laboratories and vaccination
training courses were established. The quarantine
station in Jeddah was reconditioned to meet any
emergency. I am pleased to report that, as of this date,
there have been no quarantinable diseases reported
in Saudi Arabia. Incidentally, I would like to extend
my gratitude and thanks to some delegates and the
Regional Director for the Eastern Mediterranean
for the credit they have given to us.

Mr President, in the light of the 1965 spread of cho-
lera El Tor and its persisting danger, and in the light
of difficulties caused by untrue rumours and abuse of
excessive measures, may I suggest that the Committee
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on International Quarantine should revise and review
the sanitary measures and regulations against the
spread and transmission of this disease. We would
emphasize that special attention should be paid to the
international regulations so that governments will
refrain from taking excessive measures, and subse-
quently overcome the failure to report the disease to the
world on time.

At present, there are eight projects in operation in
the Kingdom that are being assisted by WHO, in addi-
tion to several short -term consultation projects. The
country will complete its drive in mass vaccination
against smallpox next year, and has thus contributed
in a certain measure to the world health effort. The
malaria eradication project is in the consolidation
phase. Training courses in vital statistics have been
added to the curriculum of all health education
institutes.

Mr President, it is the firm belief of the King of
Saudi Arabia and his Government that world health,
like world peace, is a responsibility to be borne by
all nations. In closing, I would like to extend my
profound appreciation to the Regional Director for
the Eastern Mediterranean and his staff for their
very valuable assistance.

In addition, I would like to thank each of you for
the unselfish dedication and ceaseless toil which you
have given on behalf of your fellow men.

The ACTING PRESIDENT (translation from the French) :
Thank you, Dr Malhas. We have completed the consi-
deration of items 1.10 and 1.11 of the agenda, and I
thank you all for your co- operation. I should like to
ask Dr Evang, the representative of the Executive
Board, whether he has any comments to make.
Thank you, Dr Evang.

I now give the floor to the Director -General.

The DIRECTOR- GENERAL: Mr President, honourable
delegates, it is practically impossible for me to comment
on everything that has been said here. We have had a
very interesting discussion on the report on the work
in 1965. Seventy -eight delegations took part; this is
extremely important for your Secretariat and we have
taken note of what has been said. We appreciate very
much the nice words about the report and the work
of the Secretariat, but we are even more grateful for
the criticisms and the different suggestions that have
been made; they will be stimulating for the Secretariat
and help us to find the best way to serve WHO and

permit the peoples of the world to attain the objective
of the Organization.

The ACTING PRESIDENT (translation from the French):
Thank you, Dr Candau. We are now in a position
to express an opinion regarding the report submitted
by the Director -General on the work of the Organiza-
tion in 1965. From the comments that have been
made and the expressions of appreciation that have
just been heard from delegates, the Chair concludes
that the Assembly wishes to express satisfaction with
the manner in which the programme was planned and
implemented. I therefore propose to the Assembly
the adoption of the following draft resolution :

The Nineteenth World Health Assembly,
Having reviewed the Report of the Director -

General on the work of WHO during 1965,
1. NOTES with satisfaction the manner in which the
programme was planned and carried out in 1965,
in accordance with the established policies of the
Organization; and
2. COMMENDS the Director -General for the work
accomplished.

Is the Assembly willing to adopt this resolution ?
There being no comments, the resolution is adopted.

Let us now take the reports of the Executive Board.
I should like to thank Dr Evang once again for the
way he presented them. As the main committees have
now completed their consideration of the part of
the report which deals with the proposed programme
and budget for 1967, namely Official Records No. 149
(Executive Board, Thirty- seventh Session, Part II),
we are in a position to adopt the usual resolution
taking note of the reports of the Executive Board.
I will read you the text:

The Nineteenth World Health Assembly
1. NOTES the reports of the Executive Board on
its thirty -sixth and thirty- seventh sessions; and

2. COMMENDS the Board on the work it has per-
formed.

Are there any comments ?
In the absence of any comments, the resolution is

adopted.
I should like to thank all of you for coming to this

night meeting.

The meeting rose at 10.5 p.m.
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THIRTEENTH PLENARY MEETING

Wednesday, 18 May 1966, at 5.30 p.m.

President : Dr A. SAUTER (Switzerland)

1. Fourth Report of the Committee on Credentials

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is called to order.

The first item on our agenda is the adoption of the
fourth report of the Committee on Credentials.
Would the Rapporteur of the Committee, Dr Ben -
yakhlef, please come up to the rostrum and read the
report ?

Dr Benyakhlef (Morocco), Rapporteur of the Com-
mittee on Credentials, read the fourth report of that
committee (see page 506).

The PRESIDENT (translation from the French):
Thank you, Dr Benyakhlef. Are there any objections
to the approval of this report? As there are no
objections, the report is approved.

2. Fourth Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the French):
We shall now proceed to the approval of the fourth
report of the Committee on Administration, Finance
and Legal Matters.' In accordance with Rule 52 of
the Rules of Procedure, this report, having been
distributed twenty -four hours in advance of the
meeting, will not be read aloud.

I therefore invite the Assembly to adopt the first
resolution contained in this report, and entitled
" International Agency for Research on Cancer:
Agreement between WHO and the French Govern-
ment concerning the legal status, privileges and
immunities of the Agency ". Are there any comments
on this resolution ? Are there any objections to its
adoption ? As there are no objections, the resolution
is adopted.

We will now take the second resolution, entitled
" Extension of the agreement with UNRWA ". Are
there any remarks or objections ? There being no
objections, the resolution is adopted.

We will now consider the third resolution, entitled
" Annual Report of the United Nations Joint Staff

1 See p. 509.

Pension Board for 1964 ". Are there any comments ?
Any objections? There are none, so the resolution is
adopted.

We will how take the fourth resolution, entitled
" WHO Staff Pension Committee: Appointment of
representatives to replace members whose period of
membership expires ". Have you any comments ?
Are there any objections ? There are none, so the
resolution is adopted.

And now for the fifth resolution, entitled " Selection
of the country or region in which the Twentieth World
Health Assembly will be held ". Are there any remarks
or objections ? There are none. The resolution is
adopted.

We now have to approve the report as a whole.
Are there any objections to the approval of the fourth
report of the Committee on Administration, Finance
and Legal Matters? There being no objections, the
report is approved.

3. Fifth Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the French):
We will go on to the next item on the agenda. It is
the fifth report of the Committee on Administration,
Finance and Legal Matters.' This report was also
distributed twenty -four hours in advance of this
meeting, so it will not be read aloud.

I invite the Assembly to adopt the first resolution
in this report, entitled " Members in arrears in the
payment of their contributions to an extent which may
invoke Article 7 of the Constitution ". Are there any
comments ? Any objections ? There being none, the
resolution is adopted.

We will now take the second resolution, entitled
" Decisions of the United Nations, the specialized
agencies and the International Atomic Energy Agency
affecting WHO's activities: Administrative, budge-
tary and financial matters ". Are there any observa-
tions or any objections ? There are none, so the reso-
lution is adopted.

' See p. 510.
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We come to the third resolution, entitled " Resolu-
tion AFR /RC15 /R2 adopted by the Regional Com-
mittee for Africa at its fifteenth session on 9 September
1965 ". Are there any comments ? The delegate of
Switzerland has the floor.

Mr KELLER (Switzerland) (translation from the
French): Mr President, ladies and gentlemen, the Swiss
delegation moves, under Rule 64 of the Rules of
Procedure of the Assembly, that the second operative
paragraph be put to the vote separately. To suspend
technical assistance to Portugal means in fact to
suspend aid to the native populations and those of
neighbouring countries, for disease and epidemics
are not stopped by frontiers.

Is it for this Assembly to deprive innocent commu-
nities of help ? In that respect, surely paragraph 2
of the draft resolution goes beyond the intentions of
its sponsors ? It is this humanitarian motive which
prompts the Swiss delegation to provide the opportu-
nity for a last reconsideration of the issue by presenting
its motion for division.

The PRESIDENT (translation from the French):
Thank you, sir. I give the floor to the delegate of
Guinea.

Dr KEITA (Guinea) (translation from the French):
Mr President, ladies and gentlemen, it is in the name
of those same humanitarian feelings that we ask you
to reconsider the problem which has already been
thoroughly discussed in committee and on which a
decision has been taken by a large majority. I do not
think it is our wish here to delay a solution to the
problem. Humanitarian considerations belong else-
where: they belong where people are suffering, where
people are segregated, where they have no dispensaries
for themselves because the dispensaries and maternity
clinics and hospitals that are established are meant
for another population. Humanitarian feelings ought
to be expressed on behalf of the victims of forced
labour, of the slaves, of the starving lands, of the terri-
tory of Angola, where infant mortality is 90 per cent.
and the birth rate is falling.

Humanitarian considerations demand that Portu-
gal's very special policy be mitigated. It is in the light
of those humanitarian considerations, ladies and gen-
tlemen, that I take the floor to ask you to help us
persuade the Salazar Government to moderate a
little its policy towards the 4 500 000 inhabitants of
Mozambique, the 4 000 000 inhabitants of Angola,
and the population of over 1 000 000 in Bissau Guinea.
So, if we must appeal here to feelings of pity, to
humanitarian feelings, it is at that level.

I believe that Switzerland is a neutral country, and

on this subject it ought to put the weight of the prob-
lems under consideration in both pans of the balance.
That is why I ask whether it ought not to have consi-
dered this problem in committee and seen the humani-
tarian feelings at that level too. But humanitarian
feelings expressed like this at the last moment are,
in my view, only a delaying device; I am afraid I do
not believe these humanitarian feelings are genuinely
felt.

Ladies and gentlemen, I appeal to you to look
again at the problem, particularly as, if we consider
the weight of suffering that the populations of Angola,
Mozambique and Bissau Guinea are enduring, it is
precisely in the extortion and persecution going on
in those countries that the problem resides. Even if
for a start we decide today that technical assistance
shall be suspended, there will be no change because
the services thus made available to these countries
do not in fact benefit their populations. So, all things
considered, we are doing them no harm by cutting
off these services. The populations of those countries
do not get any benefit from them and, as the honour-
able delegate of Senegal has said, the technical assist-
ance supplied to these countries, when you look
closely at it, is meagre. So you see that Portugal cares
little about the health of these populations and it is
there that I should like the delegate of Switzerland to
weigh very carefully what he calls humanitarian
feelings.

I appeal to you, ladies and gentlemen, not to prolong
the consideration of this problem; if we vote, it is

precisely to help WHO achieve a practical, honourable
and humane solution to this painful problem; I
therefore ask you simply to adopt this resolution,
which has been thoroughly discussed from both the
technical and legal points of view in the Committee
on Administration, Finance and Legal Matters.
Thank you, Mr President. I think I have spoken clear-
ly enough to enable the Assembly to take the only
possible decision.

The PRESIDENT (translation from the French) :
Thank you, sir. The delegate of Albania has the floor.

Professor DIBRA (Albania) (translation from the
French): Mr President, ladies and gentlemen, my
delegation takes its stand with the Afro -Asian coun-
tries, which have voted for this proposal by an over-
whelming majority. I can understand the humanita-
rian feelings of the delegate of Switzerland but, if
we do as he suggests, the yoke of the Portuguese
Government will weigh more heavily on the countries
of Africa. My country has been and remains against
any sort of colonialism or neo- colonialism. Portugal
belongs to Europe, Africa to the Africans.
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The PRESIDENT (translation from the French):
Thank you, sir. I give the floor to the delegate of
Brazil.

Professor FERREIRA (Brazil) (translation from the
French): Mr President, ladies and gentlemen, when I
saw the honourable delegate of Guinea go up to the
platform, I felt a hope that this evening might prove
a historical milestone in the life of this organization.
Actually, the Brazilian delegation can speak with great
authority on this subject since Brazil -it is a histo-
rically known and recognized fact -is completely pre-
cluded from sheltering within its walls or introducing
into its policy any kind of racial, religious or economic
restriction, on whatever grounds. Well now, Mr Pre-
sident, the resolution submitted to us refers the ques-
tion of the exclusion of Portugal back to the Regional
Committee for Africa. The proposal made to us
by the honourable delegate of Switzerland could
really help to smooth over this point. Everyone wants
WHO to be an organization for the world -wide
protection of health, an organization incapable of
decreeing the exclusion of any region of the world,
whatever the racial, economic and religious conditions.

I am afraid my first hope has not really been con-
firmed, but even so there is an opportunity for this
Assembly to improve the situation, to help towards an
understanding; and I therefore wish simply to state
that the Brazilian delegation is going to vote for the
proposal of the delegate of Switzerland, but we appeal
to the generosity and sense of responsibility of Mem-
bers in asking them to give their support to this
resolution, which is not a manoeuvre but an attitude.

The PRESIDENT (translation from the French):
Thank you, sir.

Ladies and gentlemen, I should now like to read
out to you Rule 64, which deals with motions for the
division of a proposal. Would the Deputy Director -
General please read us Rule 64 ?

The DEPUTY DIRECTOR -GENERAL (translation from
the French): Mr President, Rule 64 of the Rules of
Procedure of the Assembly, to which you have just
referred, is to be found in Basic Documents, seventeenth
edition, page 112:

A delegate or a representative of an Associate Member may
move that parts of a proposal or of an amendment shall be
voted on separately. If objection is made to the request for
division, the motion for division shall be voted upon. Permission
to speak on the motion for division shall be given only to two
speakers in favour and two speakers against. If the motion for
division is carried, those parts of the proposal or of the amend-
ment which are subsequently approved shall be put to the vote
as a whole. If all operative parts of the proposal or the amend-
ment have been rejected, the proposal or the amendment shall
be considered to have been rejected as a whole.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle. So permission to speak on
the motion for division is to be given only to two
speakers in favour and two speakers against. So far,
only the delegate of Guinea has spoken on the motion
for division, and he has spoken against. The delegate
of Albania did not, strictly speaking, express a view
on the motion for division, and I should like to ask
him whether his intervention is to be considered as an
intervention against the motion for division. Would
you please come to the rostrum, sir ?

Professor DIBRA (Albania) (translation from the
French): Thank you, Mr President, for giving me an
opportunity to take the floor for the second time. If
we make this division it will be a temporary division,
a palliative, but I believe we must take the bull by the
horns and take decisive measures. If that suits the
African peoples I will go along with them; I cannot
be more royalist than the king. I have told you that
my country was and is against colonialism and against
every kind of neo- colonialism, and that being so I
reserve the right to vote with the Afro -Asian countries.

The PRESIDENT (translation from the French): I
give the floor to the delegate of Mali.

Dr Sow (Mali) (translation from the French):
Mr President, the purpose of our intervention is in
fact to introduce a motion against the separation of
the different paragraphs of the operative part of the
resolution.

The PRESIDENT (translation from the French) :
Thank you, sir. So we have two delegates who have
expressed themselves clearly against the motion for
division. Are there any other comments ? I can still
give the floor to one speaker in favour of the division.
That is all the rules allow me.

Would the delegate of Algeria come up to the ros-
trum ? Sir, I would draw your attention to the fact
that, if you wish to talk about the motion for division,
you have the floor provided you speak in favour, but
I cannot give you it if you speak against, as two dele-
gates have already done so.

Dr BENGHEZAL (Algeria) (translation from the
French): Since most of the delegations are absent and
since the problem is one of first importance, I move,
in accordance with Rules 60 and 62, the adjournment
of the debate on the item under discussion.

The PRESIDENT (translation from the French):
Thank you, sir. Would the Deputy Director -General
please read Rule 60 of the Rules of Procedure ?

The DEPUTY DIRECTOR- GENERAL (translation from
the French): Mr President, Rule 60 of the Rules of
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Procedure appears in Basic Documents, seventeenth
edition, on page 111:

During the discussion of any matter a delegate or a represen-
tative of an Associate Member may move the adjournment
of the debate on the item under discussion. In addition to the
proposer of the motion, one speaker may speak in favour of, and
one against, the motion, after which the motion to adjourn the
debate shall be immediately put to the vote.

As the delegate of Algeria has mentioned, Rule 62
gives this motion for the adjournment of the debate
precedence over all other proposals or motions before
the meeting except a point of order. Consequently,
the motion for the adjournment of the debate has
precedence over the motion for division previously
put before the meeting.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle. Rule 60 of the Rules of
Procedure allows one speaker to speak in favour of,
and one against, the motion. Does anyone wish for
the floor. I give the floor to the delegate of Brazil.

Professor FERREIRA (Brazil) (translation from the
French): Thank you, Mr President. Dear colleagues,
according to the rules, one speaker may speak against
and another in favour. It is obvious that to adjourn
the discussion would give a chance for conversations,
perhaps for reaching an understanding, and that conse-
quently, according to the point of view expressed by
the delegation of Brazil, this proposal would be agree-
able to it. But as, on the other hand, mention has
been made of a possible manoeuvre to gain time, the
delegation of Brazil, desiring not to gain time but to
maintain its position, hereby speaks in favour of the
continuation and against the closure of the debate.

The PRESIDENT (translation from the French):
Thank you, sir. The delegate of Algeria has the floor.

Dr BENGHEZAL (Algeria) (translation from the
French): As it has proved possible for my proposal to
be interpreted as a manoeuvre, and as I am not in the
habit of manoeuvring, I withdraw my motion for
adjournment.

The PRESIDENT (translation from the French) :
So the motion for adjournment is withdrawn. We
still have the motion for division. Two speakers have
spoken against the motion for division and one in
favour. I can still give the floor to one delegate speak-
ing in favour of the division. If there is no request
for the floor, we shall proceed to vote on the motion for
division. Are there any more requests for the floor ?
There are none.

We shall therefore put to the vote the motion for
division. I would remind you that the proposal is to
put to the vote separately paragraph 2 of the operative

part of the resolution. Those in favour of the division
are requested to raise their cards. Please raise your
cards high enough, it is difficult to count the votes from
the rostrum. Thank you. Would those who are
against the division kindly raise their cards ? Thank
you. Are there any abstentions ? Thank you.

The results of the voting are as follows:

Number of Members present and voting 88
Number required for simple majority . . 45
In favour of the motion for division 33
Against 55
Abstentions 8

The motion for division is therefore rejected.
The Assembly now has to take a decision on the

resolution as a whole. I give the floor to the delegate
of Nicaragua.

Dr MULLHAUPT (Nicaragua) (translation from the
Spanish): Fellow delegates, I merely wish to explain
our abstention. The delegation of Nicaragua abstained
from voting on the matter put to the vote a moment ago
because, in its opinion, the present Constitution of
our organization does not allow us to suspend the
rights of a Member state of the Organization.

The PRESIDENT (translation from the French):
In accordance with the results of the voting, the Assem-
bly has to take a decision on the resolution as a whole.
Are there any objections to the adoption of the reso-
lution? There are no objections. The resolution is
adopted.

I give the floor to the delegate of Portugal.

Mr DE ALCAMBAR PEREIRA (Portugal) (translation
from the French): Mr President, I wish to state that
I voted against the motion. Thank you.

The PRESIDENT (translation from the French):
Thank you, sir. I give the floor to the delegate of
Venezuela.

Dr CASTILLO (Venezuela) (translation from the
Spanish) : Mr President, I thought that the proposal
was going to be discussed and then voted upon, in
view of the nature of this item and its history. If so
I should have voted against, as I did in committee,
for the reasons which I explained at that time and am
not of course going to repeat here. Accordingly I
wish to place on record the vote of the delegation of
Venezuela against the resolution which has just been
adopted.

The PRESIDENT (translation from the French):
I give the floor to the delegate of France.

Professor AUJALEU (France) (translation from the
French) : Mr President, my remarks are addressed to
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you rather than to the Assembly, and I am in an
awkward physical position because I have my back
to you.

A certain number of delegates who listened atten-
tively to the discussions on the question whether
we were to vote by division or not vote by division
expected that a vote would nevertheless be taken on
the resolution as a whole, and your haste in declaring
it adopted greatly surprised us. Personally, I protest
at our not having been given time to express our
feelings.

The PRESIDENT (translation from the French):
Thank you, Professor Aujaleu. The delegate of
Ecuador has the floor.

Dr MONTALVAN (Ecuador) (translation from the
Spanish): Mr President, I find myself in a position
similar to that of other delegates who have already
spoken, and doubtless of some others who have not
yet done so. I thought that the proposal as a whole
would also be voted upon, and I intended, when the
vote was taken, to record my abstention on this
resolution. I have now ventured to ask for the floor
because I also wish to explain the reasons for my
position as representative of the Government of my
country.

I have to begin by saying that I deeply regret the
fact that this resolution, or rather this item, was
indicated in the provisional agenda only by a reference
to a resolution adopted by the Regional Committee
for Africa. As a result, despite the great importance
of this matter, my Government's attention was per-
haps not drawn to it in time and we consequently
received no instructions regarding this very important
item. Perhaps, if the agenda had indicated what the
item was about, it would have got some consideration
from my Government, as did other items of the
agenda regarding which they gave us instructions
because they concerned matters of great importance
in the political life of nations.

I know very well that the spirit and attitude, I
might say the convictions, of my Government are
anticolonialist. It has given proof of this on many
occasions, and though I have not read the records
of the meetings at which the United Nations General
Assembly adopted the resolutions mentioned in the
document that has been circulated, I am sure the
delegates of my country were also in favour of adopt-
ing measures that would mean the end of a colonial
regime which is an anachronism in the modern world.

As you know, we have had our own colonial period
and, while we certainly maintain very cordial relations
with the mother country, remembering that we owe
it our present language, culture and civilization, we
also continue to revere those men who fought to give

us independence and, in fact, liberate us from the
colonial regime, and that is why we cannot but sym-
pathize with those who are struggling to attain a simi-
lar objective. I make these introductory remarks
because, as I say, I think or suppose that my Govern-
ment would have given us definite instructions but
for the fact that, unfortunately, the way in which the
item was presented in the agenda perhaps failed to
attract its attention sufficiently. But the question
being discussed today is indeed of great importance.
It has important international political and also inter-
national health implications. There are two para-
graphs in the resolution for whose separate considera-
tion I voted, because I felt that they ought to be
studied from two different angles. With regard to the
first, if we abide strictly by the Constitution and the
resolutions of previous Assemblies, I really was much
exercised in mind as to whether we had the right
to decree the exclusion referred to in the resolution,
no matter how much that decision might help to
promote the liberation we desire for all the peoples of
the world -not only the peoples which are mentioned
there, but others that are still living under a colonial
regime.

In the second part reference was made to a matter
which, we might say, more directly concerns interna-
tional health: assistance to a country. There do in
fact exist resolutions of the United Nations General
Assembly calling upon the specialized agencies to
suspend such assistance to Portugal because the Gov-
ernment of that country has not complied with the
very pressing recommendations, suggestions and
requests of the Assembly of the United Nations. But
we still feel there is perhaps something to be salvaged,
as was very well pointed out by the delegate of Swit-
zerland, from what we might call this international
divorce and from the cutting off of technical aid to a
country. Anyway, these requests are not mandatory
for the related agencies; I remember that we had just
such a case in the Americas when our American inter-
national organization, the Organization of American
States, adopted resolutions against a particular country
which was not following the agreed international
po,Jicy of the continent. Nevertheless, we did not
exclude it from our health organization; we continued
to regard that country as a Member and continued to
provide it with technical assistance and any other form
of aid that the Pan American Health Organization was
able to supply.

The above reflections, ladies and gentlemen, occur-
red to me when I read the documents, because I feel
that the resolution is of enormous importance. I
believe the resolution has been adopted -at any rate
the ruling of the President has been to consider it as
adopted -and I think that if a vote had been taken the
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result would have been the same, because the trend of
opinion here has already been made quite clear.
However, whether or not it is decided to take a
vote on the proposal to determine the number in
favour and against, I wish to record the abstention of
the delegation of Ecuador, while reaffirming its sym-
pathy with the anticolonialist policy which the Govern-
ment of my country has always supported.

The PRESIDENT (translation from the French):
Ladies and gentlemen, I am sorry I went too quickly
but when I asked if there was any objection I did not
see any delegation indicate that it had any comments.
I consider that the situation is not clear and therefore,
in accordance with Rule 72, which provides that the
Health Assembly shall normally vote by show of
hands, I propose to the Assembly that we now pro-
ceed to vote by show of hands on the resolution as a
whole.

The delegations that are in favour of the adoption
of the resolution are requested to raise their cards.
Thank you. The delegations that are against are
invited to raise their cards. Thank you. Are there any
abstentions? Thank you.

The result of the voting is as follows:
Number of Members present and voting. 81

Number required for simple majority . 41

In favour of the resolution 55

Against 26

Abstentions 15

The resolution is therefore adopted.
We will now take the next section: the fourth reso-

lution in the report, entitled "Headquarters accommo-
dation : report on financing ". Are there any remarks ?
Are there any objections ? As there are none, the reso-
lution is adopted.

Section 5: " Headquarters accommodation: volun-
tary contributions from Governments ". Are there any
observations ? Are there any objections ? There are
none, so the resolution is adopted.

The draft report also contains a section 6, entitled
" Request by the Government of Ethiopia to join the
African Region ". As you see, Ethiopia has requested
that this supplementary agenda item should not be
discussed at the Nineteenth World Health Assembly;
the Committee on Administration, Finance and Legal
Matters has therefore not transmitted any resolution
on this subject to the plenary meeting, and the Assem-
bly will take note of that fact.

It now remains for us to approve the fifth report
of the Committee on Administration, Finance and
Legal Matters as a whole. Is there any objection to
the appproval of this fifth report? There is none,
and the report is therefore approved.

Thank you, ladies and gentlemen. The meeting is
adjourned.

The meeting rose at 6.30 p.m.

FOURTEENTH PLENARY MEETING

Friday, 20 May 1966, at 12 noon

President : Dr A. SAUTER (Switzerland)

The PRESIDENT (translation from the French): Ladies
and gentlemen, the meeting is called to order.

First I have an announcement to make to you about
the closure of the Nineteenth World Health Assembly.
As decided by the General Committee, the closure will
take place this afternoon at 4 o'clock.

1. Fourth Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the French) : Ladies
and gentlemen, the meeting is called to order. We will
now proceed to the approval of the fourth report of the

Committee on Programme and Budget.' In accordance
with Rule 52 of the Rules of Procedure of the
Assembly, this report will not be read aloud.

I invite the Assembly to adopt the first resolution
contained in this report and entitled " Extension of
WHO activities in research ". Are there any observa-
tions ? Are there any objections to the adoption of this
resolution ? There are none, so the resolution is
adopted.

I invite the Assembly to adopt the second resolution,
entitled " International monitoring of adverse reactions

1 See p. 508.
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to drugs ". Have you any comments to make ? Are
there any objections to the adoption of the resolution?
There are none, so the resolution is adopted.

I invite the Assembly to adopt the third resolution
contained in the report, entitled " Prevention of
traffic accidents ". Are there any observations ? Any
objections to its adoption ? As there are none, the
resolution is adopted.

We now come to the fourth resolution, entitled
" Rehabilitation ". Have you any remarks ? Are there
any objections ? There are none, so the resolution is
adopted.

Fifth resolution : " Research in cardiovascular
diseases ". Are there any comments ? Any objections
to its adoption ? There being none, the resolution is
adopted.

The sixth resolution deals with the " Effects of
atomic radiation ".

I give the floor to the delegate of New Zealand.

Dr KENNEDY (New Zealand) : Mr President, the
New Zealand delegation strongly supports the
resolution on the effects of atomic radiation in section 6
of the report, which the Committee on Programme
and Budget has recommended for adoption by this
plenary meeting. In New Zealand we continue to
attach the greatest importance to the application of
strict safety standards in the use of ionizing radiations.
At a time when the industrial use of atomic energy
is rapidly developing this becomes more than ever
necessary. Although there are, of course, other toxic
agents in the environment which can menace public
health, there are special grounds for concern over the
effects of radiation from all sources, and we welcome
the measures advocated in this resolution.

I might refer in this context to the findings of the
United Nations Scientific Committee on the Effects
of Atomic Radiation, whose report on the subject
of levels of radioactive fall -out showed that there
had been a general decline in radiation from this
source since the signing of the partial nuclear test ban
treaty. As a consequence of New Zealand's situation
in the southern hemisphere, our fall -out measurements
do, however, show a different curve.

The New Zealand Government looks forward to the
cessation of all nuclear tests in the atmosphere.
Certainly it will fully support any efforts by this
organization to bring home the dimension of the health
problems which could be created by an upsurge in the
levels of atomic radiation.

The PRESIDENT (translation from the French): Thank
you, sir. Your statement will be included in the record
of this meeting. I give the floor to the delegate of
Albania.

Professor DIBRA (Albania) (translation from the
French): Mr President, ladies and gentlemen: thank
you, Mr President, for giving me the floor at this
meeting of the Assembly of our organization. At the
meeting on Saturday, 14 May, the proposal regarding
the effects of atomic radiation was discussed at
length. My intervention was very short, because it was
the end of a hard day and the delegates were tired.

The Albanian delegation understands the sincere
desires of certain countries which are anxious not only
for the cessation or suspension of thermonuclear
weapon tests, but also for effective general disarma-
ment, for the banning and the complete and final
destruction of nuclear weapons.

Mr President, there has been and always will be
talk about general and complete disarmament; but
this problem, of supreme importance for the peace,
security and health of our planet, has been side-
tracked. The question is raised at every international
gathering- whether in the diplomatic, medical or
some other field -but it always remains unsettled.
Some may say that it is not within our terms of
reference to make such a proposal -I mean to propose
a ban on arms production and the application of
effective general disarmament, together with the
banning and the complete and final destruction of
thermonuclear weapons. I believe that it is from this
angle that we must look at the question of non -
dissemination of nuclear weapons. The proposal that
has been made is a good one, but it is rather lame and
one -sided and I am afraid it will settle nothing.
Mr President, we must not let ourselves be guided by
narrow, one -sided, general considerations nor by the
desire to preserve the prestige of the big atomic powers,
for in that way we shall remain for ever under the
threat of the sword of Damocles.

Mr President, as a world organization of a universal
nature -even though it is not in fact quite universal
-we must have as our watchword and repeat again
and again the celebrated cry of Cato: Delenda thermo-
nuclear weapons, delendum war. In this way we shall
perhaps persuade the atomic powers to give serious
heed to the voice of the medical profession, for the
good of mankind and to ensure a better life for future
generations.

Without wishing to launch into political discussions,
I would point out that this draft resolution on the
effects of atomic radiation contains an allusion to the
new atomic powers, the youngest ones. There is talk
of the so- called " atomic umbrella ". This reveals the
intention of disarming the other countries, while leaving
the nuclear super -powers in control of very advanced
weapons which they have tested and continue to
test and develop so as to blackmail the other countries
and keep them in subjection. So, whether we like it
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or not, we come back to the celebrated remark of the
great French writer of fables, La Fontaine : " The
arguments of the stronger are always the best."

Expressing the same idea in our medical terminology,
Mr President, I might say that the disease we call the
effects of atomic radiation requires radical treatment
aimed at the cause, not symptomatic and palliative
treatment as proposed, otherwise I think we shall
provoke increased resistance and all treatment will
eventually become ineffective. We must undertake
eradication, just as we are doing in the case of the
communicable diseases, malaria and smallpox, which
our organization has discussed at great length. Yes,
we must eradicate this disease, the effects of atomic
radiation, and eradication consists of what I have just
said: effective general disarmament, with the banning
and the complete and final destruction of thermo-
nuclear weapons.

Mr President, ladies and gentlemen, if I may venture
to employ a little allegory, I will say that, since the
end of the Second World War, Samson's hair has
grown long. I am referring not to the real Samson,
who represents an ideal of strength and freedom, but to
our twentieth -century Samson, blind, obscure, aggres-
sive and brutal. If we do not try to cut off the hair
-and the head -of this wicked Samson, but confine
ourselves to tidying and trimming it a little so as to
make him less brutal, we can be sure he will become
stronger and more aggressive and that one day he will
explode in wrath -and then, woe to mankind !

I will close, Mr President, by saying that force must
yield to reason for the good of all the human race.

The PRESIDENT (translation from the French) : Thank
you, sir. Your statement will also appear in the record
of the meeting. Are there any other comments ?
Is there any objection to the adoption of this resolu-
tion ? There being none, the resolution is adopted.

You have thus adopted the six resolutions contained
in the fourth report of the Committee on Programme
and Budget and it remains for us to approve the
report as a whole. Are there any objections ? There
are none, so the report is approved.

2. Fifth Report of the Committee on Programme and
Budget

The PRESIDENT (translation from the French): We
will now take the next report, which is the fifth report
of the Committee on Programme and Budget.'

I invite the Assembly to adopt the first resolution
contained in this report and entitled " Programme and
budget estimates for 1967: Voluntary Fund for Health
Promotion ". Are there any comments ? Are there

1 See p. 508.

any objections ? There are none, so the resolution is
adopted.

We will now take the second resolution, entitled
" Appropriation Resolution for the financial year
1967 ". Have you any comments ? Are there any
objections ? There being none, the resolution is
adopted.

Now for the third resolution: " Form of presenta-
tion of the programme and budget estimates ". Are
there any comments ? Are there any objections ?
There are none, so the resolution is adopted.

You have thus adopted all the resolutions contained
in this report and it remains for us to approve the
report as a whole. Are there any objections ? There
being none, the report is approved.

3. Sixth Report of the Committee on Programme and
Budget

The PRESIDENT (translation from the French) : We
will now take the sixth report of the Committee on
Programme and Budget.2

The first resolution is entitled " Programme activities
in the health aspects of world population which might
be developed by WHO ". Are there any comments ?
Are there any objections ? There are none, so the
resolution is adopted.

Now for the second resolution, entitled " Eighth
Revision of the International Classification of
Diseases ". Are there any comments ? Any objections ?
There are none, so the resolution is adopted.

Third resolution: " Revision of the WHO Nomen-
clature Regulations ". Are there any objections ?
There being none, the resolution is adopted.

Fourth resolution: " Single Convention on Narcotic
Drugs, 1961 ". Are there any comments ? Any
objections ? There are none, so the resolution is
adopted.

Fifth resolution : " Quality control of pharmaceutical
preparations ". Have you any comments on this
subject ? Any objections ? There are none, so the
resolution is adopted.

Sixth resolution: " Study of the nature and extent
of health problems of seafarers and the health services
available to them ". Have you any comments ?
Any objections ? There are none, so the resolution is
adopted.

Finally, the seventh and last resolution in this
report, entitled " International Agency for Research
on Cancer ". Have you any comments ? Any objec-
tions ? There are none, so the resolution is adopted.

It remains for us to approve the report as a whole.
Are there any objections ? There being none, the report
is approved.

2 See p. 508.
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4. Seventh Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the French): We
will now take the seventh report of the Committee on
Programme and Budget. This report was not distri-
buted twenty -four hours in advance of the meeting
and I will therefore request the Rapporteur of the
Committee on Programme and Budget, Professor
Ferreira, to read it out to us. Professor Ferreira, you
have the floor.

Professor Ferreira (Brazil), Rapporteur of the Com-
mittee on Programme and Budget, read the preamble
and section 1 (Community water supply programme)
of the seventh report of that committee (see page 508).

The PRESIDENT (translation from the French): Thank
you, Mr Rapporteur. Is the Assembly ready to adopt
the first resolution, entitled " Community water
supply programme " ? Are there any comments ?
Are there any objections ? There are none, so the
resolution is adopted.

Professor Ferreira read section 2 of the report
(Reports of expert committees).

The PRESIDENT (translation from the French): Thank
you, Mr Rapporteur. Is there any comment on this
second resolution? Any objections? There are none,
so the resolution is adopted.

Professor Ferreira read section 3 of the report (Third
report on the world health situation).

The PRESIDENT (translation from the French) : Thank
you, Mr Rapporteur. Are there any comments on

1. Closure of the Session

this third resolution ? Any objections ? There are none,
so the resolution is adopted.

Professor Ferreira read section 4 of the report (Study
of the criteria for assessing the equivalence of medical
degrees in different countries).

The PRESIDENT (translation from the French) : Thank
you, Mr Rapporteur. The Assembly will have noted
that this fourth resolution was read with the minor
amendment made by the Committee on Programme
and Budget and affecting only the French text. Are
there any comments on this resolution ? Any objec-
tions ? There are none, so the resolution is adopted.

Professor Ferreira read section 5 of the report
(Decisions of the United Nations, specialized agencies
and the International Atomic Energy Agency affecting
WHO's activities: Programme matters).

The PRESIDENT (translation from the French): Thank
you, Professor Ferreira. Is the Assembly prepared to
adopt this fifth resolution, entitled " Decisions of the
United Nations, specialized agencies and the Inter-
national Atomic Energy Agency affecting WHO's
activities : Programme matters " ? Is there any
comment? Any objection ? There is none, so the
resolution is adopted.

It remains for us to approve the report as a whole.
Is there any objection? There being none, the seventh
report of the Committee on Programme and Budget
is approved, and I thank Professor Ferreira for reading
it out to us.

Ladies and gentlemen, thank you. The meeting is
adjourned.

The meeting rose at 12.45 p.m.

FIFTEENTH PLENARY MEETING

Friday, 20 May 1966, at 4 p.m.

President : Dr A. SAUTER (Switzerland)

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is called to order.
A number of delegates have asked for the floor. The
first speaker on my list is the delegate of Senegal,
Dr Bâ. Would he kindly come up to the rostrum?

Dr BA (Senegal) (translation from the French):
Mr President, delegates, ladies and gentlemen, the

closure of our Assemblies is always a moving occasion
which shows, better than the heat of the discussions
in the technical committees, the great attachment of
delegates to this organization, every year more firmly
established as one of the most vivid symbols of
international solidarity and the brotherhood of peoples.

Mr President, it is to me that falls this year the
honour of addressing you on behalf of all the African
delegations and telling you very simply, but very



210 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

sincerely, of our great admiration for the high compe-
tence and skill with which you have guided the work
of the Nineteenth World Health Assembly. But, over
and above these brilliant qualities which are recognized
by all, what we appreciate still more is the breath of
humanity which you introduced into our discussions
-a humanity on the scale of the great problems which
faced us -and thanks to which we have succeeded,
with ease, and in a spirit of fraternity, in overcoming
many obstacles and solving delicate problems of the
kind that still very often unleash passions and sharpen
contradictions.

The Nineteenth World Health Assembly will mark
a turning point in the life of an organization which has
now reached maturity. At a time when, in this rapidly
changing world of ours, myths are crumbling and
illusions fading, this session will give us all solid
grounds for hoping that the noble ambition of the
United Nations will be achieved, thanks to the lucid
determination and the cool courage of men such as
you, and thanks, too, to the irreversible movement
leading all the world's peoples to ever greater justice,
ever greater freedom and ever greater happiness.

Allow me, Mr President, to extend these congratu-
lations to the Swiss Federal authorities and those of
Geneva, who spared no effort to ensure that the in-
auguration of WHO's new building was a complete
success. Allow me also to offer my thanks and congra-
tulations to the Vice- Presidents, the Chairmen of the
main committees, and the Chairman of the technical
discussions, who, each in his own field, have supported
you so admirably.

To you, Mr Director -General, what can I still say
that is not a repetition of praise so often heard and so
eloquently expressed ? To speak of your competence is
becoming a trite commonplace, and I shall confine
myself to wishing you yet more strength and yet more
courage to maintain the forward momentum of an
organization which is already a heavy load and which
will carry for ever the mark of your distinguished
personality. I cannot speak of you without also
speaking of your Secretariat, of the whole body of
staff, seen and unseen, whose competence is for us
a constant source of admiration. Please convey to
them all our congratulations and our very sincere
thanks.

Fellow delegates, the echoes of the message of the
United Nations Secretary -General are still rever-
berating in this hall steeped in history. If we are
unanimous in recognizing the progress accomplished
by the World Health Organization, if we are gratified
to see that the world health situation is undergoing a
complete transformation, it is to you that we owe it, to
your unflinching readiness to accept the heaviest
responsibilities and to study, with due objectivity, the

most difficult problems, above all to your determina-
tion to overcome national egoism and age -old anta-
gonisms. In devoting all your skill and all your efforts
to the welfare of mankind, you have deserved well of
the World Health Organization.

Slowly but surely a new spirit is pervading our
Assemblies, bringing ever more understanding and
ever more tolerance, though without the slightest
sacrifice of scientific precision to sentimentality or
demagogy. Slowly but surely the habit is growing of
examining health problems in all their complexity, of
considering the suffering individual in all his aspects;
and this is because it is becoming clear to all that health
factors are inseparable from the other factors of social
and economic development. We acclaim this revolu-
tion which is taking place before our eyes and continue
to place our trust in the future of international
co- operation, which will make one of man's ancient
dreams come true: happiness for all in a world of
liberty and fraternity.

Fellow delegates, what more can I say apart from
expressing the hope that, thanks to all of you, WHO
may continue its triumphant progress towards the
achievement of its humanitarian objectives ? Allow
me, however, to thank you all and to congratulate
you very sincerely on the positive contribution you
are making day by day to the solution of the health
problems of our young countries, and to ask you to
convey to your governments and peoples a message
of sincere friendship from emergent Africa.

The PRESIDENT (translation from the French): Thank
you, Dr Bâ. I give the floor to Dr Montalván, delegate
of Ecuador.

Dr MONTALVÁN (Ecuador) (translation from the
Spanish) : Mr President, delegates, ladies and gentle-
men, if I had been required to assess my own worth
before accepting the high distinction that my fellow
delegates from the various countries of the Region
of the Americas have conferred on me by asking me
to represent them at this rostrum on such an important
occasion, I should certainly have declined it without
the slightest hesitation, since, as you all know better
than I, there are among the delegates from the
Americas many who are better qualified by their
personal talents and the functions they exercise, or by
the size and importance of the countries they represent
and who ought rightly to have been called upon to
speak here in the name of the Region.

I wondered whether the decision had been based on
purely geographical considerations. As you know, my
country is located right in the middle of the world, and
accordingly we Ecuadorians, perched on one of the
peaks of our Andes, are able, if not to scan all the
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latitudes of our continent, at least to catch more
readily the vibration of the sentiments of its peoples,
the clamour of their aspirations, the rumble of their
disappointments and the harmony of the friendship
which flows from their hearts.

I wondered whether perhaps... but no, I must
stop trying -and you must not try either -to solve
the riddle of this strange choice. The fact is that
America is not just a continent, not just a hemisphere,
but a region where races from every corner of the
world come together, combine and blend to form a
group of peoples which, although at different stages
of economic and cultural development, have emerged
with common characteristics of energy and generosity.
It is thanks to this latter quality that the delegates to
this Assembly have chosen the humblest of them all
for the honour of representing them on the occasion
of the closure of one of the most exalted gatherings
in which the world's nations take part, inspired by the
highest ideals of universal fraternity.

For while in the modern world we have seen the rise
of many international bodies established for the
purpose of bringing together the different countries
to discuss political, social or economic matters, in
order to harmonize their sometimes conflicting views
or interests, in these Assemblies of the World
Health Organization there exists but one ideal and one
common interest -universal health; since, as each of
us has said in his due turn, we desire the health of
other peoples as much as that of our own, because the
latter is the result of the former.

Of course, while we sit in identical seats, our points
of view are different; not so much with regard to
our external environment, but rather in respect of the
internal environment that we carry within us as a
vivid reflection of our peoples, of their needs and their
afflictions and the inadequacy of their means of over-
coming them. And that is why many of us have to
think and speak not, as the poet said, with our feet
in the mud and our eyes on the stars, but on the
contrary with our feet on the carpet and our eyes on
the afflictions of those suffering from disease, hunger
and destitution. But beside us we have those others
who have trodden the path of progress before us and
scaled the heights of knowledge, well -being and
prosperity; and it strengthens one's faith in human
nature to see how they strive, with a generosity that
is sometimes misunderstood, to put their surplus
knowledge and power at the disposal of others for
the solution of their problems, assisting them with
their technical and economic resources. Sometimes, to
hear our discussions, one would think we were
fighting over something, with the very people who are
giving and who seek to give; but in reality there is no
such conflict, only aspirations expressed, according

to the rules, in only four languages, but in widely
differing tones and cadences. What at times seems a
dispute is only like the sound of contrasting instru-
ments- violin, trumpet, double bass, drums -which
combine to produce the polyphony that delights the
ear and is the highest manifestation of the human
spirit.

At this Assembly we have heard, for example,
colleagues from new -born countries of Africa deman-
ding with engaging vehemence the most elementary
requisites for health, while on the other hand with
commendable generosity our colleagues from the old
continent of Europe and from our neighbour the
United States of America, with their wealth of culture
and progress, offered the assistance of their science,
their institutions and even their human and economic
resources. And between those extremes there were all
the others: some on,the road to success, others still
hampered by adverse circumstances, others again
struggling in the tangled web of social prejudices
or traditional beliefs which still prevent them from
setting forth with firm tread to win the prize of health,
but all inspired by the same ideal of achieving for all
men an equal well- being.

We have dealt this time, as on other occasions,
with various problems that have brought to the fore
a common solicitude, perhaps also based on the egoism
from which of course we are not exempt, either as
individuals or as nations. An example of this is the
communicable disease eradication programmes in
which the World Health Organization is now engaged.
Let all the other nations get themselves vaccinated,
so that we do not have to continue spending money on
vaccination in our own country (if we are already free
of the disease): let them eradicate malaria from the
next -door country, so that our own disease -free
mosquitos may not be infected; let others be healthy
so that we need not fear their diseases; let others
enjoy physical, social and mental well -being, lest they
grudge us the well -being we have achieved or are
trying to attain. In the last analysis, is not that too a
fine ideal ? Could it not perhaps be added as an
appendix to the Sermon on the Mount ?

Forgive me, dear colleagues, if, borne away on the
wings of fancy, I have deviated from what you would
have wished me to say on this occasion. But I think
you must by now be tired of hearing at so many
meetings the arid style of our daily discussions and the
prosaic evaluation of our activities. Nevertheless, I
feel I must refer to some of the outstanding features
of the session that is coming to an end today.

I shall therefore begin by thanking Providence for
having granted us the blessing of almost uninter-
ruptedly delightful weather, which has enabled us to
enjoy the hospitable atmosphere of this city, renowned
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the world over for its beauty, and to develop to the
full our activities under the wise and tactful guidance
of the distinguished President of our Assembly and
the no less distinguished and efficient Chairmen of
the main committees and technical discussions, thanks
to whom, as well as to the traditional efficiency of the
Director -General and all the staff who assist him, we
have been able to get through a programme of work
which at times seemed beyond our powers.

I do not propose, of course, to retrace the whole
development of this Assembly; in any case I am sure
that if I tried to do so you would not stand for it; but
I do wish to draw attention to certain features that
seemed to us of particular significance inasmuch as
they represented the clearest expression of the spirit
that prevailed at our meetings.

Of course, as I said in my personal capacity a few
days ago, for those of us who have had occasion to
hear or read other annual reports of the Director -
General, Dr Marcolino Candau, the one he submitted
this year, magnificent as it is, was no surprise, but
merely confirmed our opinion of his ability and his
efficiency. But as I am now speaking on behalf of
the Region of the Americas, allow me to add an
expression of the particular satisfaction we derive
from such a brilliant performance knowing, as we do,
that Dr Candau is a national of an American country.
In this connexion, I think it is worth stressing that even
though the so- called " general discussion ", i.e. the
comments made by each country on the report of the
Director -General, may have seemed monotonous or
wearisome, we found it full of interest and significance
inasmuch as it gave us a chance to hear, as it were at
first hand, of the preoccupations and problems of the
various countries, to judge in the light of what was
said the degree of development of their health services,
to learn of their triumphs and difficulties (which often
show striking coincidences) while also appraising the
solutions adopted at the various stages of development,
deriving therefrom priceless information and experi-
ence for the more effective exercise of the art and
science of national public health administration.
Nevertheless, the opinion has been very widely
expressed that it would be desirable to adopt some
rules to expedite and render more productive this
aspect of the programme of work, which is becoming
a traditional feature of Assemblies.

For those of us who have a chance to attend other
Assemblies, it was a pleasure to note the admirable
development that occurred during the election of
Member countries entitled to designate a person to
fill the vacant seats on the Executive Board. Whereas,
in accordance with the rules, the General Committee
had to submit the names of twelve countries from
among which the plenary Assembly could select eight,

the representatives of four of these countries hastened
to withdraw their candidatures as an earnest of their
desire to avoid, in that respect too, the slightest flaw
in the general harmony. Thus we representatives of
the countries of the Region of the Americas, after a
very brief discussion, unanimously chose a candidate
to occupy the seat to which our continent was entitled.

I attach great value to the lively discussion which
took place on the budget level for 1967 and during
which, by a seeming paradox, the economically less
favoured countries voted for the budget increase, as if
to show that, whatever sacrifice it cost them, they
preferred to raise the level of their contributions so as
to provide for more ambitious health programmes;
whereas some of the largest countries apparently did
not support this aspiration, not because they wished
to economize their resources -for they are giving
much more under bilateral programmes -but simply
because they felt that, technically, it would perhaps
not be possible to implement the programmes on the
scale assumed in the budget proposals.

One incident -nothing more -cast gloom upon our
meetings, but so too there are clouds in the fairest
sky, roses have thorns, and in happiness itself there
are tears that wash away grief. May the wind of under-
standing quickly sweep away those clouds, and may
the sun of liberty and joy cast its glorious rays into every
corner of the earth, bringing well -being to full flower.

I do not propose to detain you unduly with analyses
or considerations that you are tired of hearing,
particularly as much better speakers than I are still
awaiting their turn, but I should like to emphasize
that, far though my voice may have been from
possessing the sonority and grace appropriate to the
dimensions of my Region and to its prestige in the
cultural and health fields, I have endeavoured to
speak in all sincerity so you may know that the
Americas, long united in a common desire to achieve
good health for their peoples, value and appreciate
these meetings as the highest expression of their own
aspirations.

And now allow me, on behalf of the various countries
of the Region of the Americas which have had the
pleasure of taking part in this Assembly, to express
our deep gratitude to the City and Canton of Geneva
for the wonderful reception they gave us. Allow me
also to offer our sincere congratulations to the President
of the Assembly on the remarkable skill with which he
conducted the discussions; to the Vice -Presidents,
who have taken turns to replace him in his arduous
post; to the Chairmen, Vice -Chairmen and Rappor-
teurs of the main committees and of the technical
discussions, whose valuable services have earned
enthusiastic and well- deserved applause in the com-
mittees; and to the Director -General of WHO, the
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Deputy Director -General, the Assistant Directors -
General and the rest of the Secretariat, particularly
those who interpreted with such remarkable skill our
contributions to the discussions, and everyone else
to whom we are indebted for the great assistance we
received in the performance of our duties.

Mr President, officers of the Assembly, delegates,
ladies and gentlemen -to your health !

The PRESIDENT (translation from the French): Thank
you, Dr Montalván. I give the floor to Dr Haque, of
the Pakistan delegation.

Dr HAQUE (Pakistan): Mr President, distinguished
delegates, ladies and gentlemen, it is a great pleasure
and a great honour to express satisfaction, not only on
my behalf and that of my delegation but also on behalf
of the delegations of the Eastern Mediterranean
Region, at the successful completion of the Nineteenth
World Health Assembly.

It will be accepted by all those present that this
Assembly maintained under your able guidance its
traditional spirit of understanding and close co-
operation, even when faced with divergent ideas and
conflicting points of view, and in almost all cases
succeeded in finding solutions that could be acceptable
to all. No doubt, during the deliberations we had a fair

- share of heavy seas and strong winds but, thanks to
your able seamanship, we were successful in delivering
the goods at the right time and at the right harbour.

I would like to felicitate the three Vice -Presidents of
the Assembly, and the Chairmen, Vice -Chairmen and
Rapporteurs of the committees for the great task
performed by them. They assisted you admirably and
shared your burdens most graciously.

It is a real pleasure for me to place on record the
appreciation of my colleagues, as well as my own, for
the excellent organization and facilities provided by
the efficient Secretariat under the able guidance of
Dr Candau. The Director -General and his able
deputies, assistants and regional directors have once
again demonstrated through their invaluable contri-
butions to the deliberations that the greatness of an
organization is neither inherent in its name nor does
it rest on its past achievements. The greatness is the
cherished fruit of the devotion to duty of the men and
women who serve it. It is something which has first
to be attained and then be maintained through sus-
tained hard work. We are indeed lucky to have a
team of such devoted workers. I would like to convey
tó all the Secretariat staff in general and the inter-
preters in particular our sincere appreciation of the
contribution they have made in the smooth conduct
of the Assembly and its committees.

Fellow delegates, in this organization we have our
own set of values and our code of ethics, which is

something more precious to us than the Constitution
or the Rules of Procedure. Let us all work to preserve
it. Dear colleagues, your intervention in the debate has
been a source of education to us all and I am sure will
contribute greatly to the future planning of WHO
programmes.

In conclusion, I wish all delegates a happy journey
back home and wish them success in the achievement
of their objectives to serve humanity to the best of
their ability.

The PRESIDENT (translation from the French): Thank
you, Dr Haque. Dr Benyakhlef, delegate of Morocco,
has the floor.

Dr BENYAKHLEF (Morocco) (translation from the
French) : Mr President, allow me to offer you, on
behalf of the countries of the European Region, our
sincere thanks and our very hearty congratulations on
the masterly way you have conducted our discussions.
The World Health Assembly, in unanimously electing
you as its President, knew beforehand that our work
would be crowned with complete success. We owe
this success, Mr President, first of all to your personal
qualities, to your competence in public health matters,
and secondly to your wide experience of the work of
our organization.

The Nineteenth World Health Assembly will
certainly stand out as an important milestone in the
annals of the Organization, for it was during this
Assembly that we had the signal privilege of attending
the inauguration of that proud and daring structure
which stands majestically against the Geneva sky and
which it is now more or less agreed to call the " Palais
de la Santé ". Mr President, we are proud of our head-
quarters, towards the construction of which your
country has made such a generous and effective con-
tribution. Allow me to take this opportunity of asking
you to convey on our behalf to the Swiss authorities
the expression of our deep appreciation and our
gratitude.

During the Nineteenth World Health Assembly we
have also had the signal honour of a visit from the
Secretary -General of the United Nations, U Thant,
who was kind enough to prove by his personal
presence among us the particular interest he takes in
the World Health Organization.

During the discussions we have made a very compre-
hensive survey of the main world health problems.
Of course, we did not imagine that we could find
miraculous, instant solutions to all of them, but,
thanks to mutual aid, we are helping to take a step
forward every day and to alleviate suffering.

We have sometimes had differences of opinion, but
our discussions were invariably conducted with the
serenity that has always characterized our organization.
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Allow me, Mr President, also to extend our thanks
and congratulations to the three Vice -Presidents, as
well as to the Chairmen of the main committees and
to all the officers of the Health Assembly who have
assisted you in your task and contributed to the success
of the Nineteenth World Health Assembly. Allow me,
Mr President, particularly to commend the Director -
General, Dr Candau, and all his staff for their out-
standing work, the clarity of their reports and their
unremitting efforts in the cause of health.

I should also like to compliment the representatives
of the Executive Board at the Nineteenth World Health
Assembly -its Chairman, Dr Evang, and Dr Watt -on
the high standard of the reports they presented to us.
I have particular pleasure in taking this opportunity
of again offering Dr Evang our congratulations on his
selection as recipient of the Léon Bernard Medal and
Prize and of telling him how proud our Region is of
that choice.

I should be sorry not to include in these thanks and
congratulations all those who have contributed to
the final success of this Assembly: the interpreters,
who have enabled us to understand one another, the
translators, the secretaries, and all the staff of the
World Health Organization who have often burned
the midnight oil to ensure that we received the docu-
mentation without delay.

I wish all delegates a pleasant journey home and
hope to meet them again here at the Twentieth World
Health Assembly.

The PRESIDENT (translation from the French):
Thank you, Dr Benyakhlef. I give the floor to Dr Pe-
rera, delegate of Ceylon.

Dr PERERA (Ceylon): Mr President, distinguished
delegates, ladies and gentlemen, we have come to the
end of the Nineteenth World Health Assembly and
now the time has come to bid goodbye. During the
last three weeks we worked hard but we thoroughly
enjoyed doing so because there prevailed throughout
the discussions the spirit of mutual understanding,
goodwill and co- operation.

I take this opportunity on behalf of my fellow
delegates from the South -East Asia Region to thank
you, Mr President, very warmly for conducting the
proceedings of this august Assembly in such an admi-
rable manner. I would also wish to thank the three
Vice -Presidents for the able assistance they rendered
to the President and the Assembly. I would wish also
to refer to the Chairmen of the two main committees,
Sir William Refshauge, Chairman of the Committee
on Administration, Finance and Legal Matters and
Dr A. Nabulsi, Chairman of the Committee on Pro-

gramme and Budget, the Vice -Chairmen, the Rap -
porteurs and the respective secretaries who have
performed an excellent job of work to bring these
proceedings to a successful conclusion on schedule.

In the two committees we discussed numerous
subjects of tremendous importance to our fellow human
beings and the standard of discussion was of a high
order. This was made possible because of the excellent
reports submitted by the Director -General, Dr Candau,
to whom we owe a deep debt of gratitude.

To the Regional Director for South -East Asia,
Dr Mani, we in the Region wish to express our
thanks for the kind co- operation and understanding
he has always shown in the many problems we face
in our efforts to achieve the desired goals in the
promotion of the health of our peoples. I would also
wish sincerely to thank all members of the WHO
staff who have been kind and courteous at all times.

We have had the opportunity of meeting colleagues
from all parts of the world, of exchanging ideas of
mutual interest, and we carry away happy memories
of these associations. Finally, I wish all my fellow
delegates bon voyage and au revoir.

The PRESIDENT (translation from the French):
Thank you, Dr Perera. Mr Saito, delegate of Japan,
has the floor.

Mr SAITO (Japan): Mr President, honourable
delegates, ladies and gentlemen, on behalf of the coun-
tries of the Western Pacific Region, possibly the
farthest away from Geneva, I have the honour to
extend to you, sir, to the Vice -Presidents and to the
Chairmen and officers of the two main committees
our warmest congratulations and sincere thanks for
the most able and impartial leadership with which
the Assembly has been guided.

Mr President, we are about to close the annual
meeting of the World Health Assembly with fruitful
results of our work behind us, and this we owe to the
devotion, patience and efforts shown by all of you
in the conduct of the various discussions. It is my
honour also to express our deep gratitude and appre-
ciation to the Director -General and his staff, the
interpreters, documents officers and many others for
the hard work and efficiency with which they have
assisted this Assembly. Finally, Mr President, I have
the honour to state how happy we have all been with
the hospitality and cordiality extended to us again
this year by the people and authorities of Geneva
and the Confederation.

The Nineteenth World Health Assembly has set
another landmark in the history of the Organization
with the inauguration of the new headquarters build-
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ing and with new and important projects added to its
already extensive work. I hope, and I am confident,
that in the future too WHO will continue to grow in
wisdom and capacity for its momentous tasks in
meeting the health needs of the world and in making
the world a better and happier place for all peoples.

The PRESIDENT (translation from the French):
Thank you, Mr Saito. I give the floor to Dr Plojhar,
delegate of Czechoslovakia.

Dr PLOJHAR (Czechoslovakia) (translation from the
French): Mr President, ladies and gentlemen, at this
closing meeting of the Nineteenth World Health
Assembly, allow me to thank with all my heart your
distinguished self -our President, Dr Sauter -the
Vice -Presidents of the Assembly, the Director -
General and all his staff, for their outstanding work.
What we have accomplished here -the resolutions
that we have adopted -is of great importance for the
progress of world health. We are also very grateful
to the Swiss Federal Government, to the Government
of the Republic and Canton of Geneva, and to the
Geneva city authorities, for the pleasant working
conditions they provide for our Assembly.

Our activities have been characterized by a spirit
of understanding and. harmony. It is our heartfelt
wish that, in years to come, this spirit of friendly co-
operation will be the keynote of all our efforts, directed
towards the solution of the serious health problems
facing the peoples of our planet.

Allow me finally to wish you all great success in
your work. Goodbye until next year.

The PRESIDENT (translation from the French):
Thank you, Dr Plojhar.

Fellow delegates, ladies and gentlemen, as our
work draws to a close, there is one fact which once
again compels recognition: though our Assemblies
follow each other at a rapid rate, each of them is much
more than an annual conference for dealing with
purely routine matters. Throughout the history of
the Organization, it is a fact that each Assembly can
be considered a milestone on the road to the objective
enjoined upon us by the Constitution. Thus the
Nineteenth World Health Assembly, too, has been
characterized, like its predecessors, by certain events
which will certainly have an important influence on
the future of the Organization.

I cannot review here, even very briefly, all the deci-
sions to which your discussions have led; I can but
try to emphasize a certain number of points which,
in my opinion, are a sign of the ever -renewed vitality
and vigour of the World Health Organization.

First of all, the inauguration of the new head-
quarters building marks the end of a difficult period
during which the work of the Organization was adver-

sely affected by increasingly unsatisfactory conditions
in regard to accommodation, which caused loss of
time to the entire Secretariat and exacted from it
efforts which can henceforth be devoted to still more
constructive and productive work.

For all those who have visited the new building,
the name of WHO will be for ever associated with the
picture of this magnificent " Palais de la Santé ", a
building impressive both for its modern design and
for the sober simplicity of its internal arrangements.
This simplicity which is characteristic of the interior
of the offices and the halls is very agreeably set off
by the magnificent gifts by which the Member States
have sought to emphasize that the palace of WHO is
indeed their building.

Next, the Assembly has decided to widen the field
of action of the Organization; on the one hand, by
deciding to intensify the fight against smallpox, whose
eradication is now clearly mapped out, and on the
other hand by giving the Organization the means of
making an all -out attack in the fields of epidemiolo-
gical research and the application of communications
science to health problems. The Assembly has,
therefore, decided to eliminate a disease which, in the
past, was one of the scourges of mankind and is still
an affliction; a scourge which we are convinced can
and must be conquered by the technical means at
our disposal today. Under another programme the
Organization is engaging in an activity designed to
provide it with the thorough knowledge indispensable
for tackling and overcoming the diseases which are
the main causes of invalidity and death in an ever -
increasing number of countries.

At first sight, this strategy which, instead of obeying
the principle of concentrating all available means on
a single aim, tackles different problems simultaneously,
might perhaps appear to be open to criticism. But
there is not, in fact, any real possibility of choice;
these two activities are the result of long preparatory
work by the Director -General and the Executive
Board, and the moment for action has come, beyond
any doubt. This, moreover, was not disputed by
anyone during the discussions. Similarly, it cannot
be contested that the role of co- ordinating these
activities rightly belongs to WHO.

But the dual task thus undertaken, that is, mobiliza-
tion of all the technical facilities at our disposal for the
eradication of certain diseases and the co- ordination,
at the world level, of research on those diseases of
which our knowledge is inadequate, calls for consider-
able financial resources. The differences of opinion
that appeared during the Assembly did not concern
the aims to be attained, but only the amount of the
funds that the Member countries felt able to invest
annually in accomplishing these tasks.
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Inevitably, there is a conflict between the scope of
the aims the Organization has set itself and the
necessary limitation of the financial participation of
the Member States. The Assembly will always find
itself confronted with this dilemma. However, I

should like to strike a note of optimism in this con-
nexion. During the discussion of the budget, always a
thorny subject, I was greatly encouraged by the general
goodwill shown in endeavouring to find an agreement
acceptable to all. This goodwill also revealed itself
elsewhere, despite the inevitable differences of opinion.
I should like to congratulate the members of the
Assembly on the dignity of their contributions to
the discussions. It is this constructive attitude,
combined with tolerance, which provides the best
guarantee for the future of WHO. It is a sine qua non
for the very existence of our organization, which aims
at universality, if it wishes to achieve concrete and
durable results. I need cite only, as a further example,
the mutual understanding which characterized this
year the elections for the Executive Board.

The fresh activities we have decided to undertake
lead us to consider again the role played by internation-
al co- operation in the field of health. The expansion
of the activities of WHO seems to confirm more and
more its co- ordinating and guiding role. However,
we may ask what precisely are the repercussions of
this on national health activities.

Indeed, several programmes that must be regarded
as among the most important cannot be successfully
completed without close co- operation between all
countries. The control of a smallpox epidemic sets
a problem which it is often possible to solve within
the national framework; but eradication of this dis-
ease calls for a combined effort under international
guidance. This combined effort exercises a direct
influence on the activities of the health services of the
countries where the disease still persists. The problem
thus arises of the interference of a specific activity,
undertaken within the framework of an international
programme, with all other activities under way at the
national level, a situation which cannot fail to have
financial repercussions which are considerable.

Obviously the Organization cannot and should not
take the place of the public health services in its
Member States, or assume their responsibilities. But
international co- operation exerts an influence on
these services, and we hope that it will stimulate them,
by bringing to the fore the problems common to the
various countries, subjecting them to thorough
examination by experts, and employing all the re-
sources of multilateral assistance to facilitate their
solution. Participation in a common task gives fresh
impetus, automatically encourages the directors of
the health services to reassess their own role and

affords them guidance by enabling them to make
comparisons with other countries.

The periodic report on the world health situation,
the Annual Report of the Director -General on the work
of WHO, the comments of delegations during the
general discussion, as well as the examination we
make every year of the programme and budget
estimates, give us a striking picture of the immense
activities being carried on all over the world with the
aim of improving the health of the peoples. At the
same time, however, they give us an overall view of
all the needs which still prevail and which must be
met as soon as possible. To us, these needs appear of
primordial importance, but the health administrator
is very conscious of the fact that the developing peo-
ples have other requirements in all fields, whether
economic or social. As was stressed by the Secretary -
General, U Thant, when he brought us the message
of the United Nations, there is complete interdepen-
dence between the different factors contributing
towards the advance of all countries.

The course of this Assembly has made clear to us
that the time at our disposal is hardly sufficient to
complete a heavy agenda without somewhat rushing
the work -and without evening meetings. I feel that
it will be necessary to study ways of dealing with this
situation in coming Assemblies.

At the end of this session, I should like to thank the
Vice -Presidents of the Assembly, the Chairmen,
Vice -Chairmen and Rapporteurs of the main commit-
tees who have had to bear heavy responsibilities and
who have accomplished their duties with much
competence, objectiveness and courtesy.

We should also like to thank the General Chairman
of the technical discussions and the Group Chairmen
who directed the discussions by 183 participants of a
topic with aspects as varied as they are important.

There can be no doubt that the success of this
Assembly has been greatly facilitated by the prepara-
tory work accomplished by the Executive Board under
the leadership of its eminent Chairman, Dr Karl
Evang, to whom we have had the pleasant duty of
awarding the Léon Bernard Foundation Prize. In
addition, I must thank Dr James Watt, who also
represented the Executive Board at this Assembly.

At each Assembly the administrative and technical
task of the Director -General and his staff becomes
increasingly difficult. Once again the World Health
Assembly has proved to us the competence of the
Director -General, his realism in regard to technical
matters and his untiring devotion in the service of
the great cause served by the Organization. His
abilities and those of his staff have enabled the pro-
blems arising to be solved in good time and to the
general satisfaction.
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We must also thank the Deputy Director -General,
Dr Dorolle, whose merits are known to all of us, as
is the important part he plays in ensuring the smooth
running of the Organization, the Assistant Directors -
General, the Regional Directors and all their collabo-
rators who, whether visible or invisible, ensure the
efficient functioning of the complicated and impressive
machinery termed so modestly the Secretariat of the
Assembly.

We should also like to thank the interpreters, almost
invisible but always present, for whom we have the
greatest admiration.

I cannot forget the invaluable support we have
received from the representatives of the United Na-
tions and the other specialized agencies as well as from
a large number of non -governmental organizations
whose assiduity in attending our discussions clearly
shows their interest in our activities.

My dear colleagues, it is finally to you that I must
extend my sincere thanks for the kindness and courtesy
you have so unanimously shown me as I carried out
my duties as President.

Once more, I must repeat in conclusion how happy
I have been to observe that, despite the inevitable
differences of opinion on certain subjects, the decisions
taken by the Assembly have been accepted in a remar-
kable spirit of cordiality and co- operation. The
Assembly has decided to hold its next session in
Switzerland again; it only remains for me, therefore,
to say au revoir until next year and to wish you
a pleasant return journey to your countries, where
many tasks are awaiting you.

Ladies and gentlemen, I now declare the Nineteenth
World Health Assembly closed.

The session closed at 5 p.m.





MINUTES OF MEETINGS OF COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Wednesday, 4 May 1966, at 9.30 a.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Allocation of Agenda Items to the Main Committees

The General Committee decided to recommend
that the Health Assembly should allocate the items
of the agenda as indicated in the provisional agenda
(document A19/1),1 subject to:

(1) the deletion of items 1.12 (Admission of new
Members and Associate Members (if any)), 2.10
(International non -proprietary names for pharma-
ceutical products) and 3.9.1 (Advances to meet
unforeseen or extraordinary expenses as authorized
by resolution WHA18.14 (if any)), under which
there was no business to transact; and

(2) the inclusion of the following two items in the
supplementary agenda, both to be assigned to the
Committee on Administration, Finance and Legal
Matters: " Invitation to hold the Twenty- second
World Health Assembly outside headquarters ",
and " Travel standards ".

2. Programme of Work of the Health Assembly

The Committee set the time and the agenda for the
meetings to be held on Wednesday, 4 May and

1 For agenda as adopted, see pp. 23 -26.

Thursday, 5 May. It decided that at the plenary
meeting on the Thursday afternoon the President
should, in accordance with Rule 99 of the Rules of
Procedure, request Members to put forward sugges-
tions regarding Members to be entitled to designate a
person to serve on the Executive Board, such sugges-
tions to be submitted by 10 a.m. on Monday, 9 May,
at the latest.

After hearing a brief statement by Dr GONZALEZ,
General Chairman of the Technical Discussions, the
Committee decided to recommend that the Assembly
should approve the programme contained in docu-
ment A19 /Technical Discussions /3 for the technical
discussions on " The collection and use of health
statistics in national and local health services ", to
take place on Friday, 6 May and the morning of
Saturday, 7 May.

It was decided to recommend that the plenary and
committee meetings should be held from 9.30 a.m.
to 12 noon and from 2.30 p.m. to 5.30 p.m., and that
the General Committee should meet daily, either at
12 noon or at 5.30 p.m.

- 219 -

The meeting rose at 10 a.m.
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SECOND MEETING

Thursday, 5 May 1966, at 5.30 p.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Programme of Work of the Health Assembly

After hearing statements by the Chairmen of the
main committees on the progress of work in their
committees, the General Committee drew up the
programme of meetings for Monday, 9 May.

The CHAIRMAN reported that there were still forty -
seven delegations down to speak in the general
discussion on agenda items 1.10 and 1.11, so that
some eight hours would be needed to exhaust the

list of speakers. In addition to the plenary meeting
scheduled for the following Monday from 5 p.m. to
7 p.m., the general discussion would be continued on
Wednesday, 11 May, during the counting of votes
for the election of Members entitled to designate a
person to serve on the Executive Board and, if time
permitted, immediately after the election.

The meeting rose at 5.45 p.m.

THIRD MEETING

Monday, 9 May 1966, at 12 noon

Chairman: Dr A. SAUTER (Switzerland)

1. Proposals for the Elections of Members to designate
a Person to serve on the Executive Board

At the request of the CHAIRMAN, the DEPUTY
DIRECTOR - GENERAL read out Article 24 of the Consti-
tution and Rule 100 of the Rules of Procedure of the
Health Assembly, governing the procedure applicable
to the election.

The CHAIRMAN drew the attention of the Committee
to the following four documents before it:

(a) a table indicating the geographical distribution
of the Executive Board by region and giving the
names of the outgoing Members in May 1966;

(b) a list of the Members of WHO, showing by
region the Members that were, at present, or that
had been, entitled to designate persons to serve on
the Board;
(c) a list of Members whose names had been
suggested in accordance with Rule 99 of the Rules
of Procedure of the Health Assembly;
(d) a table showing the composition by region of
the Executive Board in 1965 -1966.

The Chairman then proposed that the same pro-
cedure should be adopted as had been followed in
previous years; after a trial vote, the General Com-
mittee would first draw up a list of twelve Members,
which would be transmitted to the Health Assembly,
then a list of eight Members, which in the Committee's
opinion would provide, if elected, a balanced distri-
bution of the Board as a whole, in accordance with
Rule 100 of the Rules of Procedure of the Health
Assembly.

Dr HAQUE (Pakistan) thanked the delegations which
had suggested his country; however, his delegation
did not wish the candidature of Pakistan to be taken
into consideration and it supported that of Somalia.

Professor AUJALEU (France) pointed out that there
were not sufficient candidatures before the General
Committee for it to be able to draw up a list of twelve
Members. Doubtless the procedure laid down in the
Rules of Procedure of the Health Assembly was not
very satisfactory and should be modified, but, for the
time being, the General Committee should endeavour
to obtain the candidatures of countries which, while
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not wishing to see their names appear on the list of
eight Members, would nevertheless agree to be
included on the list of twelve Members.

The DIRECTOR- GENERAL indicated, to avoid any
misunderstanding, that countries desiring to withdraw
their candidature had to do so in the plenary meeting
of the Assembly, at the time of the elections. The
delegate of Pakistan had merely expressed the wish
to withdraw the candidature of his country when the
time came, i.e. during the plenary meeting.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) observed that at present
no one serving on the Board was a national of an
East African country; he therefore proposed the
addition of Kenya to the list of names suggested.

On the proposal of Professor AUJALEU (France), the
CHAIRMAN agreed to include Switzerland on the list of
twelve Members; nevertheless, the Swiss delegation
did not desire the name of its country to figure on the
list of eight Members.

He then read a communication received from the
delegation of Sweden, recalling that the five Northern
European countries attached great importance to the
principle that one of them was always entitled to
designate a person to sit on the Executive Board,
according to a rotation system agreed upon by those
countries. Sweden had made known its wish to
designate a person to serve on the Board, in replace-
ment of the person designated three years previously
by Norway, and the delegations of Denmark, Finland
and Norway had thereupon suggested the name of
Sweden. However, as two other European countries
which did not appear on the list for the elections of the
previous year had indicated their desire to be elected,
Sweden had decided to withdraw its candidature,
while expressing the hope that it would receive wide
support next year.

As only twelve countries appeared on the list of
names suggested, the Chairman proposed that the
preliminary trial vote be omitted.

Professor AUJALEU (France) felt that this would
create a dangerous precedent; moreover, a trial vote
was useful so as to avoid mistakes during the final
ballot.

The DIRECTOR - GENERAL explained that the list
before the Committee served only as an indication.
Members of the Committee could, in fact, vote for
any other Member of their choice. A preliminary
trial vote would therefore be a useful pointer.

Dr N'DIA (Ivory Coast) wished to explain before
the ballot the reasons governing his vote. He pointed
out that the allocation of four seats to the African

Region, which had twenty -eight Members, was not
very equitable. Thus, the Eastern Mediterranean
Region, with seventeen Members, also had four
seats, and the European Region, with thirty -three
Members, had seven. If the number of seats on the
Board were calculated in proportion to the number
of the Members of the African Region, then this
would give a total of five seats to the latter Region.

On behalf of the Members of the African Region,
he therefore asked the General Committee to draw
the attention of the Executive Board to these facts.

The CHAIRMAN invited Dr Martínez (Mexico) and
Mr Makame (United Republic of Tanzania) to a ct
as tellers.

In reply to Mr SAITO (Japan) the DIRECTOR - GENERAL
explained that the Committee, after having drawn up
a list of twelve Members, would then vote again to
establish a list of eight Members, without necessarily
choosing the first eight names on the list of twelve
Members.

The Committee proceeded to vote by secret ballot
in order to establish a list of twelve Members to be
transmitted to the Health Assembly. The following
countries were nominated: Argentina, Burma,
Dahomey, France, Kenya, Nigeria, Philippines,
Pakistan, Somalia, Sweden, Switzerland, Union of
Soviet Socialist Republics.

Before the Committee went on to establish the
list of eight Members, the CHAIRMAN recalled that the
delegations of Pakistan, Sweden and Switzerland
would state at the plenary meeting that their countries
did not wish to be taken into consideration.

The Committee then proceeded to vote by secret
ballot in order to establish the list of eight Members
which, in the Committee's opinion, would provide, if
elected, a balanced distribution of the Board as a
whole. The following countries were nominated:
Argentina, Burma, Dahomey, France, Philippines,
Somalia, Nigeria, Union of Soviet Socialist Republics:

At the request of the CHAIRMAN, the DEPUTY
DIRECTOR- GENERAL read the draft report of the
Committee.

The CHAIRMAN said that the report,1 which con-
tained the names of the Members proposed, would be
transmitted to the Health Assembly. The election
would take place at the plenary meeting to be held
on Wednesday morning, 11 May 1966.

2. Programme of Work of the Health Assembly

Dr VENEDIKTOV (Union of Soviet Socialist Repu-
blics) asked what considerations had determined

1 See p. 507.
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the order in which the Assemby was examining the
various items on its agenda. There seemed to be some
discrepancy between the order of the items as indicated
in the Assembly Journal and that given in the agenda
of the Health Assembly. For example, the Committee
on Programme and Budget had begun discussing
programme matters while consideration of item 2.2
(Review and approval of the programme and budget
estimates for 1967) had been left pending. He asked
whether that was a traditional procedure.

The DIRECTOR- GENERAL explained that the As-
sembly's agenda did not indicate the order in which
the various items were to be discussed; that was
decided by the committees themselves. Item 2.2
could not be taken up as long as the discussion of
items (such as the salaries and allowances for un-
graded posts) affecting the supplementary budget
estimates for 1966 had not been completed. Further-
more, it was desirable- though not indispensable
-for the Committee on Programme and Budget to
discuss now certain items with implications for the
1967 budget, namely, the smallpox eradication pro-
gramme, the extension of WHO activities in research,
and the international monitoring of adverse reactions
to drugs. The order in which the Assembly considered
the items on its agenda was determined by convenience,
and not by tradition.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) felt it would be desirable first to determine the
resources that would be available to WHO before
discussing the actual programmes.

The DIRECTOR- GENERAL observed that, before it
could determine the budget ceiling for 1967, the
Assembly must take a decision on the supplementary
estimates for 1966 and the scale of assessment for
1967. With regard to programme matters, he stressed
that the long -term programme of the Organization-
which meant in fact its general policy -should not be
determined by the amount of money available for
any one financial period.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) considered that, even if an actual budget ceiling
was not fixed, certain limits could at least be decided
beforehand. He suggested that a working group be
established to study the procedure for considering

the matters in question. The Soviet Union delegation
would be glad to take part in its work.

The DIRECTOR- GENERAL stressed that the Secreta-
riat would have no objection to a change in the estab-
lished procedure. However, he recalled that,
according to resolution WHA15.1, which governed
the procedure for the present Assembly, the Committee
on Administration, Finance and Legal Matters could
not meet when the Committee on Programme and
Budget was examining the main features of the pro-
posed programme (sub -paragraph (1) (b) of resolution
WHA15.1) and recommending the budgetary ceiling
(sub -paragraph (1) (c)), and the Committee on Pro-
gramme and Budget could not meet when the Com-
mittee on Administration, Finance and Legal Matters
was examining the estimates other than for the opera-
ting programme. Moreover, paragraph (4) of the
resolution provided that items (b) and (c) under
paragraph (1) should not be considered by the Com-
mittee on Programme and Budget until the Committee
on Administration, Finance and Legal Matters had
completed the work on items (a) and (b) of paragraph
(2), i.e., the review of the financial position of the
Organization and the recommendation of the scale
of assessment. If the delegation of the Soviet Union
wanted that procedure changed, a recommendation
might be made to the Executive Board that it study
the matter and submit proposals to the Twentieth
World Health Assembly.

Dr VENEDIKTOV (Unionof Soviet Socialist Repub-
lics) welcomed the suggestion that the Executive
Board be invited to study the matter.

Sir George GODBER (United Kingdom) considered
that the number of members on the Board was
insufficient in view of the increase that had occurred
in the membership of WHO, and that the African
Region was definitely under -represented. He pointed
out that other specialized agencies had already decided
to increase the number of members on their boards.
In his view, the necessary procedure for amending the
Constitution should be set in motion immediately
after the present Health Assembly.

The Committee fixed the programme of meetings
for Tuesday, 10 May.

The meeting rose at 2.20 p.m.
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FOURTH MEETING

Tuesday, 10 May 1966, at 12 noon

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work

The General Committee heard statements from the
Chairmen of the main committees on the progress
of the work of those committees.

Speaking at the invitation of the Chairman, Dr GON-
ZALEZ, General Chairman of the Technical Discus-
sions, announced that the final report of the discus-
sions was in preparation and that it would be
presented to the Assembly on Friday, 13 May.

2. Addition of Supplementary Items to the Agenda

The CHAIRMAN said that he had received, within
the time limits set by Rule 12 of the Rules of Proce-
dure of the Health Assembly:

(a) a communication from the Government of
Ethiopia asking for the inclusion in the agenda of
a request for the assignment of Ethiopia to the
African Region of WHO;
(b) a communication from the Union of Soviet
Socialist Republics requesting the addition to the
agenda of an item entitled: " Study of the criteria
for assessing the equivalence of medical degrees in
different countries ".

Dr NABULSI (Jordan) informed the Committee that
the Chief Delegate of Ethiopia had expressed the wish
that a decision regarding the inclusion of the item
proposed by the Ethiopian Government be adjourned
for two days; he accordingly proposed that the dis-

cussion on the addition of the new item to the agenda
be deferred.

Dr EL KADI (United Arab Republic) and Dr HAQUE
(Pakistan) supported the proposal.

After an exchange of views, the General Committee
decided to defer its decision until Thursday, 12 May.

The General Committee then agreed to recommend
that the Assembly include in its agenda the item
proposed by the Union of Soviet Socialist Republics
and refer it to the Committee on Programme and
Budget.

3. Programme of Work of the Health Assembly

The General Committee fixed the programme of
work for Wednesday, 11 May.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics), recalling the previous day's discussions in the
General Committee and the Committee on Programme
and Budget regarding the order in which items of the
agenda were considered, proposed that a recommen-
dation be made to the Executive Board that it include
in its agenda the question of the procedure for dis-
cussing in the Health Assembly matters relating to
the Organization's programme and budget.

After an exchange of views, it was agreed to request
the Director -General to place the matter before the
Executive Board at its thirty -ninth session in January
1967.

The meeting rose at 12.40 p.m.

FIFTH MEETING

Wednesday, 11 May 1966, at 9 a.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees
The General Committee heard statements from the

Chairmen of the main committees on the progress
of the work of those committees.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the first and second reports of the Commit-

tee on Administration, Finance and Legal Matters
and the first report of the Committee on Programme
and Budget.

3. Programme of Work of the Health Assembly

The Committee fixed the programme of work for
Thursday, 12 May.

The meeting rose at 9.15 a.m.
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SIXTH MEETING

Thursday, 12 May 1966, at 11.40 a.m.

Chairman : Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees

The General Committee heard statements from the
Chairmen of the main committees on the progress of
the work of those committees.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the second report of the Committee on
Programme and Budget.

3. Addition of a Supplementary Item to the Agenda

The CHAIRMAN recalled that the Committee had
to take a decision regarding the inclusion in the agenda
of a request from the Government of Ethiopia for the
assignment of that country to the African Region.

The Committee agreed to recommend that the
Assembly include the item in its agenda and refer it
to the Committee on Administration, Finance and
Legal Matters.

4. Programme of Work of the Health Assembly

The Committee fixed the programme of work for
Thursday afternoon and for Friday, 13 May.

The DIRECTOR-GENERAL pointed out that there were
still twenty -nine speakers on the list for the general
discussion on items 1.10 and 1.11 of the agenda; if the
general debate was not completed by Friday after-

noon, arrangements would have to be made to hold
night plenary meetings the following week.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) proposed that the
Director -General be invited to put before the Executive
Board the question of the general discussion at future
Health Assemblies. As he had already stated at
previous Assemblies, it would in his view be desirable
to limit the time allowed to speakers.

The DIRECTOR- GENERAL explained that it would in
fact be desirable for the Executive Board to reconsider
the question, since the number of speakers taking part
in the general discussion was increasing as the member-
ship of WHO increased. If Health Assemblies were
not to last longer than at present, consideration might
be given to limiting the time allowed for speeches.

Dr NAYAR (India), while recognizing the desirability
of saving time, stressed the interesting content of the
speeches made during the general discussion by the
delegations of countries that had recently become
Members of WHO. In her view, such interventions
provided useful information on the health situation
of the countries concerned, and it would be preferable
not to lay down too rigid rules regarding limitation
of the time allowed to speakers.

Dr HAQUE (Pakistan) suggested that participants
be requested to limit voluntarily the length of their
speeches during the general discussion.

The meeting rose at 12 noon.

SEVENTH MEETING

Friday, 13 May 1966, at 12.35 p.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees

The General Committee heard statements from the
Chairmen of the main committees on the progress
of the work of those committees.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the third report of the Committee on
Programme and Budget.
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With regard to the third report of the Committee
on Administration, Finance and Legal Matters, the
DIRECTOR -GENERAL pointed out an omission in the
draft resolution in section 6 (Headquarters Accomo-
dation).

The General Committee decided to transmit the
report to the Assembly but agreed that at that time
the Chairman of the Committee on Administration,
Finance and Legal Matters would propose that
section 6 should be referred back to that committee
for reconsideration.

3. Programme of Work of the Health Assembly

The Committee fixed the programme of meetings
for Saturday, 14 May, and Monday, 16 May.

It decided to authorize the Chairmen of the main
committees to fix the opening time of the meetings
of their committees at 9 a.m. if they considered it
necessary to do so.

The DIRECTOR- GENERAL said he was concerned at
the slow progress of the work of the Assembly;
in his view the General Committee at its meeting on
Monday, 16 May, should consider the possibility
of holding night meetings.

It was decided that at the plenary meeting that
afternoon the President would make a statement draw-
ing the attention of delegations to the need to speed
up the work of the Assembly.

The meeting rose at 1.05 p.m.

EIGHTH MEETING

Monday, 16 May 1966, at 12.50 p.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees

The General Committee heard statements from the
Chairmen of the main committees on the progress of
work of those committees.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the fourth report of the Committee on
Administration, Finance and Legal Matters and the
fourth report of the Committee on Programme and
Budget.

3. Programme of Work of the Health Assembly

The DIRECTOR- GENERAL stated that he was greatly
concerned by the slow progress of the work of the
Assembly. Many items on the agenda had not yet
been dealt with and should, in his opinion, be thor-
oughly discussed so that the Secretariat could be
properly guided in its work. Furthermore, there were

still ten delegates down to speak in the discussion on
agenda items 1.10 and 1.11. Consequently, the
Director -General suggested that an evening plenary
meeting of the Assembly be held on Tuesday, 17 May
and, if necessary, an evening meeting of the Commit-
tee on Programme and Budget on Wednesday, 18 May.

The General Committee fixed the programme of
work for Tuesday, 17 May, providing for a plenary
meeting at 8.30 p.m. It provisionally fixed the time-
table of the meetings for Wednesday, 18 May, indicat-
ing that the Committee on Programme and Budget
would hold an evening meeting if the state of its work
made that necessary.

On the proposal of Sir George GOOBER (United
Kingdom of Great Britain and Northern Ireland) the
General Committee decided, after an exchange of
views, to request the Director -General to submit to
the Executive Board for consideration the possibility
of increasing the number of members of the Executive
Board.

The meeting rose at 1.10 p.m.
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NINTH MEETING

Tuesday, 17 May 1966, at 12.40 p.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees

The General Committee heard statements from the
Chairmen of the main committees on the progress of
work of those committees.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the fifth report of the Committee on Pro-
gramme and Budget, as well as the fifth and last report
of the Committee on Administration, Finance and
Legal Matters.

3. Date of Closure of the Health Assembly

The Committee decided to fix the date of closure of
the Health Assembly at its meeting on Wednesday,
18 May.

4. Programme of Work of the Health Assembly

The Committee fixed the programme of work for
Wednesday, 18 May; it was agreed that the Committee
on Programme and Budget would interrupt its after-
noon meeting at 5.30 p.m. and would resume it, if
necessary, at 8.30 p.m.

The meeting rose at 12.55 p.m.

TENTH MEETING

Wednesday, 18 May 1966, at 12.30 p.m.

Chairman : Dr A. SAUTER (Switzerland)

1. Progress of Work of the Health Assembly

At the request of the CHAIRMAN, Dr N'DIA (Ivory
Coast), Vice -President of the Assembly, informed the
General Committee that at the plenary meeting on the
previous day, at which he had taken the chair, the
Assembly had concluded its consideration of items
1.10 and 1.11 of its agenda.

Dr NABULSI (Jordan), Chairman of the Committee
on Programme and Budget, reported on the progress
made in the work of that committee.

2. Date of Closure of the Health Assembly

After consulting Dr NABULSI (Jordan), Chairman
of the Committee on Programme and Budget, and the

DIRECTOR -GENERAL, the CHAIRMAN proposed that
the date of closure of the Assembly should be the
morning of Saturday, 21 May.

It was so decided.

3. Programme of Work of the Health Assembly

The Committee fixed the programme of meetings
for Thursday, 19 May: it was understood that the
Committee on Programme and Budget should suspend
its afternoon meeting at 6 p.m. and meet again at
8.30 p.m. if necessary.

The meeting rose at 12.45 p.m.



GENERAL COMMITTEE: ELEVENTH AND TWELFTH MEETINGS 227

ELEVENTH MEETING

Thursday, 19 May 1966, at 9 a.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees
The General Committee heard a statement from

Dr NABULSI (Jordan), Chairman of the Committee
on Programme and Budget, on the progress of the
work of that committee.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the sixth report of the Committee on
Programme and Budget.

3. Programme of Work of the Health Assembly

After hearing the views of Dr NABULSI (Jordan),
Chairman of the Committee on Programme and Bud-
get, and the DIRECTOR- GENERAL, the Committee
fixed the programme of meetings for Friday, 20 May;
it was decided that the closing meeting of the Assembly

would be held on Friday, 20 May at 4 p.m.

The meeting rose at 9.15 a.m.

TWELFTH MEETING

Friday, 20 May 1966, at 11.40 a.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Progress of Work of the Main Committees
Dr NABULSI (Jordan), Chairman of the Committee

on Programme and Budget, stated that the Committee
on Programme and Budget had finished its agenda
and had adopted its last report.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Health Assembly the seventh and last report of the
Committee on Programme and Budget.

3. Closure of the Session
The CHAIRMAN thanked the Vice -Presidents of the

Health Assembly, and particularly congratulated the

Chairmen of the main committees for having brought
to a successful conclusion a task which had not always
been an easy one. He also thanked all the members
of the General Committee; their statements had inva-
riably been constructive, clear and brief. Lastly, he
thanked the Director -General and his collaborators
for the effective help they had given the Committee.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics), Dr CAYLA (France), Dr OLGUfN (Argentina)
and Dr RAO (India) in turn congratulated the Chair-
man of the General Committee and the Chairmen of
the main committees, and thanked the Director -
General and the Secretariat for their co- operation.

The meeting rose at 11.55 a.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 5 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Opening Remarks of the Chairman

The CHAIRMAN welcomed the delegates, particularly
those participating for the first time, and also the
representatives of the United Nations, specialized
agencies and the International Atomic Energy Agency,
and the non -governmental organizations.

2. Election of Vice -Chairman and Rapporteur

Dr BERNARD, Assistant Director -General, Secretary,
at the request of the CHAIRMAN, drew attention to
Rules 25 and 36 of the Rules of Procedure and read
out the third report of the Committee on Nominations
(see page 507), in which Professor Macúch (Czechoslo-
vakia) and Professor Ferreira (Brazil) were nominated
for the offices of Vice -Chairman and Rapporteur
respectively.

Decision: Professor Macúch (Czechoslovakia) and
Professor Ferreira (Brazil) were unanimously elected
Vice -Chairman and Rapporteur respectively.

3. Organization of Work

The CHAIRMAN said that the General Committee
had recommended that the Committee should meet
from 9.30 a.m. to 12 noon, and from 2.30 to 5.30 p.m.

It was so agreed.

At the request of the CHAIRMAN, the SECRETARY
read out paragraphs (1), (3) and (4) of resolution
WHA15.1, which set out the Committee's terms of
reference.

The CHAIRMAN drew attention to the Committee's
agenda -items 2.2 to 2.17 of the Health Assembly's
agenda (see page 23). He recalled that item 2.10
(International non -proprietary names for pharmaceu-
tical preparations) had been deleted by the Health
Assembly.

4. Development of the Malaria Eradication Pro-
gramme

The CHAIRMAN invited Dr Kaul, Assistant Director -
General, to introduce the Director -General's report
on the development of the malaria eradication pro-
gramme.'

Dr KAUL, Assistant Director -General, said that
he would introduce the report chapter by chapter.

Chapter 1, which described the general progress of
the programme, contained a chart and a map, indi-
cating that 1214 million people, comprising over
three -quarters of the population of the originally
malarious areas of the world from which information
was available, were now living in countries where
malaria eradication programmes were being under-
taken or had been successfully completed. The
population in the consolidation and maintenance
phase areas had increased by 105 million compared
with 1964.

The population of areas where eradication pro-
grammes had not yet started was 362 million, includ-
ing 77 million in countries conducting their eradica-
tion programmes in stages and 184 million in countries
where pre- eradication programmes and surveys were
being undertaken with WHO assistance.

During 1965, Bulgaria, China (Taiwan) and Trinidad
and Tobago had been entered in the WHO official
register of countries where the achievement of malaria
eradication had been certified. Jamaica and Romania
had now reached the maintenance phase, and addi-
tional populations in Albania, Argentina, Burma,
Greece, India, Malaysia (Sarawak), Syria, Venezuela
and Yugoslavia had also entered that phase. Advances
had been made in the movement of populations from

1 Off Rec. Wld Hlth Org. 151, Annex 14.
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the attack to the consolidation phase in thirteen
countries, and an eradication programme was to be
started in the United Arab Republic.

A number of programmes had encountered adminis-
trative and technical difficulties, and the situation in
some of them had deteriorated during the year, most
of the setbacks having been due to failure to adopt
the stringent criteria recommended for termination
of spraying and entry into the consolidation phase, and
to the false economy made in providing inadequate
staff to carry out case -detection activities. In consoli-
dation -phase areas with bordering problem areas, as
in Iran, Iraq, Mexico and some Central American
countries, there was a constant influx of parasite
carriers, requiring a high level of efficient surveillance.

The success of the world -wide eradication pro-
gramme depended first on the sustained effort of
governments to pursue their eradication efforts to
final achievement and to maintain the vigilance
necessary to prevent the disease regaining its hold;
and secondly on the continued assistance of interna-
tional and bilateral agencies to those countries that
were undertaking eradication programmes, and on
additional assistance being provided to countries
that, through their pre- eradication activities, would
in due course reach a level of development at which
malaria eradication programmes could be implemen-
ted, provided financial provision was assured.

Chapter 2 described the operational aspects of the
programme. Although there were some technical
problems, deficiencies in planning and management
continued to be the primary hindrance to better
programmes, and lack of timely, regular and adequate
financing had also been a major obstacle.

In countries where there had been major delays
or setbacks in 1965, a thorough evaluation of the
programme was being made with a view to developing
a long -range plan with set targets.

There had been no major change in the methodology
of the attack operations. DDT continued to be the
residual insecticide of choice, although some pro-
grammes had had difficulty with the poor suspensibility
of the DDT wettable powder. The problem had
been examined by the Expert Committee on Insecti-
cides at its meeting in 1965 and more stringent speci-
fications were being recommended.

In areas where, owing to technical factors, the
standard methods of spraying with common residual
insecticides had not been effective, higher dosages or
more frequent cycles had been used with some success.
Mass drug administration had been employed in
certain areas in Central America, but experience had
shown that when it had to be prolonged the number
of refusals rapidly increased.

Attention had been given to the early assessment
of the effectiveness of attack measures. Certain
standards were set out in the tenth report of the
Expert Committee on Malaria 1 and more precise
indications were given for the use of those standards
in the field in the twelfth report of that expert com-
mittee.2 Independent teams for the assessment of
programmes, composed of persons unconnected with
the operation of a particular programme, had been
used during 1965 in Brazil, Ecuador, Haiti, Honduras,
India, Mauritius, Nepal, Peru and Tanzania (Zanzibar).

The essential role of the general health services in
malaria eradication was now well recognized; and in
the Americas, following the pattern of the seminar
on the subject held in 1964, a second seminar had been
held in Mexico in 1965 to stimulate interest and focus
attention on the need for joint action by the general
health and the malaria eradication services.

The Regional Committee for South -East Asia, in its
technical discussions in 1965, had dealt with the
integration of malaria eradication services into the
general health services, with particular reference to
the programme in India, where over a third of the
population was in the maintenance phase. However,
in view of the high standard of operational efficiency
needed during the programme, it was necessary to
guard against premature integration before the
objectives of malaria eradication had been assured.

Pre -eradication programmes involved the training
of auxiliaries and supervisors for the expansion of
the basic health services, the provision of antimalarial
drugs, the building up of national malaria services,
and the delimitation of malaria and study of its
epidemiology in all parts of the country. The duration
and speed of development of a pre- eradication pro-
gramme must depend upon existing resources in the
country and upon the degree of priority accorded to
the programme by the government.

Owing to limitations in personnel and resources,
progress in the pre- eradication programmes had been
essentially slow and many planned projects had not
reached the stage of implementation, especially in the
African Region. A comprehensive review of the
African situation was to be undertaken by the Expert
Committee on Malaria at its forthcoming session.

Chapter 3 dealt with the promotion of technical
methodology and co- ordination. The Expert Com-
mittee on Malaria which met in Geneva in September
1965,3 had considered three main subjects: the mainte-
nance of achieved eradication, chemotherapy in

1 Wld Hlth Org. techn. Rep. Ser., 1964, 272.
2 Wld Hlth Org. techn. Rep. Ser., 1966, 324.
3 See Wld Hlth Org. techn. Rep. Ser., 1966, 324.
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malaria eradication, and the estimation of response
to early attack measures.

Chapter 4 reported the registration of areas where
malaria had been eradicated. By the end of 1965,
eight countries had been entered on the official register,
three of them during the year; and further countries
had applied for the certification of achieved eradica-
tion. It should be remembered that certification was
a stage in eradication and that the price of eradication
was continued vigilance.

Chapter 5 discussed the measures taken for the
protection of areas freed from malaria. There was
always a potential danger of resumption of trans-
mission through importation of malaria into such
areas, now amounting to 57 per cent. of the originally
malarious areas of the world. For example, over
600 cases had been imported into Europe during the
period under review, 407 of them from Africa and
111 from Asia. Many countries were taking special
measures to prevent re- introduction, and a number
of bilateral and multilateral agreements had been
concluded for exchange of information on population
movements and on measures adopted to avoid
carrying the disease from one country to another.

Chapter 6 provided information on the problems
of malaria eradication and an approach to their
solution. A problem area was considered to exist
whenever transmission failed to be interrupted in
spite of total coverage with residual insecticides in
properly conducted operations of the attack phase.
The extent of such problem areas was still relatively
small, representing only 1 per cent. of the total
territory under eradication programmes. They had,
however, an operational and psychological importance
out of proportion to their extent, and intensive
studies of the factors responsible were being under-
taken.

A number of instances of resistance of malaria
parasites to chloroquine and other 4- aminoquinolines
had been reported; resistance to those preparations
could become a serious problem if allowed to spread.
The situation was being carefully watched and attempts
were made whenever possible to verify the reports,
using the standards and techniques recommended by
the Scientific Group on Resistance of Malaria Parasites
to Drugs 1 and in the twelfth report of the Expert
Committee on Malaria.2 In some such instances drug

1 Wld Hlth Org. techn. Rep. Ser., 1965, 296.
2 Wld Hlth Org. techn. Rep. Ser., 1966, 324. The meeting rose at 3.15 p.m.

resistance had not been confirmed. In areas where
the presence of resistant strains had been proved, the
institution of measures to interrupt transmission by
the use of residual insecticides must be considered as
a matter of urgency. Drug resistance had not up to
the present proved to be a practical hindrance to the
progress of eradication.

In the past year few changes had occurred in the
pattern of insecticide resistance in malaria vectors.
No new cases of double resistance had been reported,
but one new development was the appearance of
malathion resistance in Anopheles albimanus in two
areas in the Americas. Field trials of insecticides and
equipment had been continued, and had included
work on malathion, which in a trial area in Uganda
had been demonstrated as being able to interrupt
transmission, on OMS -43, on OMS -33, and on
dichlorvos, a fumigant insecticide.

Chapter 7 gave an account of the research activities.
In view of the importance of research in approaching
the technical difficulties encountered in the eradication
programme, and in accordance with the recommen-
dations of the World Health Assembly and the
Executive Board, the scope of the malaria research
programme had been widened, enabling additional
attention to be given to such problems as the epide-
miology of the disease, drug resistance and vector
behaviour.

Chapter 8 dealt with the training of national
malaria eradication staff. The international malaria
eradication training centres continued to play an
important role. Fourteen courses had been held,
attended by 295 national staff. For pre- eradication
programmes, general public health personnel, includ-
ing those of supervisory status, as well as health -post
aides, were being trained in malaria eradication and
case -detection techniques. Training of the public
health workers for their role in the maintenance phase
was being carried out in a number of countries.

Chapter 9 gave details of the WHO technical
advisory services and of the numbers of posts in
various advisory categories.

The status of the malaria eradication programme by
region and country was described in the appendix to
the report which also contained tables showing the
detailed status of malaria eradication in each of the
regions.
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SECOND MEETING

Monday, 9 May 1966, at 9.30 a.m.

Chairman: Dr A. NABULSI (Jordan)

1. Development of the Malaria Eradication Pro-
gramme (continued)

Agenda, 2.3

The CHAIRMAN recalled that Dr Kaul, Assistant
Director -General, had at the previous meeting
introduced the Director -General's report on the
development of the malaria eradication programme.'
He invited the representative of the Executive Board
to comment on the item.

Dr EVANG, Chairman of the Executive Board, drew
particular attention to resolution EB37.R33 of the
Executive Board on development of the malaria
eradication programme. The minutes of the thirty -
seventh session of the Board reflected the discussion
that had taken place.2

The CHAIRMAN declared open the general discussion
on the item.

Professor CORRADETTI (Italy), said that an
analysis of Table 1 in the Director -General's report 8
showed evident progress in malaria eradication as a
whole between 1962 and 1965. Nevertheless, consider-
ation should be given to the fact that most of that
progress was due to the passage from the attack
phase to the consolidation phase and from the latter
to the maintenance phase, and that only very slight
progress could be seen in the reduction of the areas
not covered by eradication operations.

From the concluding tables in the appendix to
the report 4 showing the detailed status of malaria
eradication in the regions, it could be noted that in the
African Region as at 31 December 1965, malaria
eradication was actually in progress only in respect of
the islands surrounding the African Continent and,
within the continent itself, in some areas situated, as
was South Africa, at the periphery of the area of
distribution of malaria. The rest of that entire conti-
nent, including some 150 million inhabitants, was

1 Off. Rec. Wld Hlth Org. 151, Annex 14.
2 See minutes of the Executive Board, thirty -seventh session

(EB37 /Min /11 Rev. 1, section 2; EB37 /Min /12 Rev. 1, section 1;
EB37 /Min /13 Rev. 1, section 7; EB37 /Min /16 Rev. 1, section 5).

8 Off Rec. Wld Hlth Org. 151, 67.
4 Off`. Rec. Wld Hith Org. 151, 97.

still untouched by the malaria eradication programme.
Where the Region of the Americas was concerned,
only 205 000 persons in Colombia were reported to
be not covered by an eradication programme. From
the figures in that table it would appear that the forest
inhabitants of the Marañon, Amazonas, Rio Branco,
Rio Negro and Orinoco valleys were not included in
the respective totals for the countries to which they
belonged unless they had been somewhat optimisti-
cally placed among those in the preparatory phase
of malaria eradication. Moreover, 34 million persons
in South -East Asia, 21 million in the European Region,
78 million in the Eastern Mediterranean and 38 mil-
lion in the Western Pacific still remained not covered
by malaria eradication. Consequently, at least
350 million lived in areas which were described in
the report as " not covered by eradication operations ".

The present situation of malaria eradication in the
world, as outlined in the report, was likely to evolve
in the next few years in such a manner as to show a
progressive increase of the areas in the maintenance
and consolidation phases, while the areas not covered
by eradication operations would remain more or less
the same.

Chapter 2 of the report referred to administrative
weaknesses and financial inadequacies as greatly
contributing to failures and delays in implementing
eradication operations. The report had even expressed
a view that a sense of urgency for carrying out the
programme in some countries was lacking. In other
cases careful planning had been nullified by the
inability of some governments to provide the necessary
finances for operations foreseen in the plan.

The report included some commendably open
statements which only recently might have been
considered virtually heretical; for instance, on the
unsuitability of the wettable powder formulation,
the high value of drugs during the attack phase, and
the limited operational value of the use of medicated
salt. The great importance of a high rate of slide
examinations in the epidemiological assessment of
all stages of a malaria eradication programme had
at last been recognized. If expert committees had
concurred with all those statements in the past, the
occurrence of many problem areas could have been
avoided and funds saved.
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The reference made in the report to setbacks
encountered in the various countries during consolida-
tion and maintenance phases showed that the process
of extinction of Plasmodia in a given area was both
difficult and lengthy. In that connexion, he recalled a
view expressed at the Second European Conference
on Malaria Eradication held in Tangier a few years
previously to the effect that the period of near -
eradication might well be calculated at twenty years
at least before total absence of Plasmodia could be
considered as having been assured in a given area.
An interesting point in the report was the reintro-
duction, under certain conditions, of antilarval
measures with chemicals such as Paris green and
natural agents such as the fish Gambusia affinis.
That reintroduction, together with the rotation of
different insecticides and drugs, and the combination of
all available measures, gave the impression that in the
cases concerned action related more properly to
malaria control than to malaria eradication, which
latter process was, by definition, limited in time.
Since a time limit had been practically abolished
and since techniques employed were so various and
included the revival of measures that had in the past
proved only barely efficient, the question arose of
establishing what difference, if any, existed between
those operations aimed at malaria eradication and
the usual operations for malaria control.

WHO should be encouraged to expand research,
and the subjects mentioned in chapter 7 of the report
were all of great importance. Of even greater impor-
tance was the revival on a world -wide scale of interest
in research in malariology after the lapse of interest
of the previous twenty years, which had been fatal
to both research and training in malariology. Some
scientific points were being rediscovered which had
been common knowledge many years ago. A vast
literature of malariology existed in Italian, German,
Dutch, Russian, Spanish and other languages. He
wondered whether WHO might not perform a most
useful task by summarizing in English the essential
portions of that existing information.

The Director -General was to be commended for
the frank and realistic presentation of his report,
which showed that the situation was both difficult
and serious. The substantial hopes for the future lay
in the development of basic research which might
provide new means of achieving the objective of
malaria eradication. At the present juncture it was
only realistic to assume that in the near future there
would be areas in which malaria eradication had
been completed or was in the maintenance phase,
areas with problems and areas calling for a change in
objective conditions or new means of control before
trial malaria eradication measures could be initiated.

A grave aspect of the situation was that the countries
that would be achieving malaria eradication in a
reasonable time had on the whole a higher economic
standard than countries that were obliged to remain
at a less advanced stage. Clearly the latter countries
needed not only technical help but also a climate of
world -wide security and adequate financial machinery
for their support if eradication was not to remain a
mere dream.

Dr KIVITs (Belgium), commended the Director -
General on his frank and objective report. Malaria
eradication represented the most ambitious and vast
programme ever undertaken by WHO and there was
evidence each year of yet another stage of progress in
the world -wide disappearance of malaria. It was,
nevertheless, apparent that progress had been less
rapid than originally anticipated and that an increasing
and varying number of difficulties had arisen, of an
administrative and financial as well as of a purely
technical nature. Certain national health administra-
tions which had undertaken eradication programmes
did not always have the necessary funds or staff for
their adequate execution and instances had occurred
where it had proved necessary to revert from the
consolidation to the attack phase. In other cases, also,
political and social difficulties had led to a halt in
attack operations. In a number of countries, in Africa
particularly, pre- eradication programmes were still
being pursued owing to lack of sufficient basic health
services. In the technical field, difficulties had also
occurred; it had become apparent that disinsection
alone was insufficient and it was now recommended
that in addition antilarval measures and mass che-
motherapy should be carried out. In connexion
with chemotherapy, after the discovery of resistance
of certain plasmodia to biguanides and pyrimethamine,
it had been found that certain strains of Plasmodium
falciparum did not respond to chloroquine. And,
finally, in certain cases the population to be protected
had not been particularly eager to co- operate.

The difficulties to which he had drawn attention
should not discourage WHO but should on the
contrary stimulate both the Organization and govern-
ments in their efforts to pursue the programme success-
fully, on the one hand by intensifying operations and
by conforming more strictly to the recommendations
made by experts and, on the other, by furthering
research in all the spheres listed in the report. Possibly
also a more general lesson might be drawn from
experience. In programmes of that magnitude the
basic spirit of generosity and optimism should be
accompanied by a full awareness of the obstacles to
success.
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Dr NAYAR (India), amplifying the information
contained in the report on the progress being achieved
in India with regard to the malaria eradication pro -
gramme,1 said that more than fifty units had entered
the maintenance phase since the report had been
prepared. Malaria eradication work had been comple-
ted in respect of 52 per cent. of the population, 34 per
cent. were at a stage of advanced consolidation and
14 per cent., mostly in border areas, were in the attack
phase. It was expected that by 1969, 90 per cent. of
the population would be living in areas where eradica-
tion programmes had been completed. The position
of the remaining 10 per cent. would be dependent on
the situation existing also in neighbouring countries,
and the conferences convened by WHO to meet that
problem were extremely helpful; it was to be hoped that
that matter would receive priority attention in the
future.

The transition from one type of malaria service to
another was extremely important and WHO help
in that domain was appreciated. India had appraisal
teams and strict standards were enforced in order to
avoid dropping back into a less advanced phase.
Retrogression had been inevitable in some operations,
but by and large a steady rate of progress had been
achieved. Teams of one man and one woman worker
per 10 000 population or per 2000 families had been
formed to assist in malaria measures and to support
basic health services. Thus work in the consolidation
phase of malaria eradication was being undertaken in
conjunction with the provision of basic health services,
and that was considered a satisfactory method.

She wondered whether consideration should not be
given to the question of complete eradication of
mosquitos since mosquitos were vectors of other
diseases as well as of malaria. She was not unaware of
the difficulties in attempting such a task but it might
be possible with the use of various methods, including
isotope radiation, for example. She urged WHO to
devote attention to research on that subject. The
problem of resistance to drugs was causing anxiety,
and quinine production was therefore continuing in
some countries, as in her own.

Dr SHOUKRY (United Arab Republic) said that the
malaria eradication programme in his country had
been included in the second five -year plan starting in
July 1965. The budgetary provisions had been
approved and the final revision by WHO of the
programme formulated in 1959 was awaited. The
programme would be applied step by step, to cover
the whole country in eleven years. The total cost of
the programme was estimated at US $50 million,
US $20 million of which represented the cost of

1 O}j. Rec. Wld Hlth Org. 151, 91.

imported materials. UNICEF would participate in
that project to the extent of US $5.2 million.

The project would include the establishment of
seventy -two malaria eradication centres all over the
country, supplied with well- trained staff and with
equipment and transport, to supervise active case
detection by 2500 health units. The programme's,
success would depend to a great extent on continued
efforts made to eliminate the reservoir of infection
even before the attack phase proper, because of the
pronounced dieldrin resistance and the very high DDT
tolerance of Anopheles pharoensis. As the number of
cases of malaria had been reduced by ordinary control
methods from approximately 100 000 in 1959 to
8000 in 1965, it was expected that such methods could
be enhanced by supplementing them with a fully
functioning service of active case detection.

In the three -year preparatory phase of the pro-
gramme, starting in 1966, it was anticipated that the
malaria eradication inspectorate would be established,
that all malaria control stations would be trans-
formed into malaria eradication stations by the
recruitment and training of additional staff, that a
surveillance agent would be appointed in each rural
health unit, that sanitary inspectors would be trained
to supervise the malaria activities of the collective
health centres, and that microscopic examinations
would be carried out in each health unit.

A special larviciding campaign had been developed
in Aswan to guard against the possibility of the
introduction of A. gambiae after the completion
of the dam. Spraying operations would follow the
preparatory phase and would start in 1969 or 1970,
covering the whole country by stages. Training of
personnel had been under way since 1959 in a regional
malaria eradication training centre assisted by WHO.
That centre had played a most important role in
preparing the necessary staff for the implementation
of the programme.

Dr ALDEA (Romania) noted from the report before
the Committee that, despite the progress made in 1965
whereby the proportion of the population of originally
malarious areas having reached the maintenance and
consolidation phases had increased to 57 per cent.,
the success achieved in the malaria eradication pro-
gramme fell short of expectations. The fact that
progress had been slow should not be attributed to
the existence of the so- called " problem areas ",
which represented only 1 per cent. of the population
of regions covered by malaria eradication programmes,
but rather to certain technical and administrative
difficulties which had been encountered. The success
of a malaria eradication programme depended upon
a thorough knowledge of the epidemiological characte-
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ristics of the area concerned, the existence of a mini-
mum health infrastructure and adequate equipment.
To launch such programmes without sufficient qualified
national personnel would only result in delays, some-
times even in setbacks, and would incur additional
expense. The existence of an adequate health infra-
structure would both accelerate the development of
eradication programmes and guarantee the necessary
epidemiological surveillance. Experience had shown
-and his own country, Romania, was a case in point -
that the integration of the malaria eradication pro-
gramme in the overall plan for public health resulted
in considerable savings and removed many of the
obstacles encountered in the maintenance phase.
Without an adequate health infrastructure, there was
always the risk that the foci would reappear when the
programme passed from the pre- eradication to the
eradication phase and spraying was suspended.
A decisive element in the success of such programmes
was, therefore, the strict evaluation of all the epidemio-
logical factors involved.

In Romania, the malaria eradication programme
was in the maintenance phase and no new cases had
been registered, although the conditions prevailing in
many parts of the country favoured the vector. The
few sporadic recurrences of the disease in recent years,
as well as certain cases of post- transfusion infection
and some imported cases, had all been detected in
time, as a result of the surveillance measures applied.
The application of the immuno -fluorescent test to
blood donors had given satisfactory results and was
now used for the detection of asymptomatic carriers.
As a further measure of protection, the system of a
warning card based on the model recommended by
the WHO Expert Committee on Malaria,1 was in the
course of being introduced in Romania.

Romania had in 1965, as in previous years, supported
the Organization's activities in connexion with malaria,
both by its efforts in research, and by placing the
experience gained by its specialists in the field of
malaria eradication at the disposal of WHO fellows.

He proposed that, since lack of personnel was the
main factor influencing the programme's development,
the resolution which the Executive Board in its
resolution EB37.R33 had recommended to the
Nineteenth World Health Assembly for adoption
should be amended by the addition at the end of
operative paragraph 5 of: " and, in addition, to
intensify assistance for the training of national
personnel ".

Dr GJEBIN (Israel) said that it was gratifying to note,
from the report before the Committee, that 57 per

1 Wld Hlth Org. techn. Rep. Ser., 1964, 272, 51 -52.

cent. of the population of the originally malarious
areas had now been freed from the risk of endemic
malaria. Nevertheless, it was to be regretted that
certain areas had had to revert to the attack phase. The
Organization would doubtless do its utmost to
improve the situation in those countries, particularly
since neighbouring countries would otherwise auto-
matically be affected.

In Israel, the malaria eradication programme was
directed by a central body and executed by special
units. The responsibility for maintaining eradication
rested with the district health officers, but maintenance
activities were evaluated on a continuing basis at the
headquarters. Special attention was paid to immi-
grants from countries where malaria was endemic, to
foreign students and to people travelling to and
returning from endemic areas. Such people were
registered upon their departure, when they received
instructions about preventive measures, and were
kept under surveillance upon their return. To ensure
that doctors -particularly those recently qualified-
remained aware of malaria, an examination for the
disease was still required in every case of unexplained
high fever. Only two minor foci remained in Israel
near the border areas; 4 per cent. of the population
lived in areas considered to be in the consolidation
phase, while the remainder was in the maintenance
phase. No new cases had been reported over the past
three years and it was hoped that Israel could soon be
declared a malaria -free area, in accordance with the
criteria set by WHO.

Dr DAELEN (Federal Republic of Germany) said
that her Government was fully conscious of WHO's
great effort in the field of global malaria eradication.
There was little doubt that progress was being made
with the programme, which aimed at the eradication
of one of the oldest and most prevalent scourges of
mankind, although such progress had lessened over
the past two years owing to a number of factors
referred to in the Director -General's report. With
regard to the technical problems encountered, chemo-
therapy, which was discussed in section 7.4 of the
report,2 might be of considerable assistance. It would
be recalled that the discovery of synthetic antimalarial
drugs had originated nearly half a century earlier in
the Federal Republic of Germany, which was an
additional reason for her Government's satisfaction
at the attention paid by the Organization to further
research work in that field. New drugs were needed
to replace the slow- acting compounds which were
unsuitable for mass administration and to which
certain parasites had developed resistance. It was

2 Off. Rec. Wld Hlth Org. 151, 83.
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also gratifying to her delegation that one of the more
recent discoveries in the chemotherapy of malaria
had been made in the Federal Republic of Germany
by Professor Schulemann, whose research had
been greatly assisted by the Organization. In close
co- operation with experts from the United States of
America, the trials of the drug RC -12 were being
pursued. The Director -General was to be congratu-
lated on his wisdom and foresight in supporting
the institutes and scientists working in the field of
malaria chemotherapy. It was to be hoped that such
support would not only be maintained but, in so far
as possible, intensified.

Dr BAHRI (Tunisia) said that the incidence of
malaria in Tunisia had been reduced considerably as
a result of a sustained and integrated attack against the
disease. Nevertheless, it was recognized that while
residual foci existed there was always the risk of
sudden outbreaks and a further spread of malaria.
It had therefore been decided to start an eradication
campaign in 1968. The campaign would be effected
through a sound health infrastructure and by the use
of an adequate number of qualified personnel, which
would include 1400 nurses with some training in
environmental health and epidemiology, medically
qualified hygienists, medical supervisors and sanitary
engineers. A pilot zone for integrated medicine had
already been established in Tunisia and would serve
to acquaint such personnel with the techniques of
malaria eradication. It was hoped by such means to
achieve, as rapidly as possible, the interruption of
transmission and to ensure subsequently efficient
surveillance and maintenance of eradication.

The Tunisian delegation wished to express its
appreciation to the Director -General and to the
Regional Director for the Eastern Mediterranean for
the assistance received from the Organization in that
connexion.

Professor CLAVERO DEL CAMPO (Spain) considered
that the report before the Committee contained a
realistic analysis of the situation regarding malaria
eradication. It was evident that the task before the
Organization was proving to be more difficult than
had originally been envisaged, and perhaps expert
committees had in the past tended to be too dogmatic
in their recommendations. His delegation was,
however, gratified to note that the Expert Committee
was to meet more frequently since it could offer
valuable advice to those responsible for malaria
eradication in the various countries. It was difficult
to make a clear distinction between the attack and
consolidation phases and, therefore, to determine the
point at which the application of certain insecticides
should be discontinued. Moreover, areas termed

" problem areas " were not so in reality but were
areas where the measures proposed by the Expert
Committee were not geared to the malaria eradication
programme.

Agreeing with the remarks made by Professor
Corradetti, he said that existing knowledge on both
the operational and the scientific aspects of the
evolution of malaria infection was inadequate. Such
lack of knowledge would, in many countries, be further
aggravated if the malaria eradication programme were
integrated into the general health services.

It was essential to draw up an overall plan and to
accord the highest priority to malaria eradication.
To that end a greater effort should be furnished not
only by the governments concerned but also by other
international organizations. The malaria eradication
programme had already made a considerable impact;
the Organization should now pursue its efforts in a
realistic manner and should endeavour to adjust its
plans to conditions prevailing locally.

In conclusion, he expressed his country's gratitude
to the Organization for the assistance it had rendered:
Spain had been entered on the official register of coun-
tries declared free of malaria in 1964.

Dr DORMAN (United States of America), congratu-
lating the Director -General on the excellent report
before the Committee, said that his Government fully
supported the programme for the global eradication
of malaria and considered that WHO was the compe-
tent body to direct and co- ordinate activities to that
end. The assistance rendered by UNICEF in that
connexion was also appreciated.

The United States of America would continue to
furnish both technical and financial support to the
malaria eradication programme in certain countries
under bilateral arrangements and, depending upon
the resources available, might extend such assistance
to other countries. That would, however, depend to
a large extent upon whether the government concerned
undertook to provide adequate support for a malaria
eradication programme approved by WHO and
United States representatives.

The successful eradication of malaria depended both
upon the efforts of the national government and upon
the determination of the national malaria team in each
country. Excellent examples of well organized pro-
grammes were to be found in Ceylon, India, Pakistan,
and Venezuela, which had met the minimum criteria
set forth in the document issued by WHO entitled
"Manual on preparation of malaria eradication pro-
grammes ". Other countries had not, however,
provided sufficient support for their eradication
programmes to enable the criteria to be met. It was
the view of the United States delegation that any
marked deviation from such basic and internationally
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accepted standards could only be prejudicial to the
malaria eradication programme. He therefore urged
strict compliance with the criteria laid down in the
manual. Furthermore, in order to ensure that the
progress made was maintained and that recurrence of
malaria in areas from which it had been eradicated
was avoided, WHO should proceed to encourage and
assist programmes in those countries which were still
not active in that field.

He pointed out that from 1965 to 1967 the funds
allocated to malaria eradication had remained virtu-
ally unaltered but, as more countries would need help
in the future, the budget allocation for that purpose
might have to be increased.

Dr ELOM (Cameroon) said that in 1960 it had been
necessary to recognize that the malaria eradication
operations that had been carried on in Cameroon
since 1954 had failed. Subsequently, the number of
cases of malaria had risen from 390 244 in 1961,
when activities against malaria had ceased, to 643 869
in 1963. As a result, another programme of pre -
eradication had been undertaken in 1962.

As he had stated at a plenary meeting, the epidemio-
logical situation with regard to malaria in Cameroon
was still a source of grave concern: in Douala, 25 per
cent. of the children seen in the main maternal and
child health centre were still carriers. It had therefore
been necessary to modify the pre- eradication pro-
gramme accordingly. In the first place, the " Service
d'éradication du paludisme " had become the " Service
national de lutte contre le paludisme ". The pro-
gramme was to be carried out in the following stages:
1966 -1968, initial pre- eradication; 1969 -1970, advanced
pre -eradication; 1971, preparatory phase of eradica-
tion; 1971 -1973, eradication and extension of activities
throughout the country; 1974, surveillance in the
first zone. To ensure success, it was essential to take
account of such important elements as programme
planning, the training of personnel at all levels, the
co- ordination of their work and the economic, social,
industrial and cultural development of the country as
a whole. The report before the Committee stressed
two important points in carrying out a malaria
eradication programme. In the first place, it was
necessary to have a thorough geographical and
sociological knowledge of the country concerned.
With that in mind, two health demonstration areas
had been established in Cameroon to which would
later be added four retraining areas. Secondly,
eradication programmes should be co- ordinated with
those of neighbouring countries and, in that respect,
Cameroon hoped that its neighbours would under-
take eradication campaigns within two years at the
most.

Before the eradication phase was reached, however,
antimalarial drugs had to be administered. In that
connexion, the French Government had, in 1964,
provided Cameroon with 40 million Nivaquine tablets
and, as would be seen from the relevant statistics,
spectacular results had been obtained in schools in
the northern part of the country following the applica-
tion of that drug. Assistance in the form of both
drugs and insecticides was most useful and would lead
to a rapid and effective action in the campaign against
malaria.

Dr BENGHEZAL (Algeria) said that the pre- eradication
campaign undertaken in Algeria in 1963 had failed
utterly. At that time, when the country had only
recently gained its independence, a campaign of pre -
eradication extending over a vast area had been
embarked upon without either an adequate health
infrastructure or qualified personnel, which, together
with sufficient financial means, were prerequisites for
any such campaigns, particularly in developing
countries. It was fortunate that in June 1965 Algeria
had been able to change the policy which was being
followed throughout the country.

In Algeria, malaria occurred mainly in the north,
where the health infrastructure was relatively well
developed. In the interior, however, the infrastructure
was not developed and there were no doctors and no
paramedical personnel. For that reason, the possibility
of eradicating malaria region by region was under
examination. There were three departments with a
high population and a reasonably developed agri-
cultural and economic potential. It was considered,
therefore, that in those areas, where there was also a
comparatively well developed infrastructure and a
number of qualified personnel, an effective eradication
programme might be carried out. One department
in particular had considerable industrial potential,
but malaria endemicity there was high. Once again,
it would be seen that the promotion of health went
hand in hand with economic advancement: since
extensive financial investment was to be made in that
department, it was the Government's duty to fight
malaria there. The department in question was on the
Tunisian frontier, and it was hoped that Algeria would
be afforded the opportunity of co- ordinating its
efforts to eradicate malaria with Tunisia.

WHO, with its vast experience in the field of malaria
eradication, should warn all developing countries not
to undertake ambitious projects which could only
end in failure, as had been the case with his own
country.

Dr VASSILOPOULOS (Cyprus) said it was gratifying
to learn from the report that during 1965 malaria
had been eradicated in Bulgaria, China (Taiwan)
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and Trinidad and Tobago. Of the 1576 million people
living in the originally malarious areas of the world,
1214 million (77 per cent.) now lived in areas from
which malaria had been eradicated or where eradica-
tion programmes were in progress.

Cyprus was one of the first countries to eradicate
malaria; it had done so between 1945 and 1950.
A maintenance programme had been in operation
since that time, at an annual cost of £100 000, and
no new cases of malaria had been reported. With
increasing international traffic, however, there was a
serious danger of the resumption of transmission
through imported cases. Two types of action were
necessary in order to maintain achievements in
eradication. First, steps must be taken nationally to
prevent the re- establishment of malaria transmission
through imported cases and imported vectors. An
antimalaria vigilance service had been in operation
in Cyprus since the eradication of the disease. Secondly,
steps must be taken internationally to prevent the
re- introduction of malaria vectors. In Cyprus strict
measures, including the spraying of all ships and
aircraft with insecticide, were carried out at inter-
national ports and airports to prevent the entry of
vectors.

Dr NOZARI (Iran) said that malaria was one of the
major public health problems in Iran, where 15 million
of the population had once been under high malaria
risk. The malaria eradication programme in Iran,
which was now entering its tenth year, had already
cost more than $100 million and had met with reverses
as well as successes. On the adverse side, the resistance
of Anopheles stephensi to DDT and dieldrin, difficulties
caused by tribal movement and difficulties of terrain,
had almost led to the abandoning of operations in
the south. On the positive side, regular attack measures
in the north, where two -thirds of the population lived,
had brought a steady increase in the areas freed from
malaria and areas entering the consolidation phase.
By 1965, almost eight million people -or half the
total population under malaria risk -were in the
consolidation phase. But the rapid prosperity of the
north, once it had been freed from malaria, had
attracted labour and settlers from the south with the
result that large areas along the Caspian Sea had to
be protected against the threat of re- infection. Attack
operations had therefore been renewed in some of the
areas and might have to be continued until the disease
had been controlled in the south.

Investigations had been carried on into methods
of solving the problems in the south. The Institute of
Public Health Research had set up experimental
stations and field units to conduct investigations into
human behaviour, the mosquito, and the disease in

various areas. Experiments had also been conducted
with different methods and material to discover how
best the disease could be eradicated in different
conditions. More than 4000 people had been trained,
with the unfailing help and support of UNICEF
and WHO.

In 1967 a combined programme of attack would be
launched in the entire southern area. Investigations
had shown that no single measure or method could
effectively or rapidly break the chain of transmission,
and that success would be achieved only by a combina-
tion of all the methods, systems and material required
for every kind of condition. A comprehensive DDT -
spraying campaign had therefore been planned to
cover the whole of the south: DDT was still effective
against the local malaria vectors and would provide
a large measure of control; in addition, drugs were
used for suppressive as well as radical treatment.
The efficiency of the control system was increased
where feasible or where necessary by other mosquito
control operations, such as larviciding, which had
been recommenced in the south of Iran in 1965.
Good results had already been obtained and success
was anticipated.

The Government was spending $11 million a year
on malaria eradication and was giving it top priority
among national health programmes. It was hoped
that technical and financial assistance would be
forthcoming from international organizations at all
phases of the programme. In particular, it was hoped
that WHO would provide further assistance in
research and the investigation of methods for solving
problems.

Dr OLGUIN (Argentina) said that malaria was a
serious public health problem which imposed a heavy
responsibility on health authorities because of its
pathological and its economic and social implications.
He had noted with satisfaction in the report that
there was an increase in the areas from which malaria
had been eradicated or in which various phases of the
eradication programme had been completed. But
there were still large areas where no eradication
programme had been started, or which were still in
the pre- eradication phase, doubtless due to a variety
of problems, including technical and administrative
difficulties, the most important being shortage of
trained staff and of financial resources. That situation
emphasized anew the vital need for planning at all
stages of the programme, to ensure continuity of
action and co- ordination of national, regional and
international activity. Regional co- operation, as
practised by the countries of the Region of the Ame-
ricas, was important not only in financing campaigns,
but also in maintaining constant vigilance to ensure
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that malaria was not reintroduced in areas from which
it had been eradicated. In all malaria activities, and
particularly in surveillance, the national health
services had a fundamental part to play. Those
matters were discussed at the annual meetings of the
directors of national malaria eradication services.
At the 1965 meeting in Buenos Aires agreement had
been reached on the importance of health education
of the public, the training of professional, technical and
auxiliary staff, and the need for meeting the full
administrative and financial requirements for planning
and carrying out programmes.

In Argentina, the malaria eradication campaign was
being pursued. Although its duration had had to be
extended because of certain difficulties encountered
in the north -east, it was hoped that the objectives
agreed upon would be achieved, with the help of
WHO and UNICEF.

Dr LoFRUSCio (Paraguay) endorsed the comments
of the delegate of Argentina. In January 1965 malaria
eradication experts from the Regional Office for the
Americas and from his own country had completely
revised the malaria eradication plan for Paraguay,
introducing radical operational, administrational and
organizational changes. The Pán American Sanitary
Bureau (WHO Regional Office for the Americas) had
officially approved the revised plan and signed an
agreement with the Government of Paraguay on
co- operation during 1966. The Government's financial
participation in the programme was being maintained.
In June 1965 the Executive Board of UNICEF had
approved UNICEF's participation in the Paraguayan
malaria eradication programme, subject to the
Government assuming local expenses. The amount
to be provided by UNICEF was US $265 000 for the
first year and about US $1 300 000 for the eight years
of the programme, in the form of vehicles, insecticides,
laboratory equipment and drugs. The Government
of Paraguay was also applying for financial assistance
from the United States Agency for International
Development (AID) to make up the amount of local
costs.

The programme in Paraguay was based chiefly on
house spraying, and treatment of individual cases. The
national malaria eradication service was endeavouring
to keep malaria within manageable limits, so that
national development work such as road construction
and agricultural settlement could be pursued even
in the areas with a high incidence of malaria. The
resumption of the regular malaria eradication pro-
gramme in Paraguay was essential if economic
development in the Americas was not to be endangered.

Dr PERERA (Ceylon) said that his country had
experienced some of the setbacks referred to in the

draft resolution recommended by the Executive Board
in its resolution EB37.R33 with the withdrawal of
spraying operations. Antimalarial activities in Ceylon,
which at the beginning of the century had been
confined to specific areas, had been extended to
include remote rural areas with the inauguration of
the malaria control and health scheme in 1937. The
national scheme had incorporated basic public health
activities, such as maternal and child health, health
education and control of communicable diseases, thus
establishing at an early stage a health organization
to support antimalarial activities, at that time consist-
ing of antilarval measures. Insecticides had first been
used in 1946, with satisfactory results; and between
1951 and 1955 spraying had gradually been stopped.
In 1955 a resurgence of malaria in the hyperendemic
areas had necessitated the reintroduction of spraying
in the affected areas. Thus when the malaria eradica-
tion programme had been launched in November 1958,
attack operations had been confined to the hyper -
endemic areas, and in the less endemic areas, where
transmission remained interrupted, only consolidation
activities had been carried out.

Between 1958 and May 1964 transmission had been
interrupted in the hyperendemic areas and reservoirs
of infections greatly reduced. Spraying operations
had been stopped throughout those areas but within
a few months there had been a resumption of trans-
mission of Plasmodium falciparum in a restricted area,
in which attack operations had therefore been resumed.
The problem of P. malariae infection had also arisen,
owing to the existence of undetected reservoirs of
P. malariae carriers. The reappearance of P. malariae
infection following the withdrawal of spray operations
was a new phenomenon in malaria eradication,
particularly in tropical countries where transmission
was perennial. He therefore suggested that the
criteria hitherto accepted for the withdrawal of
spraying operations, particularly in tropical countries
with a high reservoir of P. malariae among the popu-
lation, should be reviewed.

In view of the situation he had described, and other
administrative difficulties, his Government accepted
the proposals contained in operative paragraph 2 of
the resolution recommended in EB37.R33 for adoption
by the Assembly. His Government would also ask
WHO to continue to assist governments in carrying
out annual appraisals, by providing personnel and
equipment, and would suggest that assessment panels
should be appointed for each region. Although Ceylon
possessed a well organized basic health service, some
strengthening would be necessary to meet the require-
ments of vigilance activities in the maintenance phase.
He thanked WHO and its Regional Office for South -
East Asia, and other governmental and international
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agencies, for co- operating with his country in its
efforts to eradicate malaria.

Dr HAQUE (Pakistan) said that under WHO's leader-
ship malaria eradication had made tremendous strides.
Pakistan was fortunate in having no administrative,
and no major technical, problems; it had, however, a
serious economic problem. With a population of
about 100 million, and a country in two parts, separated
by 1500 miles, Pakistan had to organize two separate
malaria eradication programmes. But UNICEF had
stopped making loans and the United States of Amer-
ica had changed over from grants to loans -which
had to be serviced. Apart from the fact that there was
a limit to the amount of local currency that could
be raised, the population explosion nullified any
gains, so that not only was there no improvement in
per capita income but it was likely that Pakistan
would be unable to carry out its health programmes.
The family planning programme had been given
priority and the allocation in the third five -year plan
was ten times as much as the allocation in the second
five -year plan. The difficulty now facing the planners
was how to meet the health programme when about
40 per cent. of the health budget was used up by the
family planning and the malaria eradication pro-
grammes. Moreover, a malaria eradication pro-
gramme could not be slowed down or suspended:
it must either be pursued or abandoned.

Nevertheless, despite all problems, Pakistan had
embarked on a malaria eradication programme which
had so far been successful. It was unthinkable that
the programme should be stopped through lack of
local funds; neighbouring countries along 4000 miles
of frontier were involved. He therefore wished to ask
WHO to consider whether his country's programme
could be reappraised; and also whether any local
payments could be made in kind instead of currency.
As far as he was aware, the countries where malaria
eradication programmes had been successful were the
smaller ones with high per capita income. The
problem of large countries with low per capita
income deserved special consideration.

Two important problems were emphasized in the
report. The first was the prevention of the develop-
ment of problem areas by means of continuous
assessment of programmes. As was indicated in the
report, the population of problem areas represented
1 per cent. of the total population covered by a malaria
eradication programme. Out of the total estimated
population of 1586 million in malarious areas -
excluding China (mainland), North Korea and North
Viet -Nam -1209 million, or 76 per cent., were in
areas where there were malaria eradication program-
mes. The fact that 1 per cent. of the population, or

12 million, were living in problem areas was alarming.
It was also stated in the report that if the problem
areas were located early enough the relevant technical
and administrative problems could be solved; for
that purpose the report recommended continuous
assessment and searching annual evaluation so that
the activities of the malaria eradication programme
could be modified where necessary.

Those facts emphasized the importance of assess-
ment and evaluation in the success of malaria eradi-
cation programmes. In the plan for the Pakistan
programme every effort had been made to develop
a process of evaluation and assessment which would
bring out the administrative and technical problems
at the earliest opportunity, so that measures could
be taken to solve them. The plan embodied a system
of continuous evaluation and assessment with special
staff at all levels, from the independent zone to the
regional, provincial and national headquarters. In
addition to the continuous evaluation of all aspects
of the scheme by the evaluation and the administrative
staff, a system of independent assessment had been
developed. Pakistan's programme comprised two
self -contained schemes in the geographically separated
provinces of East and West Pakistan. The responsi-
bility for the success of the scheme had been entrusted
to the national headquarters, which was adequately
staffed by administrative and technical personnel and
administered by an experienced project director.
The main function of the national headquarters was
to carry out a continuous independent assessment of
the East and West Pakistan programmes, so that
technical and administrative shortcomings were observ-
ed and remedied. Furthermore, special independent
assessment teams were appointed annually when the
zones had completed their attack phase and were
about to pass into the consolidation phase. That
procedure had proved very useful because it produced
a clear picture of the programme and emphasized
the problem areas and the weaknesses of the scheme
so that they could be dealt with at the crucial transition
stage. The teams were composed of national staff
from the malaria eradication programme (from West
Pakistan for East Pakistan and vice versa), experts
from the health services of the province concerned,
experts from the malaria institute and the public
health institutes of Pakistan, the United States
Agency for International Development and WHO
advisers assigned to West Pakistan for East Pakistan
and vice versa, WHO and national experts attached
to the national headquarters of the scheme. The
teams spent about a month assessing the zones in
which the attack phase had been completed. The
scope and duration of their activities were increasing
as the number of zones completing the attack phase
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increased. The teams also assessed the neighbouring
advanced attack zones to ascertain any weaknesses
and to decide whether the attack phase could be
shortened in any of the zones -a useful function
because finance was an important factor in the success
of malaria eradication programmes

With regard to the second problem- maintaining
results of eradication campaigns during the mainte-
nance phase -it was stated in the report 1 that in some
countries the general health services were unable to
take over vigilance activities in the maintenance
phase, and the malaria eradication services had to be
prolonged, with resulting increase in costs. In view
of the importance of finance, that situation should be
avoided. In Pakistan's programme steps had already
been taken to develop an efficient, comprehensive
rural health organization by integrating all the health
workers assigned to specific disease eradication
campaigns with those employed by the general health
services. The basic idea was to develop a dynamic
rural health organization in which the health personnel
would use the malaria eradication method of regular
house visits to cover the whole population. To that
end a pilot project had been started in the Dinajpur
district (the most advanced zone in East Pakistan,
which was in the second year of the consolidation
phase) whereby all the health personnel were assembled
under the responsibility of a pilot project officer. The
process of integrating the malaria eradication per-
sonnel with the general health services would be
accomplished in four stages : the pairing of malaria
eradication workers and general health workers at
all levels to work under the systems used in the malaria
eradication programme; the training of malaria
eradication workers in general health tasks, and gene-
ral health workers in malaria eradication tasks; the
exchange of duties between general health workers
and malaria eradication workers; and, at the appro-
priate time, the integration of all the health workers
in order to develop a comprehensive organization
composed of multipurpose health workers.

Once the process had been worked out in detail and
a detailed plan prepared, it was intended that it should
be applied to all the areas in which the malaria era-
dication programme was passing from the attack to
the consolidation phase, so that the rural health
organization would develop simultaneously with the

1 Off Rec. Wld Hlth Org. 151, 72.

progress of the malaria eradication programme He
firmly believed that a dynamic rural health service
could be developed only by adopting the system of
total coverage of the population and by fully utilizing
the trained and experienced malaria eradication
workers.

Dr ARIF (Iraq) said that the malaria eradication
programme continued to be given high priority in his
country. Residual insecticidal spraying had been
started in 1957 to protect the four -and -a -half million
people at risk throughout the country. In 1963
further areas had reached the consolidation phase,
with the result that the population in areas in the
attack phase under residual spraying and active sur-
veillance was 0.4 million in 1963 as compared with
2.8 million in 1959. However, as a result of re -esta-
blished transmission in certain areas in 1963, the plan
of operations had been revised in 1964: all the northern
region had been placed in the early attack phase, the
southern in the late attack phase and the central
region under active surveillance. In 1965, in view of
the epidemiological situation in 1964, it had been
decided that all three regions were to be given varying
degrees of protection by residual insecticidal spraying.
In .1957, DDT had been used throughout the country,
but because of resistance by the vector A. stephensi in
the southern region, dieldrin had been used in 1958
and the three succeeding years. After disappearing
from the area, A. stephensi had reappeared in Basra
in unusually heavy density and had been discovered
to be resistant to dieldrin as well as having high DDT
tolerance. The neighbouring country of Iran had
already declared its southern region a problem area;
but the southern region of Iraq, although in a rather
similar situation, had not yet been declared a problem
area, as it was believed that interruption of transmis-
sion could be attained by DDT spraying.

The epidemiological situation in the near future
would show whether complete interruption of trans-
mission had been achieved or not in the south. It was
possible that low level transmission might persist
and become stabilized owing to high DDT tolerance
in the vector and possible resistance to DDT in a
proportion of the vector population. He hoped that
research on insecticides would be intensified and that
a new agent would be discovered to overcome the
problem of vector resistance to current insecticides.

The meeting rose at 12 noon
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THIRD MEETING

Monday, 9 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Development of the Malaria Eradication Pro-
gramme (continued)

Agenda, 2.3

Dr SAYCOCIE (Laos) said that, as would be seen
from the section regarding Laos in the report on the
malaria eradication programme,' it was not always
possible to bring to fulfilment plans for a WHO -
assisted pre- eradication programme.

The programme in Laos had begun in 1951, with
American financial assistance. The campaign, direct-
ed by an American malariologist with the assistance of
medical personnel provided by the Government, had
achieved only limited results up to 1956, in which
year the Government had signed a six -year contract
with the United States Overseas Mission with a view
to the methodical intensification of irrigation work.
The preparation period for the attack phase had
begun with some measure of success. A technical
adviser from the United States Overseas Mission,
together with a medical expert and four technicians
from Thailand, had from 1956 to 1960 worked with
their Laotian opposite numbers, comprising a medical
administrator, assisted by three other doctors at the
central office and by technical personnel, recruited
from among candidates who had completed six years'
schooling and followed a six -month accelerated
technical course at the malaria school in Thailand.
After four years of intensive work by the malaria
services, the Government had taken steps in 1961 to
implement the programme by means of routine
malariometric surveys, DDT spraying operations and
case -finding. A number of entomological studies had
been carried out, but the results had been inconclusive.

Surveys and spraying operations had been carried
out in most provinces between October 1959 and March
1960, 813 000 inhabitants being protected out of the
1 200 000 that the programme had been intended to
cover. The inability to reach that target had been
due to administrative and financial difficulties, the
deteriorating political situation in the country and
the lack of an adequate health infrastructure.

The training of specialized personnel had been the
first concern of the Government from the programme's
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inception, and with the assistance of the United States
Overseas Mission and of WHO, a number of doctors,
nurses and technicians had been trained.

From August 1960, however, the national eradica-
tion service had been in abeyance, the Government
being unable to afford the measure of support that an
eradication programme demanded. The possibility
was being explored of instituting an experimental
polyvalent health programme, beginning with door -
to -door case -finding activities in limited areas. An
encouraging response to a request for assistance
had been received from the United States Agency for
International Development (AID) and it was hoped
that the malaria eradication programme in Laos
might be resumed at the beginning of the financial
year 1966/1967, at least in the regions of greater
security. Should AID, however, be unable to finance
the programme, he would be grateful for WHO's
advice on what should be done.

Dr JALLOUL (Lebanon) congratulated the Director -
General on his report. He had little to add to the
summary it contained of the situation in his country,
whose malaria services remained constantly on the
alert against the continuous threat of imported cases.

He drew attention to chapter 3 of the report, in
which mention was made of the first meeting of the
Malaria Eradication Co- ordination Board of Jordan/
Lebanon /Syria in June 1965. Such meetings would
continue to be held periodically for the exchange
of information and mutual aid.

He expressed appreciation of WHO's assistance
in the programme.

Dr GONZÁLEZ (Venezuela) expressed satisfaction
with the report, which was an objective one showing
neither a negative pessimism nor an unfounded
optimism.

He said he would mention what remained to be done
in Venezuela rather than what had already been achiev-
ed. The area now in the attack phase represented
4 per cent. of the originally malarious areas. That
relatively small sector had proved a very difficult
one, and had clearly demonstrated the truth of the
law of diminishing returns.
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His country had learned some interesting lessons
from its experience with the eradication programme.
The first referred to the epidemiology of malaria,
which did not conform to any rigid or orthodox rules.
It was necessary to adapt to a variety of sometimes
unforeseen conditions requiring new measures, fre-
quent changes and rapid decisions. Such epidemiology
could not be learned from textbooks but only by day -
to -day experience in the field. In many cases the
solution depended not so much on economic factors
as on the availability of devoted and enthusiastic
personnel.

Another lesson was 'the price that had to be paid
for not having secured the interest of the general
health services at the outset of the campaign. Even
today, in the case of half the slides taken in areas in
the maintenance phase, the work was carried out
through active case -finding by specialized personnel,
although there existed a passive case -finding post for
an average of every 3500 inhabitants.

He expressed satisfaction at the attention being
devoted to research, particularly with regard to
finding long- acting and easily administered drugs.
That was a particularly interesting aspect for his
country. When considering the general policy of the
eradication programme it was necessary to keep in
mind what was practicable easy,
and not be carried away by initial successes.

Dr MONTALVAN (Ecuador) commended the report
on the world -wide eradication of malaria, which was
one of the most comprehensive ever presented.

Ecuador had been one of the first countries to carry
out an eradication campaign. From the outset resid-
ual insecticides, mainly DDT, had been used, and
in spite of all the difficulties encountered that method
remained the main weapon for eradication. Other
methods should be applied only in special areas where
results could not be obtained by normal means.
Large areas throughout the world had benefited from
the use of residual insecticides; malaria had been
eradicated from many of them, and others had reached
the consolidation phase.

In spite of all the economic and political difficulties
in his country great results had been achieved, and a
large area had reached an advanced stage of consoli-
dation which almost amounted to eradication. There
remained, however, some difficult areas in which the
problems were due rather to administrative short-
comings arising from economic difficulties than to
biological resistance.

He said that, instead of going into the details of the
campaign in his country, he would mention some

general principles. First, an eradication campaign
was a difficult undertaking, as had been pointed out
by the delegate of Venezuela, a country which had
been a pioneer in malaria eradication. It was difficult
above all because it called for perfection in all its
phases, and perfection was not a characteristic of
human work. Great tenacity was therefore needed to
overcome the imperfections.

Another important point was the need to organize
the health infrastructure, particularly in rural areas,
to serve as a base for the programme and to take over
the campaign in its final phase of epidemiological
surveillance. He had to confess that in his country
the health infrastructure was still not sufficiently
developed. In the face of that problem it was necessary
to incorporate in the general health services all the
personnel of the malaria eradication campaign, or
for the health services to give precedence to the organ-
ization of the campaign so that it could carry out
surveillance and evaluation and maintain the benefits
achieved.

He congratulated the Organization on its work.

Dr Hsu (China) said that the report was a very
comprehensive one, giving a good presentation of the
situation, activities and progress of malaria eradication
throughout the world.

His delegation was particularly happy that, as
stated in the report, Taiwan had in 1965 been entered
in the WHO official register as having achieved era-
dication, thus bringing the population in originally
malarious areas in which eradication had now been
achieved from 32 000 000 to 44000000. He expressed
his Government's appreciation to the Organization,
and to the Regional Office for the Western Pacific
in particular, for its continuous assistance throughout
the operation of the programme.

He recalled that in 1947, when malaria control
activities in Taiwan had been started, there had been
an estimated 1 200 000 cases annually out of a total
population of 6 000 000, i.e. one case in five. After
sixteen years' effort by his Government, with WHO
assistance, the disease had now been completely
eradicated, no new cases having been detected since
1962 in spite of intensified detection activities.

The transfer of surveillance responsibility from the
national malaria eradication service to the regular
health services had been completed during 1964, the
surveillance operations throughout the country thus
becoming the direct responsibility of the local health
service. One of the established principles in the organ-
ization of the malaria eradication programme in
Taiwan had been the centralized direction and decen-
tralized execution of operations. With the complete
organization of the passive case -detection network
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and the strengthening of the regular health services,
the latter were now assumed to be capable of under-
taking vigilance activities in the maintenance phase.

The success of his Government's programme was due
to the fact that it had consistently followed the pro-
cedures and methodology of malaria eradication
established by WHO in 1955.

He emphasized the importance of the programme
to economic development. Tremendous improvements
had been achieved in his country in agriculture,
industry and communications during the past sixteen
years. The national gross product was now increasing
at the rate of 7 per cent. per annum. The economists
fully realized the contribution made by health per-
sonnel through malaria eradication and were aware
of the economic importance of health activities
generally.

Taiwan could serve as an example of the feasibility
of eradication and of the essential part played by
international co- operation.

Mr MAGALÉ (Central African Republic) associated
himself with the congratulations that had been express-
ed, and supported the amendment proposed by the
delegation of Romania at the previous meeting to the
draft resolution contained in resolution EB37.R33,
since it called for intensified assistance for the training
of national staff. It was for lack of qualified personnel
that his own country had been unable to plan a pre -
eradication programme. An international centre had
been established at Lomé (Togo) for training such
personnel. His country was very pleased with that
development, but the rate of output was not yet
sufficient to provide the necessary numbers. He hoped
that WHO would increase its efforts for training of
personnel, without whom the execution of a well -
established programme was impossible.

At present, the campaign in his country was confined
to spraying and to the preventive distribution of niva-
quine to pre -school children, about 80 000 of whom
had thus been protected. His Government intended
in the near future to call upon WHO to study the
possibility of a pre- eradication programme.

Professor GERI6 (Yugoslavia) thanked the Director -
General for his excellent report, which went a long
way towards clarifying the difficulties, which were
sometimes subjective, and sometimes objective, in
nature. They arose in the first place - particularly
in Africa -from insufficient coverage by the basic
health services, and often from the impossibility of
applying the requisite methods and procedures for
want of sufficient financial resources.

It had been demonstrated that malaria eradication
was fully possible. His country also had encountered
great difficulties, and it was only thanks to constant

vigilance that the present phase had been reached.
If vigilance was relaxed, new cases could arise even
if a substantial health infrastructure existed. As could
be seen from the report, not a single case of malaria
had been reported by Yugoslavia during the past
year, and the country was now in the maintenance
phase. Vigilance, however, must continue.

The malaria eradication campaign must be pursued
energetically, and adapted to new conditions and
problems. WHO should concentrate its efforts on
problem areas, particularly in Africa, and upon
research, which could help in overcoming many of
the technical and medical difficulties that had beset
the eradication campaign.

He supported the amendment proposed by the dele-
gation of Romania.

Dr ALAN (Turkey) congratulated the Director -
General on the excellent report and on the activities
that had been undertaken.

His country had already had a quarter of a century
of experience by the time it had transformed its malaria
control programme into an eradication programme in
1957. In spite, however, of that long experience, and
of the great efforts made, it had not yet been possible
to eradicate the disease, although under the initial
plan such eradication had been envisaged within
five years.

Administrative, financial and technical difficulties
had been responsible for that situation. A glance at
the section of the report which concerned his country 1

would show that those difficulties remained. It was
stated that spraying operations had fallen behind
schedule owing to financial difficulties, delays to
supply of insecticides, and to lack of personnel which
there had been difficulties in recruiting owing to in-
adequate salaries. Another important point was that
of integration of the campaign into the public health
services. In that connexion he drew particular atten-
tion to the following passage in the report:

The public health services under the nationalization
scheme have since 1963 been undergoing a develop-
ment aimed at establishing a network of rural
health centres, each of which will cover 9000 per-
sons. This development is being undertaken first
in the eastern provinces and will continue until total
coverage of the country is achieved in 1975. The
antimalaria activities are being integrated into the
nationalized health service from the start but it is too
early to say how well this integration is proceeding.

The health centres mentioned in that passage would,
in fact, cover some 7000 persons rather than 9000.

1 Off: Rec. Wld Hlth Org. 151, 93.
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His country placed great hopes in the integration of
the services which had already begun to yield satis-
factory results. Although difficulties remained, it
was, as the delegate of Belgium had said at the previous
meeting, important not to be discouraged by them.

His delegation warmly supported the research
programme described in chapter 7 of the report, and
emphasized the advantage of drugs with a long -
lasting effect. His Government would continue to
support the eradication programme and to make its
modest contribution.

Dr VAN DER KuYP (Netherlands) congratulated the
Director -General on his report; in general, his dele-
gation agreed with its conclusions.

The Netherlands, the European partner in the
Kingdom of the Netherlands, was in the preliminary
stages of entry in the WHO register of areas where
malaria eradication had been achieved. The Caribbean
partner, the Netherlands Antilles, had never reported
a case of malaria; the disease was prevalent solely
in the partner on the American continent, Surinam,
a developing country with a wet, tropical climate,
162 000 square kilometres in area. The 1964 census
had revealed the number of inhabitants per square
kilometre to be 2.0; and in that year 46 per cent. of
the population were under fifteen years of age. The
national budget amounted to well over 110 million
Surinam guilders (one US dollar - 1.85 Surinam
guilders), of which more than ten million went on
public health; of that nearly 600 000 went on the mala-
ria eradication campaign, i.e. 5.8 per cent. of the
public health budget or 0.54 per cent. of the total
budget.

The Surinam Government had warmly welcomed the
assistance in malaria eradication of WHO, PAHO
and UNICEF. The malaria eradication campaign
in Surinam had begun on 1 November 1957 with the
preparatory stage, and the attack phase had started
on 5 May 1958; 162 national staff were employed.

For malaria epidemiology purposes, Surinam could
be divided into five areas. The first covered Parama-
ribo, the capital city, with 34 per cent. of the popula-
tion: malaria had occurred sporadically in the out-
skirts, but on 1 January 1961 the city had been placed
in the maintenance phase.

The second area, the flat rural agricultural coastal
zone, represented 9 per cent. of the total area, in which
54 per cent. of the population lived. Disastrous
malaria epidemics had occurred from time to time in
that area. Plasmodium vivax and malariae infections
were predominant, yet P. falciparum constituted
14 per cent. of the infections. Anopheles aquasalis
was the responsible vector. The number of new cases
of malaria in this zone as reported by the district

physicians had been about 14 000 in 1931, 7000 in
1941, 1000 in 1951 and about 300 in 1957. That meant
that malaria had been disappearing gradually in the
coastal zone. The malaria eradication programme had
accelerated that process, and therefore it had been
possible to place the zone in the consolidation phase
on 1 January 1961.

The third area, the undulating northern savannah
zone south of the coastal zone, constituted 6 per cent.
of the total area, with 5 per cent. of the population,
mainly Amerindians. Except for a few parts malaria
was hyperendemic, owing to the presence of A. dar-
lingi. Malaria transmission had also been interrupted
there.

The fourth area, the hilly mountainous interior
zone south of the savannah belt, represented 60 per
cent. of the total area and was inhabited by 7 per cent.
of the population. Falciparum malaria was holo-
endemic in that part of the country, where A. darlingi
was still present. Although combined attack measures
were employed -using residual insecticide house -
spraying, mass drug administration and larviciding-
total geographical reconnaissance, and total insecticide
and surveillance coverage, had not been achieved
there. To make things worse tolerance, or immunity,
had been interrupted.

The fifth area was the mountainous hinterland zone
bordering on Brazil, which represented 25 per cent.
of the total area. It was inhabited by some 1000
Amerindians. P. falciparum was hyperendemic in
children and adults. A. darlingi was found in that
region. How the malaria eradication programme
should proceed in that hinterland was a real problem.
There were no roads; and neither the number of the
isolated nomadic Amerindians nor the majority of
their settlements were known. The houses had no
walls; and the nomad population was shy of strangers.
However, medicated salt might bring a solution.

In the problem areas the problems were: personnel
difficulties; transportation difficulties, owing to the
many rapids and waterfalls; very low population
density (about 0.2 per square kilometre), with scattered
villages and houses difficult of access; nomadism;
sacred villages, where neither an outsider nor spraying
was allowed; incomplete geographical reconnaissance;
construction of new houses and remodelling of existing
ones after the routine spraying; use of temporary huts
far from the villages for sleeping; refusal of the popu-
lation to co- operate, owing to distrust and belief in
taboos; disturbance of sprayed surfaces by smoke
and wiping off of the insecticide; limited numbers of
case -detection posts; delayed transportation of slides
to the malaria laboratory; incomplete active case -
finding; and possible extra -domiciliary transmission
by secondary vectors.
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Some 93 per cent. of the population of Surinam had
been freed from the risk of endemic malaria, and the
northern and western parts of the interior had reached
the pre -consolidation stage. Transmission continued
to be quite high in the problem areas in the central
and eastern parts of the interior, however, while
the hinterland had not yet been considered.

The opinion of WHO experts that malaria would
be eradicated from Surinam by 1961 had been too opti-
mistic and had raised false hopes; it had also caused
difficulty when the Ministry of Finance had to be
convinced of the need for continuing the programme.
On the other hand there were good reasons not to be
too pessimistic about Surinam. Skilled WHO techni-
cal staff were stationed there; a start had been made
to collaborate with Brazil, French Guiana and British
Guiana, although that collaboration needed to be
intensified; there had been good continuity in the
programme, as the government financial provision
had not been interrupted; there had so far been no
resistance of A. darlingi to insecticides, or of the
parasite to drugs; a large hydro- electric plant had been
built in the Upper Surinam River, and a storage lake
of 1350 square kilometres covered one of the former
problem areas. The people in the problem areas
accepted the chloroquinized salt, and a medicated -salt
plant was to be put into operation in May 1966, which
promised to be an important new development.

Dr KEITA (Chad) said that his country was one of the
malaria problem areas. Malaria was rife, and the
methods of combating it were elementary, consisting
of DDT spraying in administrative centres, with
chemoprophylaxis among defined groups, such as
schoolchildren and the army, and some work being
carried out in the rest of the country by the service for
the major endemic diseases, which unfortunately did
not cover the whole national territory. There was no
fully defined programme, no specialized personnel,
and no financial provision. But the Fund for Aid and
Co- operation (FAC) was to be thanked for its help
with antimalarial drugs.

However, he could inform the neighbouring country
of Cameroon, where malaria eradication was in
progress, that a WHO consultant was expected in
Chad to evaluate the situation with a view to starting
an adequate programme. Since the lack of national
personnel threatened to compromise such a pro-
gramme, the draft amendment proposed by the dele-
gate of Romania was to be welcomed.

Professor FERREIRA (Brazil) said that two main events
had marked the history of malaria in his country.
Brazil had been one of the first countries to eradicate
Aedes aegypti -a considerable achievement in a coun-

try with an area of 8.5 million square kilometres and
with eighty million inhabitants. With that, the idea
had begun to emerge that malaria eradication, and not
only malaria control, was possible.

Around 1930 Brazil had been invaded by Anopheles
gambiae of African origin. It had cost Brazil hundreds
of thousands of lives, and malaria became one of the
most important causes of death: 300 000 had died in
only a few years in Northern Brazil, and that from a
disease that was not often lethal.

It was at that time that the possibility of eradication
was appreciated. A. gambiae was a new species in the
territory, and only a few of the insects had been
imported by air from Africa. Attack was concentrated,
not on the disease but on the mosquito. In the ten
years or more since that work had been completed,
not one specimen of that species had been found.

With single- mindedness and determination the
idea of eradication could be made a reality; and it was
of primary importance to stress that the world was
united in the effort. It would be regrettable if govern-
ments were given the impression by the Nineteenth
World Health Assembly that eradication could not be
achieved. Eradication had in fact already been achiev-
ed in some places -in Italy, for example, the country
which had given its name to the disease.

He himself had worked for forty years in Brazil
against malaria. Thirty years previously, when only
primitive methods could be used, it would have been
considered wild talk to say that a large area could be
freed of malaria. But when really effective tools were
available, when eradication could be considered a
purely technical problem, one no longer had the right
to say that eradication was a dream: it was a question
of technique, of belief, of money, and of persistence.
Countries were not alone in the fight against malaria.
Help was available from WHO and its regional offices,
from UNICEF and from the United States Agency
for International Development, together with help
under inter -governmental arrangements.

All delegations, on returning to their countries,
would derive support from the idea that WHO was
behind their efforts. The Director -General and the
Secretariat were to be complimented, together with all
those workers who helped to win the very real fight
to eradicate malaria.

Dr SCHINDL (Austria) said that, in countries where
no indigenous case of malaria had occurred for many
years, the gradual disappearance of physicians who
knew the disease from their own experience created
a danger that imported cases would not be recognized
and treated as necessary. It was for that reason that
the Austrian Ministry for Social Affairs had asked
the university authorities concerned, in accordance
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with paragraph 6 of resolution WHA18.3 of the
Eighteenth World Health Assembly, to introduce a
more intensive clinical and epidemiological teaching
on malaria within the medical education programme.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) said that consideration of the Director -
General's report on the development of the malaria
eradication programme in 1965 should take into
account the ten years' experience of eradication work
that had been carried out in accordance with the
principles laid down by the Expert Committee on
Malaria in its sixth report in 1956. There was no
doubt that great successes had been achieved, and that
WHO had played an important part in making them
possible. Nevertheless, careful study of the Director -
General's report on the programme in 1965, and
comparison with his reports for previous years, gave
the impression that the global malaria eradication
programme was facing a crisis, for in certain parts
of the world little progress had been made. It was
evident that the time had come to review the most
urgent tasks and aims of the programme, its methods
and principles, and also the role of WHO in its realiza-
tion. The aim of the programme was above all to
eradicate malaria in a comparatively short time.
At present, ten years after the start of the programme,
the final goal was still very far from being reached.
Nobody, for instance, would care to predict when it
would be possible to free the African continent from
the disease.

A campaign of such magnitude as that against
malaria could not be pursued without clear under-
standing of the final aim and of the time it would take
to achieve it. The time had come to review and
revise plans and time -tables in order that they should
be realistic, taking account of the experience acquired
and present situation in the world.

The methods and principles adopted for malaria
eradication had been over -simplified and were too
much alike for all countries. The many modifications
made to the original doctrine had enabled it to be
retained, but had made it neither more universal nor
more effective.

The principles underlying the organization of erad-
ication measures were particularly open to criticism.
The facts had proved that the greatest and most
lasting results had been obtained in countries such as
Bulgaria, Italy, Romania, the Union of Soviet Socialist
Republics and the United States of America, where
the eradication programme was a true continuation
of control measures. In many countries, however,
where the eradication campaign had been started
without previous experience of malaria control, only
unstable, temporary successes had been achieved,

and their consolidation had often proved more difficult
than their achievement. In 1965, reversions from the
consolidation to the attack phase had been particularly
numerous.

Delays in developing new national programmes had
led to a situation where there were, on the one hand,
countries that had already eradicated malaria, and,
on the other hand, countries that had not yet begun
the work; and the number of countries in the prepara-
tory or attack phases was not only not increasing but
actually diminishing. That situation would inevitably
lead, in a few years' time, to a widening of the gap
between the countries where malaria had been eradi-
cated and those which could not start their pro-
gramme.

The value of WHO's role had been assessed on the
basis of the successes achieved in the campaigns, and
particularly on indices such as the number of popula-
tion living in areas freed from the risk of malaria.
That index had been obtained largely because of the
successes in economically developed countries, and
in India; but it should not be forgotten that those
countries had had little or no help from the Organiza-
tion. The contribution made to the success of the
programme as a whole by countries carrying out their
programmes with the help of WHO was so far not
great; and in most of the countries without the neces-
sary resources for undertaking an eradication pro-
gramme, and also in those where the standard methods
recommended by WHO had proved ineffective (as in,
tropical Africa), WHO had not achieved real success.

It should be noted that WHO, still limited by its
lack of relations with the People's Republic of China,
the Democratic People's Republic of Korea and the
Democratic Republic of Viet -Nam, had not been
truly a world body in the fight against malaria. The
delegation of the USSR had more than once emphasized
that, without co- ordination of malaria eradication
efforts in those countries, it was impossible to ensure
continuous progress of the work in Asia. One could
even say that the absence of a united front in south
and south -east Asia, as in Africa, was the most
important factor hampering the programme.

The choice of methods for preventing the difficulties
that lay ahead in the world -wide malaria eradication
campaign, although not an easy one, could not be
delayed. He was not against the eradication pro-
gramme as such. But the delegation of the USSR had
always foreseen the difficulties and had pointed out
that an over -simplified approach was dangerous and
might lead to disillusionment. The sending of experts
to countries, and particularly to the African countries,
should be assisted in every way. In that connexion,
the delegation of the USSR proposed the setting up
of a commission of leading specialists from ten to
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fifteen countries, who would make a critical appraisal
of the malaria eradication programme in the world
over the last ten years and submit recommendations
on its continuation to the Twentieth World Health
Assembly.

The delegation of the USSR supported the amend-
ment to the draft resolution proposed by the delegate
of Romania, and considered that that amendment
would improve the situation, particularly in the de-
veloping countries.

Dr ESPAILLAT (Dominican Republic) said that
originally 81 per cent. of the total area of his country,
and 82 per cent. of its population, had been considered
as affected by malaria; the population living in
malarious areas amounted to approximately 2 932 000.
In 1948, spraying with DDT had been started in the
worst areas. In 1957, a malaria eradication agreement
had been signed between the Government, PAHO/
WHO and UNICEF, leading to the preparatory
phase of the programme in the same year. In 1958
the attack phase had been started, with annual
sprayings with dieldrin, but in March 1960 sprayings
were suspended upon the appearance of resistance
in the vector. It was then decided to use DDT in
nine -monthly cycles, resources being insufficient for
six -monthly cycles. Unfortunately, for various reasons
the first two spraying rounds had extended over thirteen
and twelve months respectively, in the second round
only 50 per cent. of houses being sprayed. Despite
that, the prevalence of malaria had declined in 1961.

The shortcomings of the programme were obvious,
and in August 1962 the third DDT round was sus-
pended in order to enable the staff to be increased and
to allow for further training. The fourth round was
started in November 1962 but even then there were
budget deficiencies and 94.3 per cent. of the houses
were sprayed over a period of eleven months. In the
last quarter of 1963, an adequate plan was prepared
and a new tripartite agreement was signed, providing
for the establishment, in January 1964, of a national
malaria eradication service, with technical and
administrative autonomy, an adequate budget, and
responsibility to a technical council. In April 1964,
when all the staff had undergone in- service training,
the first spraying round began, and only 11.2 per cent.
of the houses were left unsprayed. The second DDT
round was started in October 1964 and ended in
April 1965, with 8.8 per cent. of the houses still
awaiting spraying. After the third cycle, from April
1965 to December 1965, sprayings in the eastern
region were discontinued, that area moving into the
consolidation phase after one year of satisfactory
epidemiological studies.

There had been a definite decline in the incidence of

malaria, only 84 cases being registered in 1965.
Moreover, in recent years there had been signs that
malaria was concentrated in certain small well -
defined areas.

The progress achieved in the malaria eradication
campaign was closely connected with the following
factors. First, the indoor spraying carried out during
the period 1958 -1963, although incomplete, had
protected the areas where malaria was most prevalent:
from 1964 onwards, three spraying rounds of full
coverage had been carried out in accordance with
technical requirements and had provided protection
for all the population at risk. Moreover, the DDT
used from 1962 on had proved effective in interrupting
transmission. Secondly, the radical cure of all proved
cases of malaria from 1964 on had been a determining
factor in the decline of the disease. Thirdly, the
necessary measures to interrupt transmission in
persistent foci of malaria had been taken without
delay. Fourthly, the re- organization of the malaria
service had enabled it to take administrative and
technical decisions rapidly.

Dr AUJOULAT (France) recalled that every year
for the last ten years the Committee, when discussing
malaria eradication, had been forced to note that,
despite many victories, the ultimate aim of the cam-
paign was still far from being achieved. In vast areas
of the world, including South America, Africa and
south -east Asia, eradication was incomplete. Even
in countries where good progress in eradication had
been made, there were still problem areas. And there
were also areas, such as the African savannah, where
it had had to be admitted that methods of interrupting
the transmission cycle were not known.

Some States admitted that they had been over-
ambitious: they had reckoned without the resistance
of vectors to insecticides; they had, perhaps, under-
estimated the need for a network of basic health
services when moving from the pre- eradication to
the attack phase; or they had failed to assess correctly
the requirements of the consolidation phase.

According to the draft resolution recommended
in resolution EB37.R33, failure was attributable to
deficiencies in planning and management, to shortage
of material means and to financial difficulties; and
the success of the campaign would depend on the
sustained effort of governments, the vigilance of
technicians, and the continued assistance of bilateral
and multilateral agencies. The delegation of France
associated itself with that resolution and with the
amendment proposed by Romania.

The technical side of the eradication campaign
should not, however, be neglected. Everyone was
now convinced of the importance of chemotherapy
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in problem areas, if need be in association with
disinsection campaigns. But on that point, too,
unexpected problems had arisen : some countries had
noted the incomplete results obtained by the systematic
distribution of chloroquine. The World Health
Assembly had therefore requested that mass pre -
eradication or eradication campaigns should be
accompanied by research work. The research pro-
gramme submitted by the Director- General, and
which covered epidemiology, immunology and ento-
mology, was very encouraging; WHO was also to
be congratulated on the chemotherapy studies which
had led to the development and trial of several very
promising antimalarial drugs. The research work had
also demonstrated the degree to which WHO had
adapted its methods and objectives to the most
reliable and up -to -date technical facts, and the
determination of the Organization to persevere with
the campaign until complete success had been achieved.

Mr GUADEY (Ethiopia) said that the report showed
Ethiopia among the countries of the Eastern Mediterra-
nean Region currently engaged in a pre- eradication
programme.1 It should be noted that, since the
beginning of 1966, Ethiopia had entered the attack
phase of its malaria eradication programme. The
area immediately involved covered approximately
one -third of the total area of the country, and had
a population of about 4 000 000. It was estimated
that malaria eradication would be completed by
1979, thus ridding Ethiopia of one of its gravest public
health problems.

His country was grateful for the invaluable assistance
given by WHO and the United States of America
without which it would not have been able to embark
on such a difficult and important venture.

Dr TEELOCK (Mauritius) said there had been no
indigenous case of malaria in his country since
January 1965. The recommendations of the WHO
assessment team were already being implemented.
The country was, however, faced with two main
problems: first, to prevent the arrival of malaria
cases from abroad; and, second, to prevent the intro-
duction of malaria vectors into the country. In so far
as the first problem was concerned, his country was
pleased to note from the report that Réunion was
about to embark on a malaria eradication programme.
It hoped, too, that Madagascar and WHO would
soon come to an agreement on an eradication campaign
for that country. In so far as the second problem was
concerned, the main vector, Anopheles funestus, had
been eradicated in 1951, but there was always a risk
of reintroduction. In that connexion, his country was

1 Off. Rec. Wld Hlth Org. 151, 73.

opposed to the WHO recommendation that the
" blocks -away " method of aircraft disinsection should
be adopted. Three years previously he had stated that,
in his opinion, WHO was unwise to recommend
adoption of that method and, unfortunately, his
fears had proved well- founded. On two occasions,
the health authorities of his country had been misled,
either deliberately or through ignorance, by the
crews of aircraft, who had stated that their aircraft
had been sprayed using the " blocks -away " method,
when in fact it had been sprayed only a few moments
before landing. Mauritius had therefore abandoned
the " blocks -away " method and had started spraying
aircraft upon their arrival in the country. He sub-
mitted, therefore, that WHO should reconsider its
recommendation in that respect, and hoped that
other countries would support his point of view.

Dr MIYAR (Cuba) said that Cuba had embarked on
malaria eradication with preliminary studies, started
in 1959, to delimit the malarious area of the country.
In 1961 it had been concluded that the malarious area
comprised 37 202 square kilometres, with a population
of 2 267 000. The attack phase had begun throughout
the malarious area in 1962. In 1965, 125 cases of mala-
ria had been registered, as compared with 628 cases in
1964; also in 1965, 0.03 per cent. of all slides examined
had been positive and no resistance phenomena were
observed. In view of those results, the campaign had
been evaluated during the first six months of 1966,

and on 15 March of that year it was decided, in
collaboration with experts from PASB, that an area
inhabited by 400 000 persons should move into the
consolidation phase. The whole campaign had been
carried out with the collaboration of PAHO and in
accordance with the principles and general standards
laid down in the various meetings of WHO.

2. Organization of Work

Dr DOUBEK (Czechoslovakia) raised a point
concerning the agenda. He suggested that the Com-
mittee should not start with the consideration of items
such as the smallpox eradication programme (item 2.4)

or the extension of WHO activities in research (item
2.6), which needed careful prior examination from
the point of view of their budgetary implications,
but that at its next meeting it should first examine items
having little repercussion on the 1967 budget.

Dr BERNARD, Assistant Director- General, Secretary,
said that it had been considered that the Committee
might wish to discuss the items mentioned by the
delegate of Czechoslovakia before examining the
budgetary implications thereof. Alternatively, the
Committee could consider the budgetary implications
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of those items when it reviewed the main features of
the programme, under item 2.2.1 of the agenda.
Both courses were open to the Committee and the
Secretariat would comply with its wishes in that
respect.

Dr EVANG, representative of the Executive Board,
reminded the Committee that the question had been
discussed at an early stage of the Organization's
development. At that time, two views had been
expressed. The first was that the Assembly should
decide on the budget ceiling and then discuss specific
agenda items. The second was that governments
could not be invited to invest funds in projects about
which they knew little or nothing. The procedure
currently adopted was a compromise between those
two points of view.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) said that there were a number of items
which the Committee could consider, such as the
community water supply programme (item 2.12) and
the following items of the agenda. It would seem that
the Executive Board at its thirty- seventh session had
reckoned on the question of the smallpox eradication

programme being closely linked with that of the
budget level and on its being carefully debated.
Therefore, he supported the suggestion of the delegate
of Czechoslovakia and proposed that the Committee
should continue with the other items on its agenda,
starting with item 2.12, and leave the smallpox
eradication programme and the extension of WHO
activities in research until the review and approval of
the programme and budget estimates for 1967 (item 2.2)
had been completed.

The DEPUTY DIRECTOR -GENERAL said that an
attempt had been made to follow the order of dis-
cussion provided for in resolution WHA15.1. There
was an alternative, as suggested by the delegation of
Czechoslovakia, and it would be for the Committee
to decide by vote which alternative it wished to follow.

The CHAIRMAN invited the Committee to vote on the
order of discussion of items as proposed in the agenda
before it.

Decision: The order was approved by 58 votes to 14,
with 10 abstentions.

The meeting rose at 5.5 p.m.

FOURTH MEETING

Tuesday, 10 May 1966, at 9.30 a.m.

Chairman : Dr A. NABULSI (Jordan)

1. Development of the Malaria Eradication Pro-
gramme (continued)

Agenda, 2.3

Dr QUIRÓS (Peru) said there were two points on
which he wished to comment, and which had been
suggested to him by Map 1 in the report on the
development of the malaria eradication programme.'
The first was that, as the delegate of Italy had said
on the previous day, there was a vast area in the world
where transmission still existed. The second was that
the areas where the malaria eradication programme
was most advanced and where the disease had been
eradicated, were mostly outside the tropical regions
and were also areas where ecological conditions were
favourable to eradication and where populations were
fairly stable.

With the experience of the past ten years it was time

1 Off. Rec. Wld Hlth Org. 151, 66.

to review the programme, lest it become static and
never completed. It had been stated when the pro-
gramme was first launched that it was essential to
cover all the malarious areas of the world because of
the danger of resistance developing to insecticides.
Today that resistance was fact, though of only relative
importance: other more serious problems had arisen.
Like the delegate of Brazil, he was convinced that
eradication was possible; but it was no use making
idealistic and wishful statements and waiting indefini-
tely for programmes to be started in the vast regions
which had still to be covered. The countries whose
programmes were in advanced stages must show some
concern over the situation in the rest of the world.
There was every justification for asking that pro-
grammes should be speeded up.

The basic difficulty, which had already been pointed
out, was lack of human and material resources. It was
for that reason that the Peruvian delegation at the
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Fourteenth World Health Assembly in 1961 had
proposed the adoption of resolution WHA14.38.
His delegation had had in mind that it was essential
to determine the trends of the malaria eradication
programme and see that the best use was made of
available resources; it had foreseen, and wished to
prevent, the situation today where there was pessimism
and insecurity due to failure to face the economic
problems and find out how much the programme was
going to cost.

It was essential for the resolution to be carried out,
so that the situation could be assessed and an estimate
obtained of how much the programme would cost
and what funds would be available.

Dr MTAWALI (United Republic of Tanzania),
referring to the account in the report of the malaria
eradication programme in the islands of Zanzibar
and Pemba,' said that the statement that there were no
eradication activities on the mainland of Tanzania
should not give the impression that his Government
did not want a campaign. Malaria was one of the
most serious health problems in the country and the
Government was anxious for something to be done;
but at present there were many obstacles. In the first
place, malaria was not the only serious problem
facing the country. In the second place, the mainland
was vast and sparsely populated; to launch a country-
wide eradication scheme with the current methods
that had been successful elsewhere would be such
a gigantic task that funds would have to be diverted
from maintaining existing health services, which were
already burdened by heavy and increasing demands.
In the circumstances his Government did not anticipate
being able to raise funds in the near future to carry
out the provisions of the resolution recommended to
the Assembly by the Executive Board in its resolution
EB37.R33 and which required governments that had
not yet launched eradication schemes to consider
doing so as soon as possible.

With regard to the eradication programme in
Zanzibar and Pemba, after eight years of spraying
with residual insecticide the incidence of malaria
had been considerably reduced but the disease had
not been eradicated, the failure being attributed in
the report to the failure to achieve total coverage.
If total coverage could not be achieved in two small
parts of the country with reasonably good communica-
tions, how could it be achieved, even if funds were
available, in the mainland where less than 5 per cent.
of the ten million inhabitants lived in the easily
accessible urban areas and the rest were scattered over
360 000 square miles with very poor communications ?

In view of the unsatisfactory results in Zanzibar and

Off Rec. Wld Hlth Org. 151, 88.

Pemba a supplementary attack by drug administration
had been started in the north of Zanzibar, using
amodiaquine and primaquine in a combined tablet.
There, the unsatisfactory results were attributed in
the report to the failure of the public to continue
taking the tablet. In fact, however, the reluctance to
accept the tablet had followed, not unnaturally, on
an unfortunate mistake in the early stages of its
distribution, by which a number of children had been
overdosed.

Since Tanzania could not raise the funds for laun-
ching a malaria eradication programme, it had no
alternative but to develop a slower scheme as part of the
national public health service. The service was now
being extended to the rural areas by the establishment
of a network of rural health centres from which
malaria and other campaigns would be launched in
the future. The programme was not mentioned in
WHO reports as a malaria pre- eradication scheme
because it was intended as a multipurpose health
service.

Tanzania was not, he believed, the only country
unable to launch a malaria eradication programme
because of lack of funds. As to what such countries
could do, in the circumstances, some of them thought
that WHO should give immediate and serious consid-
eration to the possibility of research with a view to
developing alternative methods of attack, such as
long- acting antimalarial drugs or more effective im-
munization processes to eliminate the parasite in man.
At the same time careful thought should be given to
the closer integration of malaria eradication pro-
grammes and basic health services. He therefore
welcomed the proposed international malaria con-
ference for the African and Eastern Mediterranean
Regions in 1967.

Dr EFFENDI RAMADLAN (Indonesia) said that the
malaria eradication service, established in 1959 and
converted to a malaria operation command in 1962,
was distinct from the other branches of the Department
of Health. It was directed by the Minister of Health,
assisted by a technical director and an executive
director. Priority had been given to Java, which
contained two -thirds of the country's population and
where rural health services and communications were
more developed than in the outer islands. The presi-
dential decree of 17 February 1959 guaranteed the
continuity of the programme -in the absence of
legislative regulations -and the President had launched
the attack phase by spraying a house in a central
Javan village on 12 November 1959. That day was now
celebrated annually as malaria day.

The eradication programme was to be implemented
in four phases: the preparatory phase lasting about
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three years; the attack phase lasting approximately
three years; the consolidation phase lasting approxi-
mately one year; and the maintenance phase when the
activities would be absorbed into the general public
health services. Activities had been carried out
progressively in three stages with intervals of one year,
starting with four zones covering a population of
6.5 million. By 1963 the whole of Java, the island of
Bali and the Province of Lampung in South Sumatra
were under complete coverage in the attack phase and
an area comprising forty -two zones with a population
of about 64.5 million was under protection by insecti-
cidal spraying. By the end of 1963 surveillance had
been introduced in thirty -three zones covering a total
population of 57 million and only 5040 positive cases
had been detected during that year -one case per
10 000 of the population. On the north coast of Java
transmission had been interrupted except in certain
circumscribed and remote areas where transmission
occurred occasionally on a very low level. There had,
however, been several epidemics during 1963, due to
Anopheles leucosphyrus, resistance of A. aconitus
to dieldrin, and a number of factors such as faulty
spraying, incomplete insecticide coverage, inadequate
surveillance, vector resistance combined with move-
ment and habits (for example, outdoor sleeping)
and imported cases. On the subject of vectors,
A. sundaicus had shown resistance to DDT on the
north coast and to dieldrin on the south coast;
A. aconitus was resistant to dieldrin in many inland
areas; and in certain places both vectors had shown
resistance to both DDT and dieldrin. On the north
coast, A. sundaicus had been eliminated by a switch
from DDT to dieldrin. As a result of an assessment
in the second half of 1963 it had been considered that
six zones in Central Java and five in East Java were
ready to enter the consolidation phase in 1964.

During 1963 information gathered from pre -
investigation activities in the outer islands had been
consolidated, and extensive and detailed estimates
made of all requirements for all phases of an eradica-
tion programme Pre -eradication activities had been
planned to start in Kalimantan, and WHO had been
asked for assistance in expanding and improving the
rural health services of that island. Whereas in 1955
the malaria control campaign had had approximately
1500 staff, with three medical officers and very few
trained workers, in 1963 the malaria eradication
programme had employed 30 000 trained workers,
twenty -nine doctors and sixty -six health controllers.
Most of the staff were young people, trained at
national centres, some having received overseas
training through international fellowships.

With regard to the present situation, priorities had
had to be established because the programme was

being undertaken entirely within the resources available
to the Indonesian Government. Despite social changes,
movements of population and natural disasters such
as floods and volcanoes, the programme was progres-
sing satisfactorily in Java. Morale was good and
university and medical students were ready to play
their part in the rural areas. The national programme
for the coming years involved mass migration to the
outer islands. Malaria workers were now integrated
in the basic health services.

The malaria eradication programme was the largest
of Indonesia's national programmes and the third
largest in the world, covering sixty million people.
He hoped the programme would not be hampered by
lack of adequate supplies of insecticides and anti-
malarial drugs and appealed to WHO to endeavour
to help with supplies.

Mr DEDEI (Albania) said that before the liberation
Albania had been regarded as the most malarious
country in Europe. It was only after being freed from
foreign occupation that Albania had started effective
measures to combat the disease. With the growth and
development of prophylactic and curative health
institutions and their extension to the rural areas, the
increase in the number of medical personnel, and
other measures, the essential conditions had been
created for the development of a malaria control
programme, which in 1958 had been converted into
an eradication programme.

In 1965, 125 413 blood slides had been examined
and eighteen cases of malaria had been discovered
(compared with sixty cases in 1964). Of the eighteen
cases in 1965, fourteen, of Plasmodium vivax, had been
in areas in the consolidation phase in Central Albania,
and came from four foci close to one another. Of the
cases in areas in the maintenance phase, three, of
P. malariae, had resulted from blood transfusion,
and one, of P. vivax, had been imported from abroad.
In view of the particular conditions in Albania, a
small country in the process of rapid development,
and in view of population movement and other
factors, passive case -detection would be pursued in the
areas in the maintenance phase until total eradication
had been achieved, in order to prevent the reintro-
duction of malaria into the areas freed from the
disease. All malaria cases were hospitalized and given
radical treatment. In the infected areas, blood tests
were carried out, and mass distribution of pyrimetha-
mine was undertaken, along with house -spraying
with DDT.

At the beginning of the 1966 epidemic season the
situation of the malaria eradication programme in
Albania was favourable and it was hoped that the
last area would enter the maintenance phase in 1967.
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Dr KAUL, Assistant Director -General, replying on
points raised in the discussion, said that the forty -two
representatives who had spoken had provided valuable
information and comments on the progress of the
malaria eradication programme. Discussions of the
kind that had taken place were vitally important to
the Director -General and the Secretariat in developing
the future activities of the Organization and the
guidance thus given was invaluable. The national
achievements reported during the discussion showed
that by and large the programme was making satis-
factory, if rather slow, progress. Compared with the
successes of the programme, a few setbacks, including
slow progress -which was not unexpected- could
not be regarded as the causes for alarm that one or two
representatives considered them. References had also
been made to the benefits that some countries had
already derived from the programme, both in health
and efficiency and in economic matters. It could
definitely be said that the programme was showing
good progress.

The question of slow progress had been referred
to in three ways. It must, of course, be recognized
that the eradication programme was a new biological
experiment involving human beings, vectors and
malaria parasites, and that developing such a pro-
gramme without any precedent or experience meant
learning and improving methods as work progressed.
As many delegates had said, it had been realized at
the outset that eradication was not an easy task : it
was feasible as a programme objective but it required
perfection in operations, total coverage, persistence
and action with a time -limit -none of which were
easy to achieve. A few difficulties did not indicate
anything seriously wrong with the methods being used.

The first way in which slow progress had been
referred to was in connexion with the lack of progress
in areas where new programmes should have been
developed, where populations were still not covered
by the eradication programme. That was true, but
it applied largely to the African continent. He could
only remind the Committee once more that when the
World Health Assembly had approved the malaria
eradication programme in 1955, the African continent
had not been included, for two reasons. In the first
place, health services in that part of the world were
developing and were not adequate for launching a
programme. Secondly, in certain areas of tropical
Africa -the savannah regions -the methods of inter-
rupting transmission were still being worked out and
in the near future WHO would be starting one or
two pilot projects in the savannah regions to find
out if special measures were required in devising
methods for those regions. Existing methods were
satisfactory for the rest of Africa: the difficulty now

was the shortage of personnel, material resources and
money. As he had explained in his introductory
statement, the African situation was going to be
reviewed by the Expert Committee on Malaria at
its meeting later in the year. He hoped that thereafter
it would be possible to propose some modifications
which might set certain attainable targets concerning
the development of a rural network concurrently
with a malaria eradication programme. In the present
situation, pre- eradication programmes had no target
date for completion and many countries, feeling that
there was no urgency, were not giving priority to the
programmes and were not earmarking staff or
resources.

The second aspect of slow progress related to
technical problems. The areas with such problems
had not increased nor had any new technical problems
emerged. Vector resistance had changed very little.
The difficulties of interrupting transmission in certain
areas, owing to epidemiological, ecological and human
conditions, could in some measure be overcome by
combining attack measures. Several delegates had
said that there was a reversion to old methods, such as
the use of larvicides. That was not so : both old and
new methods were being used to attack in areas where
control was not possible with the residual insecticides
which still formed the basic idea of eradication.
A combination of insecticides and drugs was also a
method increasingly used, not only in problem areas
but to speed up the response to the attack measures.

The third point in connexion with slow progress was
the problem of administrative and financial difficulties
at the national level. There, action must be primarily
national, and that was why World Health Assembly
and Executive Board resolutions from time to time
urged Member countries to continue to give the
necessary priority to the operation of the malaria
programme. The Organization was willing to give
increasing support, within its competence and its
available resources, and never hesitated to give all
possible assistance when requested. But WHO did
not possess large enough material or financial
resources : those could be obtained only nationally
or bilaterally. In that connexion, he referred to the
offers of bilateral and national assistance made by
some representatives at the present Assembly, for
example the United States delegation's reference to
the possibility of increased bilateral support, which
was very welcome and might be of very great help to
many countries. Valuable help had also been given
by UNICEF in carrying out and maintaining the
programme in different parts of the world.

Commenting on the specific points raised in the
discussion, he recalled that a number of delegations
had stressed the need for intensifying research activities.
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Research into a number of aspects of the problem,
including insecticides and chemotherapeutic agents,
was already in progress and the Organization was
assisting many such activities.

With respect to the need for an independent assess-
ment of the malaria eradication programme to which
reference had been made, he said that the Organization
had been the first to stimulate such action, which it
considered a most valuable technique. The Expert
Committee on Malaria that would meet later in the
year would give special consideration to the review of
the global eradication programme. The methodology
and criteria were kept under constant review.

The suggestion had been made that a campaign to
eradicate mosquitos might well be undertaken and
that was, of course, a most important point. It would
be recalled that eradication of Aedes aegypti and
Anopheles gambiae had been undertaken in Brazil.
The eradication of A. aegypti was progressing in
many countries of Latin America and a large part of
that continent had been freed of it. A. gambiae had
been eradicated in Brazil and in upper Egypt. Both
those insects were restricted in their choice of breeding
sites, which were always near the residence of human
beings. It had been found that while invading A. gam -
biae could be eradicated, native mosquitos were more
persistent. Attempts had been made to eradicate
anopheline mosquitos in Cyprus and Sardinia but
the insect had reappeared there. Residual insecticides
had been used and that method called for considerable
expenditure in funds and manpower. Resistance to
insecticides constituted a serious problem which the
Organization had been studying for some time past.
It might be possible to combat that tendency to resist-
ance in the future through genetic manipulation, and
research into that method, in combination with others,
was in progress. Experiments, in such methods as
irradiation for sterilization of the male mosquito, for
example, were under way and small -scale field trials
would be started within the following few years.
It was accordingly apparent that some basic research
was still essential before a mosquito eradication
campaign could be implemented.

Reference had been made to the " blocks -away "
method for disinsection of aircraft, which had been
described as ineffective. However, if that method was
not being applied, there was little that WHO could
do in the matter other than to persist in urging coun-
tries to apply it. Work was being carried on in respect
of a new method whereby a fumigant insecticide would
be applied through a built -in part of the aircraft. That
had been considered acceptable by airlines and some
experiments were in progress. That process should
prove infallible.

WHO was periodically undertaking a critical

evaluation and review of the malaria eradication
programme. The USSR delegate had requested that
a report thereon should be submitted to the Twentieth
World Health Assembly. The Director -General
would be happy to provide such a report. No reference
covering that point was contained in resolution
EB37.R33, at present under consideration, but a
request to that effect could be included if so agreed.

The CHAIRMAN recalled that the Committee had for
its attention an amendment from the delegation of
Romania, which proposed adding to the draft resolu-
tion contained in resolution EB37.R33 the following
words at the end of operative paragraph 5: " and, in
addition, to intensify assistance for the training of
national personnel ; and ".

Dr AUJOULAT (France) submitted for the considera-
tion of the Committee a proposal to amend the draft
resolution contained in resolution EB37.R33 by
adding the following words at the end of operative
paragraph 4:

and to take all measures to intensify -if need be by
transfer of the appropriate financial resources from
the funds allocated to this programme -the total
work and research carried on, particularly that
of an immunological, entomological and chemo-
therapeutic nature, with a view to making the
antimalaria campaign more effective in problem
areas or in those where transmission still exists.

It had appeared to his delegation that the conside-
rable funds being set aside for malaria eradication
could not be used to their full advantage nor the aim
of the programme completely achieved until the still
remaining mysteries in the behaviour of the vector
had been clarified. The intensification of research was
therefore of prime importance.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) submitted for the consideration of the
Committee a proposal to amend the draft resolution
contained in resolution EB37.R33 by adding at the
end of the draft resolution a further operative para-
graph reading as follows :

7. CONSIDERS it advisable to set up a committee of
specialists of different countries to analyse the
position of the world -wide malaria eradication
programme and the lines of its future development
and requests the Director -General to take the
necessary steps for the establishment and work of
that committee.

That proposal was made in a desire to help the
Secretariat in reviewing difficulties which had arisen
in the malaria eradication programme. The committee
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suggested would review progress and would indicate
how best to achieve further improvements. That
committee, taking into account the proposals of the
experts who had visited the various countries, and
the position in the different parts of the world, would
make recommendations for the continuation of the
work, and also suggestions for research and for the
application of the results of research already under-
taken.

The proposal should in no way be taken as implying
any lack of confidence in the Secretariat, but it was
felt that it would help the Secretariat to consider the
problems from the governments' point of view. The
Assistant Director -General had explained that the
Expert Committee on Malaria made critical appraisals
of all aspects of the programme, but his delegation
considered that it would be preferable to have a
different sort of committee, because members of
expert committees were not government representatives
and gave only individual opinions, which would make it
difficult for them to express the views of the govern-
ments concerned. If the Secretariat could arrange
for an expert committee to deal with all the problems
that were hampering the Organization's malaria
eradication work, then perhaps his delegation could
agree to an expert committee, provided that a report
on all aspects of the progress of the malaria eradication
programme were made to the Twentieth World Health
Assembly.

Dr NAYAR (India) said that her delegation would
support the proposals to intensify research and training
programmes. She also agreed with the desirability
of evaluation but did not feel that there was any
necessity to set up a special committee for that pur-
pose. Indeed, it would appear perfectly feasible for
a sub -group of the Expert Committee on Malaria to
be entrusted with the specific task of assessing pro-
grammes and giving guidance thereon. The fact that
the members of the Expert Committee served as
individual experts did not seem to her to present any
disadvantages; on the contrary, governments had
to be guided on such matters by expert advice and the
advice given by any body of specialists in the subject
which might be set up would no doubt be the same.
Any additional expense which such a special com-
mittee would involve could no doubt be better spent
on intensifying research and training.

Dr DORMAN (United States of America) strongly
supported the amendment proposed by the delegation
of Romania, since he was convinced that the use of
adequately trained indigenous workers was by far
the most satisfactory method.

He would also vote in favour of the amendment

suggested by the delegation of France pointing to the
need for intensification of research.

With regard to the USSR proposal, while he was
in agreement that programmes should be kept under
review, he was of the opinion that the purpose aimed
at by the USSR proposal could be achieved within
the present framework of the Expert Committee and
the sources available to the Director -General; if neces-
sary, the present structure of the Expert Committee
could be somewhat modified to achieve that aim.

Professor CORRADETTI (Italy) supported the amend-
ment proposed by the delegation of France.

Dr MONTALVÁN (Ecuador) said that he had no
objection to the amendment submitted by the delega-
tion of Romania, which reflected the needs experienced
by many countries.

He agreed with the substance of the amendment
proposed by the delegation of France but suggested
that it might be more accurate to amend the final words,
in the French text only, to read " encore soumises à la
transmission " instead of " encore soumises à la
contamination ".

He associated himself with the view expressed by the
delegates of India and the United States of America
with regard to the amendment proposed by the
delegation of the USSR. It appeared superfluous to
add to the existing machinery, particularly as the
present system whereby members served as individual
experts gave them greater freedom in establishing an
objective scientific opinion. He too felt that any
additional expenditure should rather go towards
research.

Professor FERREIRA (Brazil) supported the remarks
made by the delegates of India and Ecuador. The
essential need was surely for expert opinion on the
problems arising in connexion with malaria eradication
and such expert opinion was available within the
Expert Committee.

Dr BERNARD, Assistant Director -General, Secretary,
suggested that, following the point made by the
delegate of Ecuador, the final words of the French
amendment should be amended to correspond with
the English text: " dans les zones difficiles ou dans
celles où la transmission de la maladie existe encore. "
The English text would remain unchanged.

Dr AUJOULAT (France) accepted that amendment.

The DEPUTY DIRECTOR -GENERAL said that the
amendment proposed by the delegation of the USSR
aimed at ensuring continuity in the scientific and
technical control of the malaria eradication programme.
While the need for such control was not disputed,
there was some divergence of opinion as to the manner
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in which it could best be enforced. In that connexion,
it might be useful if the Committee received some
information regarding the role of the Expert Com-
mittee on Malaria.

Since the beginning of the malaria eradication
campaign, the Expert Committee on Malaria, which
had been established by the Health Assembly, had
met seven times. It was composed of either eight or
nine experts selected, according to their experience,
from all over the world. Many of the experts directed
malaria eradication programmes in their own countries;
others were entomologists, immunologists, epidemio-
logists or specialists in chemotherapy. More than
once, a general public health administrator had
participated in the meeting. Apart from the Expert
Committee, two scientific groups on chemotherapy
and on the resistance of parasites had met in 1960
and 1964 respectively and a number of conferences
had been held -for example, in the Western Pacific
and the South -East Asia Regions in 1954, in the
Eastern Mediterranean and European Regions in
1956, in Bucharest in 1958, and in Bangkok and
Baghdad in 1957. Furthermore, a co- ordination
meeting had been held in 1962 and, in 1963, there
had been a meeting on malaria eradication in Africa
while, in 1965, a co- ordination committee for Central
America had been convened. A number of other co-
ordination committee meetings had also been convened
for neighbouring countries with common problems.

The delegate of the USSR had rightly pointed out
that members of the Expert Committee served in their
personal capacities and not as representatives of
their governments. Where malariology was concerned,
there could be no question of government policy but
only of scientific knowledge, and if an intergovern-
mental committee were appointed, it would have also
to be composed of people with the highest scientific
qualifications.

The problem was to decide whether the committee
proposed by the delegation of the USSR would offer
any additional advantage over the existing arrangement.
In his opinion, it might well lead to duplication of
effort and might encumber the existing machinery,
which was already complex. Nevertheless, in accord-
ance with Article 18(e) of its Constitution, the Health
Assembly had the right to establish such committees
as might be considered necessary to carry out the
Organization's work. However, the provisions of
Rule 13 of the Health Assembly's Rules of Procedure
required the Director- General to report to the Assem-
bly on the financial implications of any proposal before
it was examined in plenary meeting. The proposal of
the delegation of the USSR would have serious
financial implications, since no provision in that
connexion had been made in the budget either for

1966 or for 1967. The Secretariat should therefore
be allowed time to study the financial implications
further, but, in any event, the best solution would be
to maintain the existing system. There were amongst
the delegates participating in the meeting of the
Committee on Programme and Budget former
chairmen of the Expert Committee who would doubt-
less be prepared to vouch for the value of its work.

Dr OLGUÍN (Argentina) considered that resolution
EB37.R33, on the development of the malaria eradica-
tion programme, was of great value. As far as the
amendments before the Committee were concerned,
he fully agreed with that submitted by the delegation
of Romania which stressed the need to train national
personnel. Similarly, he supported the amendment
proposed by the delegation of France calling for an
intensification of scientific research.

With regard to the amendment submitted by the
delegation of the USSR, he supported its intent since
it was essential that the malaria eradication programme
should be adequately evaluated if it were to develop
effectively and to meet with ultimate success. However,
in his opinion, the existing machinery contained the
necessary elements to enable the Organization to
achieve its objectives and he did not therefore favour
the setting -up of a new body for control or evaluation.

Expressing appreciation to the Deputy Director -
General for his detailed account of the various scientific
meetings which had been convened, he said that, in
Latin America, the directors of the various public
health services held periodic meetings in which WHO
participated. At those meetings, the malaria eradica-
tion programme was evaluated and suggestions were
formulated with a view to improving its operation.

Dr CoNOMBO (Upper Volta) expressed his support
for the amendment proposed by the delegation of
Romania: it would be pointless to embark upon a
malaria eradication programme without an adequate
number of trained personnel and the Organization
should therefore help countries wishing to undertake
such a programme to train their personnel. He also
supported the amendment proposed by the delegation
of France, which stressed the need for research,
particularly in the immunological, entomological and
chemotherapeutic fields. Such research was essential
in view of the resistance, or differing reactions, to
certain drugs. Furthermore, if total eradication of
malaria were to be achieved and the most beneficial
use to be made of the means available, programmes
should be drawn up on a regional basis. In that respect,
research of the kind envisaged in the amendment
proposed by the delegation of France would be
invaluable.
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With regard to the amendment submitted by the
delegation of the USSR, he fully agreed with the idea
underlying the proposal. However, in considering
the possibility of establishing a committee of specialists,
the Health Assembly should not overlook those
developing countries which, owing to lack of adequate
financial resources, had not been included in the
malaria eradication plan. Even if such countries were
not engaged in an eradication campaign, they had
over the years gained a certain amount of experience
in the fight against malaria. Since they were familiar
with local conditions, their experts should be appointed
to the committee of specialists, which should not be
restricted to experts of international standing.

If malaria eradication programmes had not been
implemented in certain countries, it was not through
lack of interest on the part of governments but because
of lack of funds and equipment. In that respect, it
might be possible for the Organization to render
financial and material assistance to certain regional
bodies working in that field which could then, in
collaboration with a number of governments, imple-
ment a campaign to cover an entire region.

Dr BAHRI (Tunisia) expressed his delegation's
unreserved support for the amendment proposed by
the delegation of Romania. As far as the amendment
proposed by the delegate of France was concerned,
the Tunisian delegation supported it in substance,
but was nevertheless concerned that it might tend
to lessen WHO's assistance to the developing countries.
He therefore proposed the deletion from the amend-
ment of the phrase " if need be by transfer of the
appropriate financial resources from the funds
allocated to this programme ". Such funds could
perhaps be provided either under another section of
the budget or, alternatively, under WHO's medical
research programme.

With regard to the amendment proposed by the
delegation of the USSR, while the Tunisian delega-
tion also supported it in substance, it considered that
the establishment of a committee of specialists might
lead to duplication of work and encumber the already
complex machinery of the Organization's malaria
service. He therefore supported the Deputy Director -
General in urging that time for further reflection on
the matter should be allowed.

Dr ALAN (Turkey) said that in his opinion the draft
resolution, which the Executive Board in its resolution
EB37.R33 had recommended to the Health Assembly
for adoption, had great value and dealt with virtually
every aspect of the malaria eradication campaign.
He had attended the thirty -seventh session of the
Executive Board when the resolution had been drafted
and it was now his pleasure to support it.

Of the three amendments submitted to the resolu-
tion, the first, proposed by the delegation of Romania,
stressed the need to train national personnel. The
Turkish delegation, which agreed with the majority
of previous speakers that such personnel were essen-
tial, supported the amendment. The second amend-
ment, submitted by the delegation of France, called for
intensification of research, particularly with regard to
problem areas. In an earlier statement he had declared
the support of the Turkish delegation for the Organiza-
tion's research programme, particularly in the field
of chemotherapy. The amendment proposed by the
delegation of France would enable the Director -
General to increase research in the field of malaria
eradication and the Turkish delegation would therefore
support it.

With regard to the third amendment, submitted
by the delegation of the USSR, while the majority
of speakers had expressed their agreement on the
substance of the proposal, there was some hesitation
with regard to the way in which it could be imple-
mented. The Deputy Director -General had explained
that the Organization evaluated the programme's
development by means of various expert committees,
international conferences and seminars. While fully
appreciating the value of the recommendations thus
made, he shared the views expressed by the delegate
of Upper Volta with regard to the composition of
expert committees and wondered whether it was in
fact effected on the basis of equitable geographical
distribution. There was no doubt as to the value of the
experts who participated in those committees: they
were all eminent throughout the world but, from the
point of view of the practical application of their
knowledge, it would be useful if the experts could
visit rural regions and problem areas in order to gain
a better idea of local conditions. The existing arrange-
ment for the analysis of the programme's develop-
ment seemed to be somewhat theoretical. He therefore
wished to ask whether the delegate of the USSR
would agree that the Director -General should be
requested to study the question further and to report
upon the matter to a later meeting of the Assembly or
the Executive Board.

Dr JALLOUL (Lebanon), expressing agreement with
the remarks made by the Deputy Director -General,
said that his delegation fully supported the amend-
ments proposed by the delegations of Romania and
France. With regard to the amendment submitted
by the delegation of the USSR, in his opinion a
second committee to review the development of the
malaria eradication programme was unnecessary
since it would only duplicate the work of the Expert
Committee on Malaria.
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Dr BA (Senegal) said that his delegation supported
the amendment proposed by the delegation of Romania.
It further supported the amendment presented by the
delegation of France, together with the amendment
thereto proposed by the Tunisian delegation.

With regard to the amendment proposed by the
delegation of the USSR, since there was general
recognition of the need for evaluation of the malaria
eradication programme, some consideration should
be given to the possibility of improving existing
machinery. He therefore suggested that the amend-
ments proposed by the delegations of France and the
USSR should be combined by the addition of the
following phrase at the end of the French amendment:
" and to pay special attention to the analysis of the
position of the world -wide malaria eradication pro-
gramme and to study the possibilities for its future
development ". The Director -General could then
decide whether that recommendation was applicable
within the existing machinery. If it were not, he could
report to a subsequent meeting of the Executive Board
or Health Assembly.

Professor GOOSSENS (Belgium), on a point of order,
moved the closure of the debate.

The SECRETARY said that the Committee now had
before it, in addition to the amendments submitted
by the delegations of Romania, France and the USSR,
further amendments proposed by the delegations
of Tunisia, Turkey and Senegal. He suggested that
the Secretariat should contact the delegations con-
cerned so that the various texts could be submitted
in writing to the Committee at its following meeting.

Dr HAQUE (Pakistan) suggested that the following
phrase should be added at the end of operative
paragraph 6 of the draft resolution which the Board,
in its resolution EB37.R33, had recommended to the
Assembly for adoption : " and to initiate help to those
countries where no such help is presently being
given ".

The CHAIRMAN asked Dr Hague to submit his
amendment in writing.

The meeting rose at 12 noon

FIFTH MEETING

Tuesday, 10 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Development of the Malaria Eradication Pro-
gramme (continued)

Agenda, 2.3

Dr N'DIA (Ivory Coast) observing that the point
of order raised by the delegate of Belgium at the pre-
vious meeting had prevented his own delegation from
speaking on the resolution recommended by the
Executive Board in its resolution EB37.R33, said that
the statement in the Director -General's report on the
development of the malaria eradication programme,
that the Ivory Coast had indicated its inability to
embark on a pre- eradication programme, was untrue.
A malaria eradication project prepared by WHO had
been submitted to the Ivory Coast Government for
study in 1963. That project had related mainly to the
pre- eradication phase. The Government now consi-
dered that the existing health infrastructure was
adequate to permit commencement of an eradication
programme proper and was discussing the matter with

WHO. At no time had his Government indicated
its inability to embark on a pre- eradication pro-
gramme. An amendment should therefore be made
to the Director -General's report.

The CHAIRMAN said that the statement of the dele-
gate of the Ivory Coast would be recorded in the
minutes.

The DEPUTY DIRECTOR -GENERAL said he wished
to make a public apology to the Belgian delegation
for having failed, during the previous meeting, to
suggest immediately that the Chairman give that
delegation the floor on a point of order. Acoustics
were bad and the Secretariat had not realized that the
Belgian delegation wished to speak on a point of
order; the name of Belgium had simply been added to
the list of speakers.

Professor GOOSSENS (Belgium) accepted the Secre-
tariat's apology.
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The CHAIRMAN recalled that amendments to the draft
resolution contained in resolution EB37.R33 had been
submitted by the delegations of Romania, France,
the USSR, Tunisia, Turkey, Pakistan and Senegal.

Dr BERNARD, Assistant Director -General, Secretary,
said that the amendment proposed by the delegation
of France, as amended by the delegate of Ecuador
(see page 254), applied to the French text only. Also
the USSR delegation had requested that the words
" ad hoc " should be inserted before the word " com-
mittee " in the first line of its proposed amendment.

The CHAIRMAN asked members if they wished to
vote on each of the proposed amendments.

Dr AUJOULAT (France), supported by Dr NovGO-
RODCEV (Union of Soviet Socialist Republics) suggest-
ed that the authors of the various amendments should
meet in order to agree on a single text.

The CHAIRMAN proposed that a drafting group
composed of the delegates of Brazil, France, India,
Pakistan, Romania, Senegal, Tunisia, Turkey, the
USSR, and the United States of America should
meet immediately in order to prepare a single text
embodying all the proposed amendments.

It was so agreed.

The meeting was suspended at 2.55 p.m.
and resumed at 3.35 p.m.

2. Smallpox Eradication Programme
Agenda, 2.4

The CHAIRMAN invited the Chairman of the Execu-
tive Board to comment on the smallpox eradication
programme.

Dr EVANG, representative of the Executive Board,
said that the views of the Executive Board on the
smallpox eradication programme were reflected in
resolution EB37.R16. During their discussions on the
subject,' the members of the Board had stressed that
smallpox constituted a health problem for both
developed and developing countries. They had also
referred to the fact that, because of post -vaccinal
complications, in some highly developed countries
smallpox vaccination in itself sometimes cost more in
lives and health than diseases such as poliomyelitis
and diphtheria together. The Board had also stressed
that the synchronization of smallpox eradication
programmes in all countries was an essential condition
for the success of the programme as a whole. Suffi-
cient attention had to be paid to planning if the efforts

1 See Off. Rec. Wld Hl th Org. 149, 75 -79.

of one country were not to be nullified by the failure
of other countries to implement the programme
satisfactorily.

Bilateral and multilateral agencies should also
continue to strengthen their contributions to the small-
pox programmes. Five possible sources for the
financing of such programmes had been mentioned:
funds provided by the governments themselves;
funds provided out of the WHO regular budget, if
the World Health Assembly so decided; contributions
by countries to the Special Account for Smallpox
Eradication; funds provided under bilateral arrange-
ments; and funds from international bodies such as
UNICEF and the United Nations under technical
assistance programmes. Several members had empha-
sized that the partial failure of some eradication pro-
grammes was due to the lack of equipment and sup-
plies. In that connexion he drew the attention of the
Committee to operative paragraph 4 of resolution
EB37.R16.

As the Committee was aware, there were three
main aspects of the problem -the technical aspect,
certain principles regarding the financing of co- opera-
tion with Member countries, and details of the
financing itself. The Committee would wish to
consider the first two aspects he had mentioned, and
would have an opportunity for a more detailed dis-
cussion of the matter when it discussed the budget
estimates for 1967. In view of the rather strong
wording of operative paragraph 1 of resolution
WHA18.38, the Executive Board felt that the time
had come to find out whether countries really meant
to implement the smallpox eradication programme.

Dr KAUL, Assistant Director- General, said that
the information gathered by the Director -General in
compliance with resolution WHA18.38 and presented
in his report 2, was by no means complete but was
sufficient to enable the Director- General to review
and assess activities in all parts of the world and pre-
pare a programme for accelerating the eradication
of smallpox from all endemic areas. At their 1965
sessions, all the regional committees had passed reso-
lutions on the subject, generally indicating support
for an intensified global smallpox eradication pro-
gramme and drawing attention to the supplies and
services that countries where the disease was endemic
would need from outside to supplement their own
resources, if the programme was to be successfully
launched and completed.

Smallpox lent itself uniquely to an eradication
effort: it could be quickly detected in an area, a victim
of the disease was generally incapable of transmitting

2 Off, Rec. Wld Hlth Org. 151, Annex 15.
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the virus for more than two weeks and was rendered
permanently immune against a subsequent attack.
Eradication could be accomplished in a comparatively
simple and straightforward manner by rendering
immune, through vaccination, a sufficiently large
proportion of the population so that transmission was
interrupted. The review undertaken had revealed
that many of the eradication programmes lacked
adequate surveillance machinery. There was a need
to strengthen surveillance activities in the programmes
of individual countries. Regional surveillance pro-
grammes were also important, as increasing travel
facilities and continuing population migration across
national boundaries meant that infection spread
easily from country to country.

The report dealt with the methodology of vaccine
programmes and the feasibility of using jet- injection
techniques in suitable areas. The advantages and
disadvantages of the different approaches had been
analysed. Careful advance planning was necessary
and, for a fully effective programme, continuing
adaptation was important. Provision had to be made
for the continuing assessment of the completeness of
the vaccination coverage at local and national levels.

Methods for the conduct of maintenance pro-
grammes were expected to vary widely from country
to country. Whatever the approach, it was most
important to reach rural populations, particularly
groups such as young children, migrants, and urban
populations in densely crowded, lower socio- economic
areas. Whenever possible, programmes should be
carried out in close co- operation with the general
health services. The experience those services gained
through such participation would be of benefit parti-
cularly in the surveillance of other communicable
diseases.

The development of the production of freeze -dried
smallpox vaccine was an important component of the
eradication programme. The infinitely greater stability
of freeze -dried vaccine recommended that preparation
over the glycerinated form for field vaccine pro-
grammes, particularly in tropical areas. The pro-
duction of freeze -dried vaccine demanded well -

equipped production facilities and high standards of
skill and responsibility in the professional and techni-
cal staff employed. Those considerations dictated
the need to limit vaccine production facilities to a few
comparatively large, efficient institutions capable of
supplying several countries.

Tables 1 -4 in Chapter 3 of the report 1 showed the
incidence of smallpox in the world. During 1959,
when the global eradication programme was initiated,

1 See Off. Rec. Wld Huth Org. 151, 110.

some 81 000 cases of smallpox had been reported.
The number of cases reported since that time had
fluctuated, reaching a maximum of some 99 000 cases
in 1963 but decreasing to half that number in 1964
and in 1965. Eradication of the disease appeared to
have been achieved in north and central America,
Europe, North Africa, the Eastern Mediterranean and
Western Pacific countries, as well as in some countries
of South America. Endemic areas included six coun-
tries in Asia, all African countries in the region south
of the Sahara, and three countries in South America.
Transmission of the disease from the endemic coun-
tries to smallpox -free areas remained a difficulty.
Table 5 in Chapter 3 showed the incidence of cases in
Europe as a result of the importation of smallpox.
Chapter 3 also described the stages of development
of the eradication programme, region by region and
country by country.

The development of an eradication programme in all
endemic countries at an early date was of the utmost
importance and urgency. The initiation and execution
of programmes called for maximum effort on the part
of the individual countries, aided by technical assist-
ance, equipment, vaccine and other supplies. WHO
staff at headquarters, regional and country level would
have to be strengthened to provide the necessary
impetus, and
required for a unified global effort. Details of the
proposed 1967 programme were given in Official

Records No. 146, Annex 3, Part VI.
Supplies of freeze -dried vaccine were obtained from

local production, donation through WHO, and contri-
butions to countries under bilateral arrangements.
It was estimated that approximately 55 million doses
of vaccine would be necessary in 1967. Other supplies
and equipment, including transport, refrigerators and
other field equipment, for 1967 programmes had been
estimated on the basis of communications from a
number of countries.

In a number of West African countries the develop-
ment of a smallpox eradication programme on a large -
area basis was being proposed by means of a United
States bilateral programme. A country in East Africa
had received similar assistance through bilateral aid
from the USSR. WHO would help the endemic
countries to plan national eradication programmes and
would co- ordinate and promote inter -country colla-
boration on a regional basis. As bilateral assistance
became available for the endemic countries, an acce-
leration of the proposed global eradication programme
could be envisaged. The World Food Program and the
League of Red Cross Societies had offered to assist
the WHO in its smallpox eradication programme.
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Chapter 5 provided information on the long -term
programme.' A tentative plan for the next ten years
had been prepared, based on information relating to
the plans of the individual countries and on technical
considerations laid down by the Expert Committee
on Smallpox. It was hoped that the plan would supply
Member States with information on how to prepare
and proceed with the smallpox eradication programme.

Tables 6 -10 showed the probable phasing of the
programmes of individual countries, by Region.
Table 11 gave a broad estimate of the population it
was proposed to vaccinate, with international assist-
ance, during the long -term programme. Available
information confirmed original estimates that the cost
of the programme could be broadly calculated as
US $0.10 per vaccination, and that the general cost
of each national campaign would be met approxima-
tely as follows: 70 per cent. of the expenditure from
national resources and 30 per cent. from technical
assistance for vaccine, transport, supplies and equip-
ment. Table 12 showed the estimated costs of the
programme in each year. It was expected that 1790
million vaccinations would be carried out, covering
the entire population of endemic countries, from the
attack to the maintenance phase of the campaign.
The over -all cost was estimated at US $180 000 000,
the share of international assistance amounting to
some 30 per cent. of the over -all cost.

Without a greatly intensified and well co- ordinated
effort, and substantial additional resources, global
eradication was not a realistic goal in the foreseeable
future. Eradication could, however, be accomplished
if the plan submitted in the report was endorsed, if
additional resources were provided, and if the endemic
countries took urgent steps to plan and support the
eradication programme, as a phased long -term pro-
gramme.

Professor LIBOV (League of Red Cross Societies)
said that the Red Cross was one of the greatest
humanitarian forces in the world today. The League
of Red Cross Societies considered it one of its duties
to extend its role as an auxiliary to health authorities
in the field of preventive medicine, primarily against
infectious diseases, and was ready to take its part in
the smallpox eradication programme.

National Red Cross societies, with a total member-
ship of 16 million, at present existed in forty -three
countries where there were periodic or constant cases
of smallpox. The League had requested information
from them concerning their participation in the small-
pox eradication programme; some had replied that

I See Off. Rec. Wld Hlth Org. 151, 117.

they had taken part in 1965 and were continuing
to do so.

The contribution to the programme that could be
made by the Red Cross was as follows :

(1) the League could prepare recommendations
concerning health education regarding vaccination;

(2) all Red Cross societies could take part in
popularizing vaccination;
(3) Red Cross members and juniors could take
part in mass vaccination campaigns and, in some
societies in endemic areas, could be trained as
vaccinators.

Health authorities should thus be able to count on
the very effective co- operation of Red Cross volunteers
and auxiliary personnel in mass vaccination campaigns.

The activity was one that could be of great benefit
to the future of mankind.

Dr GONZÁLEZ (Venezuela) said that his delegation
has listened with interest to the statements by the
Chairman of the Executive Board and by the Assistant
Director -General concerning smallpox eradication.

Venezuela had begun an eradication programme in
1949 and the last indigenous case had occurred in
1954. A small outbreak of imported smallpox had
occurred in 1962 in the frontier zone. The country
would have run the grave risk of an extensive outbreak
but for the existence of an effective basic health
service.

His delegation commended the efforts made by the
Organization to eradicate smallpox, but reserved its
opinion on the financial implications of the pro-
gramme.

With regard to the technical aspects, he agreed with
the general considerations in section 2.1 of the report
with regard to the importance of rural areas with a
scattered population in maintaining a reservoir of the
disease and facilitating its spread to the towns. Such
areas were the most important foci of reinfection.

He emphasized the decisive role of the general health
services in smallpox eradication programmes. Al-
though in the attack phase it was useful to undertake
specific campaigns with personnel who could cover the
whole population in a short time, it was very important
to integrate smallpox activities as soon as possible
in the general health services, thus avoiding difficulties
for the future.

He agreed with the recommendation in the report
concerning the necessity for an evaluation of pro-
grammes while they were proceeding. Such an
evaluation, to be objective, should be carried out
independently.

Eradication, although feasible, was not easy. It
was not enough to carry out an attack phase without
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following it up by maintenance activities, which
should continue until the disease had been eradicated
over a wide area and if possible throughout the world.

Dr ADEMOLA (Nigeria) thanked the Organizatiou
for the help it had given to Nigeria in its efforts to
eradicate smallpox, a disease which was a major
concern to his Government.

It could be seen from the report that, of the world
total of 50 550 cases in 1965, 15 875 had occurred in
Africa, and 4566 in Nigeria alone. During the past
four years Nigeria had been attempting to build up
a reserve of vaccine in order to undertake an eradica-
tion programme. Major difficulties had been encoun-
tered with regard to financing such a programme,
which had to cover a vast area with a population of
about 60 million. In November 1965, however, the
United States Agency for International Development
had offered assistance for a West African eradication
programme, of which the programme in Nigeria
would form the major part. He expressed gratitude
on behalf of his Government for the possibility thus
offered of eradicating the disease.

The programme envisaged covered a five -year
period and was planned in three phases: preparatory,
attack and maintenance. Specialized teams would
undertake intense vaccination campaigns from one
area to another. Local teams of health workers would
be engaged in mopping -up operations and in vaccinat-
ing the newborn. It was planned to use jet injectors,
by which means at least half a million people a year
could be vaccinated. A team of four vaccinators would
use the jet injectors not only against smallpox but
also against measles, which was a major killing disease
in the area. Approximately seventy teams would be
required to cover Nigeria. It was hoped that the
operation would be synchronized with those of the
other West African countries, and that the activities
would be co- ordinated by USAID and WHO.

The nation -wide programme could not, however,
succeed without the co- operation of the people;
obstacles to such co- operation were ignorance,
superstition, laziness, lack of notification of births,
wrong values and different cultural patterns. Health
education must therefore form a major part of a
smallpox eradication programme, particularly in
developing countries, and not enough emphasis had
hitherto been placed upon it. Research was needed
into people's attitudes and beliefs as well as into the
etiology, diagnosis, treatment and prevention of the
disease. A great deal of research would also be
required with regard to the pre- testing of materials
to be used for health education. Training of medical
and paramedical personnel was also very necessary,
and adequate financial provision would be needed.

It did not appear that the full implications of the
programme had yet been realized. It would be disas-
trous if, after the expenditure of so much time, money,
material and effort, the programme should fail owing
to lack of participation by the people. He urged WHO
to make adequate provision for health educators in
each of its major public health projects, and particu-
larly in the smallpox eradication and malaria pro-
grammes; to provide a team of consultants (anthropo-
logists, applied psychologists and statisticians) to
determine what social, cultural and educational
problems must be overcome before such programmes
could be carried out; and to provide experts in
communications media to test and to produce relevant
audio -visual materials and to advise on the evaluation
of programmes, and to train local personnel. Experts
in the behavioural sciences were in short supply all
over the world, but particularly in the developing
countries, which would need to draw upon a WHO
pool for that purpose. It was vital that their services
should be made available from the pre -planning stage.
WHO's help would be needed in planning and bud-
geting for such aspects of the programme.

Professor SCORZELLI (Brazil) said that Brazil was
one of the countries where smallpox still existed, even
though the situation there was not as grave as in some
other regions. The existence of the disease was not
only an important factor in itself, but had repercussions
on the problem of eradication in South America as
a whole, since Brazil had close relations with several
countries that adjoined its frontiers. It was therefore
preparing to undertake an eradication programme with
a view to avoiding reintroduction of the disease into
neighbouring countries. He emphasized the effort
required to carry out vaccination and other measures
in the vast area bordering the Peruvian frontier, in
which there was a very scattered Brazilian population
of no more than 15 000 persons. In co- operation
with Paraguay, Uruguay and Argentina, Brazil hoped
to take part in launching a combined eradication
programme during 1966.

Although vaccination had been carried out in
Brazil since 1804, it had not been practised with the
necessary continuity, chiefly for administrative and
psychological reasons. One reason was the benign
form of the disease, which caused people to under-
estimate the importance of vaccination and revacci-
nation. Moreover, there was an enormous territory
of 8 500 000 square kilometres to be covered. Over
the greater part of Brazil the population density was
very low and the resources of the population small.
Many parts of the territory were difficult of access and
could only be reached by river. That state of affairs
had its favourable side, however, in that the disease
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did not spread as easily as in areas with a more
concentrated population. By carrying out an intensive
campaign against smallpox in regions of greater
population density it was possible that the disease
might disappear from the country more quickly
than it would have done through eradication carried
out within the framework of a rigorous epidemiolo-
gical concept.

For Brazil, which had a long tradition and much
experience in campaigns against various diseases, no
technical difficulties existed. There were some material
and administrative problems and important modifi-
cations were being made in the programme to over-
come them.

Strategic planning had been instituted to give
priority to those regions which, because of internal
migration, might be responsible for the reintroduction
of the disease into other regions. The legislation had
been modified to give flexibility and to enable the best
use to be made of available resources in the campaign
against smallpox and other diseases. Vaccination
had been intensified thanks to the use of jet injectors,
and it was hoped to have 150 of them available within
one or two months. In that connexion, an important
pilot project had been carried out in Brazil in collabo-
ration with specialists from the Communicable
Diseases Center, Atlanta, United States of America.
It had shown that with such equipment the duration
of the operation could be made considerably shorter,
while the cost could be reduced to approximately
one quarter of that of the usual method. Of the 150
injectors mentioned, eighty had been provided to
the north -eastern area by the Pan American Health
Organization, thirty had been given by the Govern-
ment of the United States of America for mass vacci-
nation against typhoid fever in the States of Guanabara
and Rio de Janeiro, and forty had been purchased by
the Ministry of Health. They would be used in the
more densely populated areas, while the usual methods
would be followed in others. Mass vaccination against
typhoid fever had furnished experience in the jet
injector method, 5 500 000 injections having been
given. From an epidemiological point of view
excellent results had been obtained. It was possible
for experienced personnel to give a thousand injections
in an hour.

Brazil was producing good quality vaccine which
conformed to WHO standards. Most of it was freeze -
dried vaccine produced in three laboratories, set up
with the assistance of the Pan American Health
Organization and capable of producing up to 53
million doses a year. Production was thus sufficient
not only to meet the needs of Brazil but also for use
in other countries.

Because of the inadequacy of the health infrastruc-
ture in many regions of the country, the smallpox
eradication campaign employed its own personnel,
but efforts were being made to improve the health
infra -structure.

Owing to the characteristics of the country and the
need for rapid action, too great an importance would
not be given in the attack phase to epidemiological
case -finding. Efforts would be concentrated on mass
vaccination and revaccination, with the object of
covering 80 to 90 per cent. of the population of each
region. Action of a more technical nature could be
taken later, during the maintenance phase.

It would thus be possible to intensify the results
that had been obtained with the eradication campaign
started in the middle of 1963. In some parts of the
country about 80 per cent. of the inhabitants had
already been vaccinated. The number of known cases
was decreasing, having fallen from 7745 in 1961 to
2120 in 1965. More than 24 million people, out of
a total of 90 million, had been vaccinated since 1963.
It was obvious that the greater the available resources
the more rapid eradication would be. The attack
phase was expected to end by 1968, while the mainte-
nance phase would take a further three years. The
time required would be shorter in proportion to the
co- operation forthcoming from international organi-
zations and the help of those countries that were
willing to give their assistance. In exchange, Brazil
was in a position to offer supplies of vaccine. The
cost of the operation was estimated at ten US cents
per person, which, though it might appear small,
nevertheless represented an appreciable outlay for a
country faced by numerous problems and a variety
of endemic diseases.

Dr BADDOO (Ghana) congratulated the Director -
General on his programme for smallpox eradication
on a global scale. The incidence of smallpox in Ghana
had been declining since 1963, and his country was
satisfied that smallpox was one of the diseases that could
easily be eradicated. For that reason, Ghana welcomed
the proposed scheme for launching an eradication
campaign in West Africa and was grateful to WHO
and the United States of America, which were colla-
borating in that scheme. Strict vigilance and surveil-
lance was required and that would be fruitless without
adequate supplies of vaccine, equipment, transport
and means of storage. His country therefore requested
WHO to intensify its efforts in assistance, so that
freeze -dried smallpox vaccine, equipment and vehicles
could be made available to carry out the programme.

Dr EL -KADI (United Arab Republic) said that small-
pox had for a long time been completely eradicated
from his country. The seven cases that had been
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reported -one in 1961, four in 1962 and two in 1963 -
had been detected on board vessels coming from the
Far East and passing through the Suez Canal, and
had been isolated in quarantine at Suez.

Eradication had been achieved by means of compul-
sory vaccination in the first two months of life, and
through a quarterly vaccination programme.

Vaccine production in the United Arab Republic,
amounting to about 21 million doses a year, 2 million
of which were in the dry form, enabled the country not
only to continue its own programme but also to
supply other countries on request. The dry -lymph
vaccine had proved of very great benefit in hot and
isolated areas, particularly in summer.

Dr DOUBEK (Czechoslovakia) said that, as men-
tioned in the introduction to the report, the problem
had already formed the subject of resolutions by the
Eleventh and Eighteenth World Health Assemblies
(resolutions WHA11.54 and WHA18.38).

Although not a single case of smallpox had been
reported in Czechoslovakia since 1926, it was never-
theless concerned that the decision regarding the small-
pox eradication programme should be given effect
rapidly. Czechoslovakia -a small republic with only
14 million inhabitants -spent each year more than
US $1 000 000 on smallpox vaccination and revacci-
nation. It would be very useful if the medical personnel
and material resources at present being employed
in vaccination activities could be freed for other health
work.

He had noted that in some countries eradication
campaigns were planned to cover a prolonged period.
His delegation considered that the attack phase of
campaigns should be shortened as much as possible
using experienced vaccination teams.

His delegation supported the proposal in the Direc-
tor- General's report for a world -wide intensified
smallpox vaccination programme. By that means the
disease could be eradicated from a number of countries
within a few years, and the continued expenditure of
large sums of money for revaccination each year could
be avoided. The necessary funds would represent a
mere fraction of the sum spent every year by a number
of countries on revaccination.

Professor GOOSSENS (Belgium) said that smallpox
eradication -together with malaria eradication -re-
presented the most ambitious objective that the
Organization had set itself. That should be a cause
for rejoicing when account was taken of the ravages
of the disease in areas where it remained endemic.
No one would question the primary importance of the
action that the Organization had proposed: it was
only necessary to refer to the principles on which the
Organization was founded to find justification for it.

There was no need to seek justification in the
financial savings that would accrue to countries that
had succeeded in eliminating the disease from their
territory. He wondered, in fact, whether administra-
tors would ever be willing to give up a method of
protection as effective as vaccination against so
formidable and contagious a disease. If they did, it
would only be when science and technology had
completely changed their approach to the problem.

The excellent report, and the minutes of the thirty -
seventh session of the Executive Board, had done
nothing to change his estimate of the time that would
be needed before the last case of smallpox could be
eradicated from the earth, despite the simplicity of
technique available. It was stated that, regardless of
the assistance being given by WHO, certain countries
were hampered by lack of funds and personnel, by
mistakes in the conduct of operations, and by weak-
nesses in their administrative structure. It should not
be forgotten that the means put at the disposal of
countries by WHO represented but a small part of the
effort to be made by the countries themselves, which
in many cases exceeded their resources, even despite
the bilateral or multilateral aid sometimes offered.

The fight against smallpox must be one of the major
preoccupations of the Organization. Multilateral and
bilateral assistance, particularly in the form of supplies
of freeze -dried vaccine, was indispensable, and should
be given generously. The effectiveness of assistance
would be increased if it could be adapted to the possi-
bilities of the countries receiving it without compro-
mising other aspects of their health policy.

Dr EL -KAMAL (Algeria) said that the massive
population movements that had followed Algeria's
independence had given rise to anxiety concerning the
possibility of grave repercussions upon the country's
health situation. The migration of rural population
to the towns, and of those from mountainous regions
(who during the seven years of their exile had received
no preventive medical attention) to the plains, could
have been expected to provoke outbreaks of epidemic
diseases. The risk was aggravated by the fact that
numerous endemic foci existed in the country.

That alarming situation had stimulated the Govern-
ment and those responsible for the public health
services to undertake a countrywide programme of
mass vaccination. Thus the control of smallpox was
naturally placed in the front rank of preventive action.

A study of the statistics would give an idea of the
importance of the action undertaken. During the
period from 1 January 1963 to 31 October 1965, the
number of vaccinations carried out had reached
almost 6 400 000, more than half the Algerian popu-
lation having thus been vaccinated or revaccinated.
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Those mass campaigns were realized in spite of great
difficulties due to lack of medical and paramedical
staff, and the efforts made had been crowned with suc-
cess. During the years 1963, 1964 and 1965 not a single
case of smallpox had been reported throughout
Algeria. Only glycerinated vaccine had been used
throughout, and the campaigns had thus only been
able to proceed in spring and autumn. Freeze -dried
vaccine was needed for complete eradication of the
disease, and the public health authorities had just
furnished the Pasteur Institute of Algeria with the
necessary equipment and material for the production
of such vaccine, which would begin in September
1966. His country could therefore pursue its pro-
gramme of vaccination and revaccination in a rational
way and look calmly to the future. Finally, by deve-
loping its production of freeze -dried vaccine, Algeria
would be able to respond to the Organization's appeal
and contribute according to its means to the world-
wide eradication of smallpox.

Mr TSHISHTMBI (Democratic Republic of the Congo)
said that his was one of the countries most affected
by endemic smallpox; the victims of the disease were
counted in hundreds, and occasional epidemics flared
up. Although in theory smallpox was easier to eradi-
cate than malaria, the disease remained endemic
because of difficulties in the practical implementation
of projects.

His delegation was somewhat alarmed at the recom-
mendation contained in the report on the smallpox
eradication programme before the Committee that the
number of centres producing freeze -dried vaccines
should be limited, since in the Democratic Republic
of the Congo, where a substantial part of the equip-
ment for such production was already installed, and
where control and eradication required large quanti-
ties of vaccines, it was felt that the only solution lay
in intensifying and improving national vaccine pro-
duction. Furthermore, his country was counting on
WHO to provide fellowships to train specialized
national personnel for that purpose.

Although the Democratic Republic of the Congo
had only some 500 doctors for a population of 15
million, a fair number could be kept for smallpox
control. But the necessary vehicles were not available.
He therefore wished to see the draft resolution pro-
posed in resolution EB37.R16 of the Executive Board
interpreted, whatever the traditional policy of WHO,
in such a way as to include the supply of transport,
without which serious reservations would have to be
made as to the outcome of the programme.

Dr HAMDI (Iraq) said that the last case of smallpox
reported in his country had occurred in 1957. Because
of the places of pilgrimage in Iraq, however, there was

a possibility that the disease would be imported into
the country. In order to maintain the immunity of the
population, mass vaccination campaigns were carried
out every fourth year. The last campaign had taken
place in 1962 -63 and the next one would be in October
1966. Both lymph vaccines and locally produced
freeze -dried vaccines were used. Six jet injectors had
been purchased and would be used during the next
vaccination campaign.

A global effort to eradicate smallpox was very
necessary. The statement in the report 1 that the
balance of $4 000 000 was expected to be covered on a
bilateral basis or by other international agencies
required further clarification.

(For continuation of discussion, see minutes of the
eighth meeting, section 1.)

3. Development of the Malaria Eradication Pro-
gramme (resumed)

Agenda, 2.3

The CHAIRMAN asked Dr Rao, Chairman of the
drafting group, to present its report.

Dr RAO (India), Chairman of the drafting group,
said that the drafting group had decided to recommend
the following draft resolution for adoption by the
Committee:

The Nineteenth World Health Assembly,
Having considered the report of the Director -

General on the development of the malaria eradica-
tion programme;2

Noting that, during 1965, only one additional
country has embarked upon an eradication pro-
gramme ;

Recognizing that the advance towards malaria
eradication has been slower than had been hoped
for and that, in several countries, areas have had to
be moved back from the consolidation phase to the
attack phase;

Believing that deficiencies in planning and man-
agement and shortage of material means will con-
tinue to be major hindrances to better programmes,
and that, although technical problems exist, admin-
istrative failures and financial difficulties frequently
contribute to them by delaying full implementation
of attack or consolidation operations;

Believing further that a flexible approach in the
financing of programmes is essential for effectively
dealing with technical, administrative and opera-
tional problems;

1 Off Rec. Wld Hlth Org. 151, 121.
2 Off Rec. Wld Hlth Org. 151, Annex 14.
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Appreciating, however, that additional areas
are now in the maintenance and consolidation
phases and that two more countries have been
entered in the WHO official register of areas where
eradication has been achieved; and

Recognizing that the success of the world -wide
malaria eradication programme depends, first, on
the sustained effort of governments to pursue their
eradication activities to final achievement and to
maintain the vigilance necessary to prevent the
re- establishment of malaria, and secondly, on the
continued assistance of multilateral and bilateral
agencies,

1. URGES governments of countries that have not
yet embarked on malaria eradication to intensify
plans for nation -wide malaria programmes so that
malaria eradication may be achieved as quickly as
possible;

2. URGES governments of countries where eradi-
cation programmes are already in operation to
undertake regular annual critical appraisals of their
programmes and to review and revise their detailed
plans of action where found necessary to meet
changing situations and to overcome technical or
administrative difficulties;

3. REQUESTS governments to take early steps to
establish basic health services for the maintenance
phase, if not already available;
4. REQUESTS the Director -General (a) to provide,
on request, technical advice and assistance for these
appraisals; (b) to take all measures to intensify,
within the general framework of the financing of the
malaria eradication programme, and without im-
peding operations in the field, the total work and
research carried on, particularly that of an immuno-
logical, entomological and chemotherapeutic nature,
with a view to making the antimalaria campaign
more effective in problem areas or in those where
transmission still exists; and (c) to pay special
attention, by means perhaps of an ad hoc committee,
to the analysis of the position of the world -wide
malaria eradication programme, and to study the
possibilities for its future development;
5. REQUESTS the Director- General to increase the
Organization's efforts to obtain material assistance
with a view to improving programme effectiveness
and, in addition, to intensify assistance for the train-
ing of national personnel; and
6. URGES governments and the supporting multi-
lateral and bilateral agencies to continue to accord
priority to pre- eradication and eradication pro-
grammes so that all such activities may be acceler-
ated as far as practicable, and to initiate help to

those countries where no such help is at present
being given.

Dr WEDDERBURN (Jamaica) questioned the need for
the word " means " after the word " material " in the
fourth paragraph of the preamble of the draft reso-
lution.

The SECRETARY said that the wording was part of
the text of the original draft resolution proposed in
resolution EB37.R33 of the Executive Board. It cor-
responded to the French term " moyens matériels ".

Dr ADEMOLA (Nigeria) said that he felt insufficient
emphasis had been placed on building up the infra-
structure necessary as a preliminary to any eradication
programme.

Dr DORMAN (United States of America) said that,
as he saw it, such an infrastructure was implicit in
the reference to basic health services in operative
paragraph 3 of the draft resolution proposed by the
drafting group.

Dr ADEMOLA (Nigeria) said that he was not referring
to the attack or maintenance phases, but to the earliest
planning stage of an eradication campaign. The
" pre- eradication committee " in Nigeria, for example,
could not consider eradication measures because of the
lack of an infrastructure and the lack of money to
create one. Sufficient recognition should be given to
that difficulty.

Dr HAQUE (Pakistan) said that " infrastructure "
was an imprecise concept. When there was one rural
health centre for every 50 000 of the population, such
an infrastructure was considered to exist. But could
it maintain a malaria eradication programme in the
maintenance phase ? In any case, the building up of an
infrastructure as an aim in itself was a long -term affair,
especially in a developing country. If a malaria
eradication programme was necessary, the malaria
eradication personnel should itself form the infra-
structure.

Mr TSHISHIMBI (Democratic Republic of the Congo)
asked how the measures provided for in operative
paragraph 4 of the draft resolution were to be financed,
in particular whether the ad hoc committee mentioned
in section (c) of that paragraph would incur special
expenses.

Dr MONTALVÁN (Ecuador) thought that there were
two different types of health infrastructure: (1) the
rudimentary health services required for a pre- eradi-
cation programme, and (2) the more complete net-
work of health services that were essential for the
maintenance phase. In Ecuador a start had been made
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on the basis of a skeleton of rural services which,
though insufficient, had enabled the programme to be
continued to a stage where there were now grounds for
optimism; but those services would not be able to deal
with maintenance. He therefore suggested that the
draft resolution should refer to the basic health ser-
vices necessary for the establishment of the eradication
programme and /or for the maintenance phase.

The ad hoc committee mentioned in operative
paragraph 4 would appear to be unnecessary, since
its functions would overlap with those of the Expert
Committee on Malaria. However, to satisfy the wish
expressed by the delegation of the USSR, the Expert
Committee should be composed with an eye to geo-
graphical representation and the representation of
countries in different stages of development of pro-
grammes.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) proposed an amend-
ment to operative paragraph 3 of the draft resolution
that he hoped would meet the differing views of dele-
gates as to what constituted a prerequisite for malaria
eradication. He suggested that the paragraph should
be reworded to read:

3. REQUESTS governments to take early steps to
establish those basic health services which are a
prerequisite for eradication, if not already available.

The wording of operative paragraph 4 was such that
any difficulties regarding the possible establishment
of an ad hoc committee could be left in the capable
hands of the Director -General.

Dr OLGUIN (Argentina) said that he was opposed to
the establishment of special machinery in the form of
an ad hoc committee, and proposed the deletion in
operative paragraph 4 (c) of the words " by means
perhaps of an ad hoc committee ", thus leaving the
analysis of the position to existing machinery. The
record of the discussions could be used for reference
to clarify the position.

Mr ABRAR (Somalia) said he shared the concern of
the Nigerian delegate on the question of the infra-
structure. His delegation approved the amendment
proposed by the delegate of the United Kingdom.

The CHAIRMAN asked the delegates of Nigeria and
Argentina whether they, too, would accept that
amendment.

Dr ADEMOLA (Nigeria) said that it was useful, but
not enough. He proposed the insertion in operative
paragraph 5, after the words " with a view ", of the
words " to building health infrastructure and... ".

Dr AUJOULAT (France) reminded the Committee
that the main body of the draft resolution remained
as proposed by the Executive Board. The drafting
group had incorporated the various amendments
proposed by a number of delegations. The pro-
posal for an ad hoc committee, which seemed to
be causing misgivings, had only been mentioned as
a possible aid to the Director -General in cases where
he might need a close analysis of the state of the
programme with a view to its future development.
The need for infrastructure and for training of per-
sonnel were in effect already covered in the resolution
as it was.

The DIRECTOR- GENERAL said that he was unable
to answer the question asked earlier by the delegate
of the Democratic Republic of the Congo on the
financing of the ad hoc committee, since he did not
know what the nature of the ad hoc committee would
be, nor indeed whether it would be established. If
it were, the necessary budgetary provision would
have to be made. It was, however, difficult for him
at that stage to know what was intended.

At the invitation of the CHAIRMAN, the SECRETARY
suggested that the Committee might now wish to
decide on the additional amendments proposed
by the delegates of the United Kingdom, Argentina
and Nigeria respectively.

Dr KAUL, Assistant Director -General, read out the
first amendment, proposed by the delegate of the
United Kingdom, which was to reword operative
paragraph 3 to read:

3. REQUESTS governments to take early steps to
establish those basic health services which are a
prerequisite for eradication, if not already available.

Professor FERREIRA (Brazil) said that the question
of the infrastructure being a prerequisite reminded
him of the riddle of the chicken and the egg: if one
waited for the development of basic health services
before beginning a malaria eradication campaign,
eradication might never be undertaken.

The CHAIRMAN put to the vote the amendment
proposed to paragraph 3 by the delegation of the
United Kingdom.

Decision: The amendment was approved by 75 votes
to 2, with 11 abstentions.

Dr KAUL read out the second amendment, proposed
by the delegate of Argentina, which was to delete in
operative paragraph 4 (c), the words " by means
perhaps of an ad hoc committee ".

The CHAIRMAN put to the vote the second proposed
amendment.
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Decision: The amendment was approved by 39 votes
to 23, with 25 abstentions.

Dr KAUL read out the third amendment, proposed
by the delegate of Nigeria, which was to insert in
operative paragraph 5, after the words " with a view ".
the words " to building health infrastructure and... ".

The CHAIRMAN put to the vote the third proposed
amendment.

Decision: The amendment was approved by 49 votes
to 3, with 32 abstentions.
The CHAIRMAN invited the Committee to vote on

the draft resolution as a whole, as amended.
Decision: The draft resolution, as amended, was
approved by 81 votes to none, with 8 abstentions.'
Dr CONOMBG (Upper Volta) stated that in voting

on the second amendment he had, in view of the
morning's discussion, been acting on the under-
standing that it had not been intended to exclude from
the ad hoc committee persons from developing
countries and countries not yet undertaking a malaria
eradication programme.

The CHAIRMAN assured the delegate of Upper Volta
that his remarks would be placed on record.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) said that the abstention of his delegation
from the vote on the resolution as a whole stemmed
from its desire to see a committee working on a wider
basis than the Expert Committee, which only repre-
sented the experts. That was no criticism of the
usefulness of the Expert Committee, but it was not
one that could very actively influence the Organiza-
tion's work. His delegation's proposal had not met
with the support expected, but it was to be hoped that
sooner or later a committee would be formed that

would undertake a very detailed and careful study of
the Organization's work in malaria.

Dr AUJOULAT (France) said that his delegation had
abstained from voting on the resolution as a whole
because a certain amount of confusion appeared to
have affected, in particular, the vote on the second
amendment. He wished it to be made clear that those,
who had voted against that amendment were in
favour of the ad hoc committee.

The DIRECTOR- GENERAL assured the delegate of
France that the Secretariat had been quite well
aware of the position. He also assured the delegates
of Upper Volta and the USSR that their points
would be recorded. He failed to understand the
exact meaning of the ad hoc committee and would
welcome any further discussion of it.

On the question of the type of experts represented
in expert committees, he appreciated the desire of the
delegate of Upper Volta to see the developing countries
represented, and in fact shared his concern. He did
not believe, however, that the experts should be
representatives of governments, as in that case they
would not necessarily be experts. It was a principle
in WHO that experts were first and foremost experts
and not representatives of governments. He would
do his utmost to ensure the best possible analysis of
the Organization's work in malaria eradication.

4. First Report of the Committee
Professor FERREIRA (Brazil), Rapporteur, read out

the draft first report of the Committee on Programme
and Budget.

Decision: The report was adopted (see page 507).

The meeting rose at 6 p.m.

SIXTH MEETING

Wednesday, 11 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Review and Approval of the Programme and Budget
Estimates for 1967

Agenda, 2.2

Examination of the Main Features of the Programme;
Recommendation of the Budgetary Ceiling

Agenda, 2.2.1 and 2.2.2

The CHAIRMAN invited the representative of the
Executive Board to introduce the Board's comments

1 Transmitted to the Health Assembly in the Committee's first
report and adopted as resolution WHA19.13.

on the proposed programme and budget estimates
submitted by the Director -General, as contained in
Official Records No. 146.

Dr EVANG, representative of the Executive Board,
said that in accordance with resolution WHA7.37
and with established practice, the Standing Committee
on Administration and Finance of the Board had
made a detailed examination of the Director -General's
proposed programme and budget estimates for 1967
and considered matters of major importance, as
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required under resolution WHA5.62; studied the
implications for governments of the Director -General's
proposed budget level; examined the proposed
Appropriation Resolution for the financial year 1967;
considered the status of contributions and of advances
to the Working Capital Fund; and reviewed the
comparative scales of assessment for the years 1965,
1966 and 1967, the estimated availability of casual
income, and the financial participation of governments
in WHO- assisted projects in their own countries.

The report of the Standing Committee on Adminis-
tration and Finance had been submitted to the Board,
which had carried out its own review in the light of
the Standing Committee's observations. The report
of the Board, contained in Official Records No. 149,
was divided into four chapters.

Chapter I contained background information on
the Organization's general programme of work, its
structure, the sources from which its activities were
financed, the budgetary processes and practices which
governed the preparation of the annual programme
and budget estimates, and the composition of the
regular budget.

Chapter II explained the classification and computa-
tion of the estimates. The Board, in the light of its
review of the principles and procedures followed in
the classification and computation of the estimates, had
endorsed the view of the Standing Committee that
they were sound.

Chapter III described the detailed examination and
analysis of the estimates by the Standing Committee
and the Board. It was to be noted that the estimates
as presented in Official Records No. 146 did not take
into account the budgetary implications in 1966 and
1967 of the adjustments in salaries and allowances of
professional and ungraded categories of staff which
had become effective as from 1 January 1966. Consid-
ering that the increased costs involved did not change
the programme proposals made by the Director -
General in Official Records No. 146, the Standing
Committee and the Board had decided to review the
item separately. It was dealt with in Part 1 of
Chapter IV of Official Records No. 149.

Chapter III, Part 1 set forth the general observations
of the Standing Committee and the Board on the level
of the effective working budget proposed for 1967 and
the main items accounting for the increase over the
level for 1966.

Part 2 of Chapter III described the detailed analysis
of the programme and budget estimates by the
Standing Committee and the Board, and contained
the Board's conclusions. It would be noted that the
Board had endorsed the view of the Standing Com-
mittee that the estimates under each of the appropria-
tion sections were satisfactory. The conclusions of

the Board regarding the operating programme were
set forth in paragraphs 153, 156, 195 and 337. He also
drew attention to paragraphs 333 -336, containing the
Board's review of the form of presentation of the
programme and budget estimates, and to the Board's
resolution EB37.R29 on the subject.

Part 3 of Chapter III described the review of the
programmes and estimates of expenditure under the
Voluntary Fund for Health Promotion, as a result
of which the Board had adopted two resolutions:
in resolution EB37.R16 it recommended that the
Nineteenth World Health Assembly should, inter
alia, decide " that the participation of the Organization
in the smallpox eradication programme should be
financed from the regular budget of the Organization ";
in resolution EB37.R19 it expressed the opinion that
" in order to ensure the orderly implementation of the
smallpox eradication programme envisaged in resolu-
tion WHA18.38 of the Eighteenth World Health
Assembly, provision should be included in the regular
budget, beginning in 1967, for the financing of that
programme ". Accordingly, the Board recommended
the adoption of a resolution stating that the Nine-
teenth World Health Assembly,

1. EXPRESSES the hope that more contributions will
be made to the Voluntary Fund for Health Promo-
tion; and

2. INVITES the Director - General to take such further
action as would contribute to the effective imple-
mentation of the programmes planned to be financed
from the Voluntary Fund for Health Promotion.

Chapter IV referred to the various matters of major
importance considered by the Board. It consisted of
four parts. Part 1 dealt with the budgetary implications
of the increased salary scales and allowances for
professional and ungraded categories of staff, and of
travel standards. The Board was satisfied that the
effective working budget for 1967 would have to be
increased by $1 958 000 to cover the adjustments which
had become effective as from 1 January 1966.

Part 2 of Chapter IV referred to the questions
considered by the Board in accordance with resolution
WHA5.62. The Board was satisfied that the estimates
were adequate to enable WHO to carry out its constitu-
tional functions, and that the proposed programme
for 1967 followed the general programme of work for
the period 1967 -71. It agreed that the programme
envisaged could be carried out during the budget year,
with the reservation that the smallpox eradication
programme could be implemented only if provision
therefor was included in the regular budget, as recom-
mended by the Board, if the countries concerned were
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prepared to participate actively in that programme,
and if the necessary bilateral assistance continued to
be forthcoming. In considering the broad financial
implications of the budget estimates, the Board had
studied the amount of casual income that would be
available, the scale of assessment, the status of collec-
tion of annual contributions and of advances to the
Working Capital Fund, financial participation by
governments in the implementation of WHO- assisted
projects in their own countries, and various other
points.

Part 3 of Chapter IV contained the recommendations
of the Board concerning the text of the proposed
Appropriation Resolution for 1967. In it, the separate
appropriation sections for " Other Statutory Staff
Costs " would be omitted, and those costs would be
included in the sections for Programme Activities,
Regional Offices and Administrative Services, reflecting
more clearly the total costs of the activities provided
for under those sections. There would also be a new
appropriation section (Appropriation Section 9:
Revolving Fund for Teaching and Laboratory Equip-
ment) pursuant to a recommendation by the Director -
General, endorsed by the Executive Board in resolu-
tion EB37.R15, that an amount of $100 000 be
provided in the estimates for 1967 as an initial credit to
that revolving fund.

Part 4 of Chapter IV contained the recommendation
of the Board on the level of the effective working
budget for 1967. As could be seen in resolution
EB37.R20, the Board had decided to recommend to
the Nineteenth World Health Assembly that it
approve an effective working budget of $51 615 000.
That amount would meet the estimated costs of the
programme proposals submitted by the Director -
General (taking into account the increased salary
scales and allowances for professional and ungraded
categories of staff) and also the first -year costs of the
smallpox eradication programme.

The DIRECTOR -GENERAL said that, as had been
explained by the representative of the Executive Board,
at the time the proposed programme and budget
estimates for 1967 as presented in Official Records
No. 146 were prepared it had not been possible to
take into account the increases in the salaries and
allowances of professional staff that became effective
as from 1 January 1966. When it examined the
estimates the Executive Board had noted that, in
order to take those increases into account, the total
amount of the effective working budget required to
implement the programmes in Official Records No 146
was $49 200 000, excluding the first -year costs of the
smallpox eradication programme. In the light .of; its
examination the Board had decided to recommend

that provision be included in the regular budget for
the costs of that programme for 1967 ($2 415 000),
thus giving an effective working budget of $51 615 000.
He was, of course, in full agreement with the Board's
recommendation.

Should the Nineteenth World Health Assembly
decide to establish the effective working budget for
1967 at $51 515 000 (as recommended by the Executive
Board in resolution EB37.R20 and adjusted to take
account of the Assembly's decision to delete the
$100 000 for the Revolving Fund for Teaching and
Laboratory Equipment and to include that item
instead in the supplementary estimates for 1966), the
budget level would show an increase of $7 033 200,
or 15.81 per cent., over the corresponding level for
1966 including the supplementary estimates for that
year. Disregarding certain non -recurrent items which
accounted for a decrease of 0.78 per cent., it would
be noted that 4.04 per cent. was required to maintain
the 1966 staff level and other continuing requirements;
3.67 per cent. to provide for some expansion of
projects of assistance to governments; 3.45 per cent.
for other items, including 2.02 per cent. for activities
recommended by the Health Assembly; and 5.43 per
cent. for the smallpox eradication programme.

The difficulties facing the Director - General when
proposing his budget arose from the constant effort
to take into account the needs of different Member
States and still to be reasonable in proposing increases,
in order to avoid overburdening Members' finances.
Irrespective of the size of budget that he would dare
to present to the Health Assembly, the needs of the
different Member States could never be fully covered.
WHO's work was only a small part of international
health activities as a whole : large sums were provided
from other sources. Larger amounts than those
contributed to WHO were given through bilateral
assistance to governments. WHO tried to have
available enough funds to help countries decide how
to use to best advantage the whole amount of inter-
national funds on which they could draw. The
developing countries needed help from an inter-
national organization in deciding on their own
priorities, in preparing their own plans so that inter
alia they would be able to make the wisest use of
funds from all sources. The budget of WHO had
to increase if it was to do justice to that task.

When one looked at the various parts of the pro-
gramme, it was clear that amounts on which an
increase was being asked so that assistance could be
given to governments were much less than the govern-
ments would wish to have. Having attended three
regional committees in 1965, he was convinced that
in no case did a government in any of those regions
claim to need less help than it had previously had. The
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question was how best to use the very small sums
which the Organization could provide. In regional
committees there were serious discussions on the need
for a different approach to expenditure, showing that
it was not possible to see clearly in each case how the
money could best be spent.

Again, the World Health Assembly was interested
in a series of new projects; at headquarters level,
there was the intensified research programme, adopted
in 1959 when, as with other projects, it had been
recommended that part of the activities should at
first be financed from voluntary contributions. For the
past two years the Assembly had been discussing ways
of establishing the research programme on a firmer
basis, taking all possible advantage of the evolution of
epidemiological knowledge and the application of
mathematical sciences in biology and medicine; and
in 1965 the Assembly had requested the Director -
General to take the action necessary to develop WHO's
research activities and services in epidemiology and
communications science. He had accordingly done so.
If the Organization was to take advantage of the
new knowledge, it should not allow itself to be unduly
influenced by events into making too modest financial
provision for that programme.

Similarly the Health Assembly had asked him to do
something about adverse drug reactions, and a modest
proposal had been made as to how that should be
financed. The amount was nothing compared with
the sums needed to deal with the problems of develop-
ing countries, and work on adverse drug reactions
had had to be developed in the form of a pilot project
to find a way of attacking the problem and starting
activities. The same applied to activities on the health
aspects of world population; a provision of $84 500
for that item was included in the 1967 budget estimates.

Finally there was the smallpox eradication pro-
gramme, which had been under discussion since 1958.
That programme had originally been thought of as a
three to four -year undertaking. The Health Assembly
was now being asked to consider its development in a
ten -year programme. Previous experience, e.g. with
malaria eradication, community water supply and
medical research programmes, did not permit the
Director -General to recommend that a long -term
programme should be based on voluntary contri-
butions.

Those were the main elements of the Organization's
programme which, together with salary increases,
made necessary the higher budget estimates which he
himself was responsible for proposing. Furthermore,
the normal evolution of the Organization would require
a continuous increase in the budget. The increase
should be on a more modest basis than in the present
instance; but circumstances this year made it necessary

for the Director -General to request the Health
Assembly to approve the budget as he had presented it
with the support of the Executive Board. Any cuts in
the measures proposed would mean cuts in services to
Member States. It was in the next few years that the
effort should be made to give more assistance to
countries in solving their problems. In many cases the
means were not available, and better organization was
necessary to find better answers to the health problems
of the countries of the world. His only wish was that
the countries that could afford it should be prepared
to pay, realizing that their sacrifice was proportionately
not greater than the sacrifice of the developing coun-
tries, even though the latter paid more modest contri-
butions.

Mr SIEGEL, Assistant Director -General, said that the
Secretariat was ready to provide additional informa-
tion on the item under discussion as required. Two
further documents might be of assistance. The first
was the first report of the Committee on Administra-
tion, Finance and Legal Matters to the Committee
on Programme and Budget (see page 510), concerning
the availability of casual income. The Committee's
attention was invited to the fact that the recommenda-
tion of the Committee on Administration, Finance
and Legal Matters, contained in the second paragraph
of its report and concerning the use of casual income
and other income available to help finance the 1967
budget included $100 000 more than the Board and
the Director -General had been able to recommend at
the time of the Board's thirty- seventh session. He also
drew attention to paragraph 24 on page 86 of Official
Records No. 149, where it was stated that a total of
$1 325 200 was proposed to finance the 1967 budget
-$211 800 less than for 1966. However, the Com-
mittee on Administration, Finance and Legal Matters
considered that there was $100 000 available in casual
income, and had recommended in its report that a
total of $1 425 200 be used to help finance the 1967
budget.

To help the Committee in its work, the Director -
General had submitted a draft resolution following
the pattern of similar resolutions on the effective
working budget and budget level for previous years,

The Nineteenth World Health Assembly

DECIDES that:

(1) the effective working budget for 1967 shall be
US $...... ...,
(2) the budget level shall be established in an
amount equal to the effective working budget as
provided in paragraph (1) above, plus the assess-
ments represented by the Undistributed Reserve, and



COMMITTEE ON PROGRAMME AND BUDGET: SIXTH MEETING 271

(3) the budget for 1967 shall be financed by assess-
ments on Members after deducting:

(i) the amount of US $1 301 560 available by
reimbursement from the Technical Assistance
component of the United Nations Development
Programme.

(ii) the amount of US $123 640 available as casual
income for 1967.

The figure recommended for insertion as the amount
of the effective working budget for 1967 in paragraph
(1) of that draft resolution was $51 515 000, i.e. the
original proposal made by the Director -General and
the Executive Board -less $100 000, following the
decision in plenary session to establish the Revolving
Fund for Teaching and Laboratory Equipment for
Medical Education and Training in 1966, which made
it unnecessary to provide $100 000 for that purpose
in the 1967 estimates.

The figures that appeared in paragraph (3) of the
draft resolution had been included in accordance with
the recommendation of the Committee on Administra-
tion, Finance and Legal Matters to use the sums
indicated for financing the 1967 budget.

The CHAIRMAN invited the Committee to begin its
discussion on the proposed programme and budget
estimates for 1967.

Professor AUJALEU (France) said that for several
years his delegation had expressed its concern at the
increases in the Organization's budget, repeatedly
maintaining that the budget should not increase faster
than the average annual increase in the national
revenue of the States that were its major contributors
-i.e. between 5 and 6 per cent. The previous year,
however, the French delegation had voted in favour
of the 10 per cent. increase in the budget estimates
for 1966, in view of the stage of the Organization's
development and the vast health needs of the majority
of countries of the world. Whatever criteria were
now used in calculating the increase in the estimates
for 1967, the increase greatly exceeded any figure
that the French delegation could approve.

The first basic increase in the estimates raised the
budget level by $5 068 200 -some 11 per cent. more
than in 1966. The second, due to the inclusion of the
smallpox eradication programme under the regular
budget, raised it to $51 615 000 (now reduced slightly
by the transfer of $100 000 to the supplementary
estimates for 1966). Thus, leaving aside the statutory
increases in staff costs and comparing only figures
that were strictly comparable, the increase was around
17 per cent. It was, of course, due essentially to the
inclusion of the smallpox eradication programme in
the regular budget, and to the provision for activities

with which the Health Assembly had been in agreement,
namely those connected with epidemiological research
and communications science. No one could deny
that those were useful activities; but what in the field
of health was not useful ?

He had three further comments to make. First, no
country could allow itself to carry out all the work
it considered useful: even the richer countries had to
limit their expenditure, hence the need for long -term
plans. Secondly, it would appear that insufficient
attention had been paid to priorities in drawing up
the Organization's programme. When an important
new activity was started, it was essential to examine
activities already being carried out, not only to prevent
duplication but also to see where savings could be
effected. Thirdly, it was always possible to reduce
expenditure -to make do with less -if, as now, it
was absolutely necessary. But such a decision had
nearly always to be imposed from outside.

The new activities the Organization must undertake
could, he thought, be implemented gradually, over a
period of years if necessary. As regards the smallpox
eradication programme, he had been taken aback
by the number of experts considered necessary, and by
the proposal regarding virology laboratories: Europe
had eradicated smallpox without even knowing it was
a virus disease ! Economies could surely be made also
in other parts of the budget; the detailed discussion
of the proposals would probably show where. At the
present stage, he could only state that the French
delegation was not prepared to vote for such a high
budget level. If the Organization continued to ignore
the warnings which had been given for several years
running, the number of discontented Members would
increase. The Organization could not function properly
without the full confidence of all its Member States.
The French delegation therefore formally proposed
that the budget level should be reduced to $50 million.

Dr PLEVA (Czechoslovakia) said that the Czechoslo-
vak delegation had carefully studied the Director -
General's proposed programme and budget estimates
for 1967, which illustrated the magnitude and number
of the problems with which the Organization was
concerned. The Director -General and his staff were
to be congratulated upon their work in preparing the
document.

He wished, first of all, to refer, by quoting certain
figures, to the alarming rate at which the Organization's
budget was increasing. Despite the warnings from
many Member States, it had reached a level practically
beyond their means. The budget for 1966 had been
adopted in spite of the fact that it represented an
increase of 9 per cent. over that for the previous year.
However, supplementary budget estimates to meet the
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increases in staff salaries had since been presented, so
that the increase over 1965 was in fact more than
12 per cent. If the budget for 1967 recommended by
the Executive Board was adopted, the level would be
almost 17 per cent. higher than in 1966 -and nearly
23 per cent. more than the level originally adopted for
that year by the Health Assembly. A percentage
increase of such magnitude -bringing the budget level
to over $50 000 000 -was inadmissible.

There was no denying the cogency of the Director -
General's argument that he had made budgetary
provision for new activities recommended by the
Health Assembly. It seemed, however, that the time
had come to reflect on the manner in which the
Health Assembly's recommendations were made.
While they were all certainly motivated by a genuine
desire to improve the Organization's work and to
increase the efforts to solve the health problems of
the world, they were often adopted, owing to lack
of time, without being properly assessed and without
due knowledge of their financial implications, which
constituted, at the present time, the most important
aspect. If the Secretariat were unable, because of the
volume of work during the session of the Assembly,
to prepare adequate information on the financial
burden that would be involved by such recommenda-
tions, then their adoption should be postponed until
the following session. Only thus would it be possible
to avoid unpleasant surprises in the form of excessive
budget increases, brought about by the Assembly's
own recommendations.

There was, however, a second aspect to the problem.
The Director -General had full authority, within the
framework of the Health Assembly's recommendations,
to review existing programmes during his preparation
of the budget estimates, and it was his duty to reduce
them, and even, if necessary, to terminate them in
order to keep the budget within the limits acceptable
to Member States. If that were done, the Health
Assembly would be able to devote more time to the
scientific evaluation of each activity proposed instead
of spending time discussing figures. It should not
be so much a question of increasing the Organization's
programme quantitatively by the inclusion of new
activities for which large financial resources were
necessary, as of ensuring its quality and of assessing the
comparative value of the various activities of which it
was composed.

For several years past many delegations had drawn
attention to the need for a moderate rate of growth.
The figures suggested varied between 5 and 7 per cent.
but never exceeded 8 per cent. An increase of 23 per
cent. did not therefore answer the wishes of Member
States. For that reason, it would be extremely difficult

for his delegation to support the proposed programme
and budget estimates for 1967 in their entirety.

Dr JALLOUL (Lebanon) said that the Director -
General could not possibly accomplish all the tasks
he was set if he were not provided with sufficient funds.
Unless existing health problems were tackled now the
situation would deteriorate and the Organization
would be faced with more complicated problems in
the future. His delegation, therefore, supported the
budget recommended by the Director- General and the
Executive Board.

Dr ENGEL (Sweden) said that his delegation noted
with satisfaction that the proportion of the budget
based on voluntary contributions declined each year.
His delegation had always advocated that activities
based on voluntary contributions should be brought
under the regular budget. In plenary session he had
commended the Director -General on the proposed
research programme, saying that his Government
was in complete agreement with the policy laid down.
The budgetary allocation for the research programme
was also very reassuring. He had been told that it
would not be possible to use the whole of the amount
allocated for the smallpox eradication programme.
Was that true ?

His delegation hoped that the budget recommended
by the Director -General and the Executive Board
would not be reduced, if the effect of reduction would
be to hamper the activities of the Organization.

Dr JURICIC (Chile) said that the increase in salaries
of staff resulted from a United Nations General
Assembly resolution, which it would have been difficult
not to accept. An increase of some $1 600 000 was
for an extension of project activities, and was reason-
able and modest, given the extent of the Organiza-
tion's work. A further increase of $700 000 was
intended for research programmes.

An amount of approximately $2 400 000 had been
allocated for the smallpox programme. Analysis of
that figure showed that the amount of the contribution
that would be required from countries free from the
disease was only a small fraction of the sums they
spent on maintaining immunity and on preventing the
introduction of smallpox; and that the contributions
to be paid by countries where the disease was endemic
were a very small fraction of the amounts they had to
spend on solving epidemiological problems and on
medical care. Postponement of the programme would
mean that countries that were free from the disease
would have to continue spending large sums on low
priority programmes, when the same money could
be spent on urgent projects that would benefit the
poorer countries. For those .reasons, the Chilean
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delegation was in favour of the budget recommended
by the Director- General.

Dr IVERSEN (Norway) said his delegation would vote
in favour of the budget ceiling recommended by the
Director- General and the Executive Board. The
Organization should be prevented from offering
assistance only if there was a lack of skilled personnel
and equipment: lack of money should not be advanced
as an argument for curtailing its work. It had been
said that WHO would not carry out the smallpox
eradication programme; if that were true the Director -
General would have said so.

The proposed budget increase would impose a
heavy burden on the national budgets of some countries,
particularly the developing countries. It should be
recognized, however, that poor health was often the
cause of poverty. One of the ways of narrowing the
gap between the developed and the developing
countries was to improve the health, and thereby the
capacity for work and the standards of living, of the
latter. The budget ceiling proposed might seem high,
but it was modest when compared with the amounts
countries spent on projects of a destructive nature.

Dr BENGHEZAL (Algeria) said that the problems
facing most of the countries which had attained
independence during the twenty years of WHO's
existence were completely different from those facing
developed countries. The developing countries were
often advised to put their national budgets to the best
possible use: in the opinion of those countries, how-
ever, the Organization itself did not always make
the most effective use of its budget. For instance, the
staff of WHO was too large. Developing countries
were interested mainly in the training of local staff,
who were in a better position than visiting experts
to solve their country's public health problems.
They hoped therefore that the Organization's budget
-and they were not in principle opposed to an
increase in that budget -would be used to the best
effect, namely, on the training of staff and the supply
of equipment.

Professor GERIC (Yugoslavia) said that for several
years his Government had voted in favour of the
budget proposed by the Director -General. The
programme proposed for 1967 was very well planned
and included provision for priority problems. Al-
though planned in the traditional manner, it included
three items which called for particular attention: the
increase in staff salaries; the smallpox eradication
programme, if included under the regular budget;
and the extension of WHO's activities in research.

It was very difficult to decide which, if any, of the
items proposed could be reduced. The programme did,

however, impose a heavy burden on Member countries,
particularly those faced with financial difficulties.
As the head of his delegation had said in the general
discussion, the budget would have to increase if
the Organization was to make progress. But along
with that increase, there should also be an improve-
ment in the working methods of the Organization.
His delegation was convinced that the Organization
possessed reserves that were not sufficiently exploited.
The number of the administrative staff increased from
year to year without any attempt being made to
improve the efficiency of that staff. There was often
duplication of work, and some of the duty travel was
not always necessary. In supporting the general lines
of the programme, his delegation felt that appropriate
solutions had to be found, bearing in mind the
resources of countries and the need to develop WHO.
It should surely be possible to find a compromise
solution that would keep the budget within limits
acceptable to Member countries.

Dr GONZÁLEZ (Venezuela) said that, although his
country was not one of the major contributors to the
Organization, it was nevertheless concerned by the
constant increases in the budget, particularly those
which had occurred in the previous two years. He
did not wish to discuss the technical aspects of the
problem or to raise objections to the programme,
which was a good one; but for a health administration
the most important thing was not the ideal, but the
feasible. The Director -General had spoken of needs,
but the lack of available resources should not be
overlooked. Priorities had to be observed in health
work, and there should be corresponding budget
priorities.

He wondered whether the proposed research in
epidemiology and communications science would not
duplicate work already being done; he considered
that a smaller sum than $500 000 might be appro-
priated for that item in the budget for 1967. He
agreed with what the delegate of Czechoslovakia had
said about over -hasty adoption of resolutions and the
need for proper assessment, and suggested that
resolution WHA18.43, providing for the development
of WHO research activities, might perhaps be reviewed.
Again, was it really necessary to allocate some
$2 400 000 to the smallpox eradication programme ?

His delegation would be unable to vote in favour
of the budget recommended by the Director -General.

Dr IMAM (United Arab Republic) reminded the
meeting that the eradication of communicable dis-
eases, such as smallpox and cholera, from the develop-
ing countries would benefit the world as a whole.
The Organization should, however, concentrate its
efforts on supplying equipment and training local
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staff. Money invested in eradication programmes
would bring good returns. The proposed research
programme would help the developing countries also
in solving their public health problems. His delega-
tion therefore supported the budget proposed by the
Director -General.

Dr MONTALVÁN (Ecuador), referring to the impor-
tance developing countries attached to the smallpox
eradication programme, said he endorsed the state-
ment of the Chilean delegate. The programme was
important not only to countries which suffered from
the disease but also to those countries, such as Colom-
bia and Peru, which, having eradicated the disease,
had to continue intensive vaccination programmes to
prevent its re- introduction.

He emphasized the importance of assistance to
developing countries and said that the budgetary
increase proposed was appropriate and would enable
those countries to meet their needs. The task of
reviewing expenditure should be postponed until
a later date and the budget recommended by the
Director- General accepted.

Dr PERERA (Ceylon) congratulated the Director -
General on the programme he had proposed for
1967. Ceylon was a developing country and needed
all the assistance it could obtain. The smallpox
eradication programme was long overdue and would
benefit developed as well as developing countries. His
country therefore supported the budget recommended
by the Director -General.

Dr HAQuE (Pakistan) said that in some respects
he regarded the Director -General's programme as too
modest. There had been talk of priorities : to countries
suddenly afflicted with a disease, former priorities
became meaningless. Recently Iran had spent
$10 000 000 on combating cholera after a small
outbreak, and the United Kingdom and Sweden had
spent considerable sums on combating smallpox.

A thorough examination had not been made of the
number of administrative staff of the Organization;
reductions might be possible, but his delegation had
full confidence in the Director -General and the
members of the Executive Board who had made a
careful study of the question, and it could be assumed
that they had calculated numbers to an irreducible
minimum, so that no great saving could be expected
in that connexion.

On the other hand, expenditure on health in the
developing countries was becoming an increasingly
heavy burden on them. Compared with their resour-
ces, the contributions of the developing countries
to the Organization's budget were very high. The
cost of the smallpox eradication programme amounted
to $180 000 000 spread over ten years, of which some

$48 000 000 would come from bilateral and multi-
lateral assistance, including the regular budget. That
meant that the developing countries would have to
raise some $130 000 000 in ten years for smallpox
alone. Knowing that countries free from smallpox
spent $70 000 000 a year on protecting themselves
from the disease, he was disappointed to hear the Direc-
tor- General say that voluntary contributions for the
eradication programme were very small. A voluntary
contribution of even a small part of those $70 000 000
would greatly assist developing countries.

WHO was a catalyst, and the developing countries
had started making their own contributions to inter-
national health in a small way. Pakistan, for instance,
was already training 250 medical students from other
developing countries, and it contributed smallpox
and cholera vaccine for its neighbours' programmes.
The burden placed on the developed countries would
therefore begin to ease in the coming years.

He would reserve his judgment on the budget
ceiling until other delegates had spoken. Increased
voluntary contributions might make it possible to
reduce the budget; but even if those contributions
were not forthcoming he would prefer to ask the
Director -General to reduce the budget and if necessary
submit supplementary estimates. He would not,
however, ask him to delete any item from his proposed
programme.

Dr FELKAI (Hungary) said that the 1967 budget
showed a notable development over those for the
two previous years. WHO was carrying out the tasks
expected of it with increasing competence. But
although the WHO programme attempted to define
them by means of scientific analysis, the way in which
those tasks were executed was often unsatisfactory.
The main objectives such as the eradication of malaria
and smallpox were well established, but their execu-
tion was often delayed.

An examination of WHO programmes showed
that, for 1967, approximately $29 000 000 had been
allocated for field activities and that that sum, leaving
aside the research work, was distributed among more
than twenty groups of activities. When it was con-
sidered that under each of those groups services were
given to a considerable number of the 123 Member
States, it would be seen that each country's share was
very small. The cause of the partial failure in the
execution of the tasks included in WHO's programme
was due to excessive fragmentation of the funds
available. At world level, there was still much to
be done in the field of health, where needs and re-
quirements were increasing with the rapid development
of general culture. In the opinion of his delegation,
WHO should select the most essential tasks and
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concentrate available funds on them. WHO activities
were determined not by the overall health needs of
the peoples of the world but by the financial means
at the Organization's disposal; in order to use those
means to the best possible advantage, it should co-
ordinate its activities with those of the United Nations
and the specialized agencies, and should also endeavour
to co- operate more closely with the health services in
each country. His delegation was of the opinion
therefore that WHO should not aim at having its
own research institutes but should have the work
carried out through existing national research bodies.
The application of that principle, while increasing
the effectiveness of programmes, would obviate the
need for yearly increases in the budget. His delega-
tion had difficulty in accepting the 17 per cent. increase
for 1967.

Referring to the 1965 figures, he said that excessive
amounts were being allocated to administrative and
staff expenses. Ways would have to be found of
increasing the efficiency of the Organization while
reducing administrative and staff expenses. Such
a reduction would enable WHO to provide greater
assistance to the public health services of the develop-
ing countries. On behalf of the Hungarian delegation
he proposed that (1) the annual increase in the ordinary
budget should not exceed 4 to 5 per cent., which was
proportionate with the increase in national income in
the majority of countries; (2) the smallpox eradication
programme should be planned for the following year
only, not for ten years; and (3) a part of each country's
contribution to the smallpox programme should be
payable in vaccine. The object of his proposals was
to enable WHO to give the greatest possible assistance
with the resources at its disposal. He hoped his
proposals would gain the support of Member countries
and of the Secretariat.

Dr AL -AKTA (Syria) said he fully agreed with the
Director -General that any decrease in the budget
would affect WHO's activities, particularly the small-
pox eradication programme. That programme would
benefit both developed and developing countries:
delegates should remember that smallpox had recently
occurred in the United Kingdom and other economic-
ally developed countries. His delegation fully approved
the budget proposed by the Director -General.

Dr RAO (India) said that his delegation would give
its full support to the Director -General's proposals.
It had noted that stress was being laid on the control
and final elimination of the major communicable
diseases, research activities, development of rural
health services, education and training, and improve-
ment of public health administration.

To meet the estimated cost of the programme, the
Director - General had proposed an effective working
budget of $47 242 000, representing an increase of
$4 800 000, or 11.31 per cent., over the approved level
for 1966. From Appendix 1 of the Notes on the
Presentation of the Programme and Budget (page
XXXVII of Official Records No. 146), it would be seen
that $1 599 194, or almost one -third of the increase
of $4 800 000, was required to meet the increased cost
of maintaining the 1966 staff level and other continuing
requirements; and that $1 605 375, or slightly more
than one third, would be used to allow a modest
increase in project activities requested by governments.
Other important items which had led to the increase
-most of them based on specific resolutions of the
World Health Assembly -were medical research,
research in epidemiology and communications science,
monitoring of adverse reactions to drugs, health
aspects of world population, smallpox eradication,
and partial strengthening of established services at
headquarters and regional offices, which together
amounted to a sum of $1 595 431.

During the thirty- seventh session of the Executive
Board several points had been stressed as having an
important effect on the budget. The first was the
introduction of the new salary scales and allowances,
which alone would increase the proposed budget
estimates by $1 958 000. It was unfortunate that that
increased commitment came at the same time as the
first year of the proposed smallpox eradication opera-
tion, the cost of which was estimated at $2 415 000,
bringing the effective working budget for 1967 to
16.95 per cent. above the 1966 level.

Resolution WHA18.38 on the subject of smallpox
eradication was quite specific. It requested the
Director -General

to seek anew the necessary financial and other
resources required to achieve world -wide smallpox
eradication with special reference to resources that
might be made available through voluntary contri-
butions and bilateral programmes, as well as through
programmes such as those of UNICEF and the
United Nations Expanded Programme of Technical
Assistance; and
... to make available the increased amount of tech-
nical guidance and advisory services necessary to
accelerate the programme as well as to assist
countries in obtaining the necessary vaccine,
transport and other equipment.

The Director -General had stressed that without
a greatly intensified and well co- ordinated effort using
substantial resources, global eradication could not
be a realistic goal in the foreseeable future, and in such
circumstances the implementation of the ten -year



276 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

programme was essential. He had further pointed
out that many countries had decided to provide
bilateral assistance only on the clear understanding
and assurance that WHO would collaborate fully
in developing the necessary co- ordination mechanism.
An increase in the budget for that purpose would
affect both developing and developed countries.

He wished to make a special plea for the developing
countries. If they had to spend money on smallpox
eradication it would cost them 78 dollars for every
dollar provided from the WHO budget. A possible
solution would be to give incentives to those countries
where the disease was endemic and which were carry-
ing out an eradication programme, as had been done
in the case of malaria eradication: countries carrying
out a programme had received a percentage credit
against the assessment for that portion of the regular
budget that was related to malaria eradication,
calculated on a sliding scale.

Professor PESONEN (Finland) said that his delegation
clearly understood the immense difficulties of Member
countries and their health administrators with regard
to the implementation of their national health pro-
grammes for the welfare of their people. His Govern-
ment was of the opinion that a very considerable
amount of national income should be devoted to
health services, as the best guarantee for economic and
cultural development.

The delegation of Finland considered that the
amount of funds that it was proposed to devote to
research in 1967 was rather modest. The real progress
of the Organization's work depended on achievements
in research in medicine and applied sciences.

His delegation supported the proposed programme
and budget estimates, on the assumption that an
affirmative answer would be given to the question
put to the Secretariat by the delegate of Sweden
concerning the practical possibilities of using the
amount of $2 415 000 for smallpox eradication.

Dr HAMZA (Sudan) congratulated the Chairman and
his officers on their election.

It was disappointing that the heartening note
struck by the Director -General's introduction had
not been upheld by subsequent speakers. It was well
recognized that health problems, especially in the
field of communicable diseases, had no frontiers, and
the Organization's Constitution was based on that
principle. It would be regrettable if some countries
that had hitherto been generous supporters were to
back out now. For every dollar paid by the Organiza-
tion in communicable- disease programmes the coun-
tries concerned had to furnish ten to twelve dollars.
As old problems receded new ones were imposing
themselves. The time had come when even greater

effort should be made to free the world from smallpox,
cholera and other communicable diseases.

His delegation, considering that throughout the
years the Director -General had used the funds available
in the most satisfactory and appropriate manner, would
support the budget ceiling as submitted.

Dr OLGUÍN (Argentina) emphasized the grave
responsibility of all delegations with regard to appro-
val of the budget estimates, which were fundamental
to all programmes and formed the very basis of the
work of the Organization. The proposals contained
in Official Records Nos. 146 and 149 were the result
of considered, serious and thorough work by the
Secretariat and the Executive Board. The difficulty
lay in the fact that, while all countries were in agree-
ment with the criteria on which those proposals were
based, they had not the means of financing the work
proposed. Faced with that dilemma, his delegation
had stated on several occasions that the only solution
was to set up priorities, and to take all possible steps
towards administrative rationalization in order to
keep the budget level from rising too steeply. Such
a system of priorities and administrative rationaliza-
tion had already been taken into account in the study
made by the Director -General and the Executive
Board, but, in spite of the importance of the pro-
grammes to be carried out, he considered that the
budget level should be lower than that proposed to the
Health Assembly.

Dr LAYTON (Canada) congratulated the Director -
General and his staff on the preparation of the pro-
gramme and budget estimates. The proposals con-
tained in Official Records No. 146 had, on their arrival
in December 1965, been well received by his Govern-
ment, which had shown admiration for the way in
which the Director- General had taken into account
all the needs and the requests expressed by the Eigh-
teenth World Health Assembly. Since then, however,
his Government had had reason to modify its attitude
as an outcome of the additional recommendations
made by the Director -General and by the Executive
Board at its thirty- seventh session.

The figure of $51.6 million proposed as the budget
ceiling in Official Records No. 149 had caused his
delegation some concern, involving as it did additional
and quite substantial items. One of them -the
increases in salaries and allowances as recommended
by the International Civil Service Advisory Board and
amounting to almost $2 000 000 -could not be
questioned since it came within the United Nations
system of payments. There were, however, two other
aspects that caused concern. The first was the effect
on Members -and particularly the developing coun-
tries -whose assessments would be increased substan-
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tially and whose resources were limited. Secondly, his
delegation had some reservations as to whether it
would be possible to implement effectively a pro-
gramme such as smallpox eradication and use the
funds proposed with commensurate returns, especially
during the first year of operation. In that connexion
it was mindful in particular of the fact that for every
dollar spent by the Organization a much larger sum
would have to be expended by the country in which
the programme was carried out. The ultimate goal
of the programme would be better served by a slower
start during the first year or so -which would be the
critical period -to place the programme on a sound
and more manageable basis.

It was his Government's firm conviction that, in the
interest of the constructive and effective progress of
the Organization and its total programme, there should
be a fairly substantial reduction of the budgetary
ceiling that was proposed in resolution EB37.R20.
His delegation was confident that the Director -General
would find a solution to the problem. It should,
however, be one that would not do violence to his
continuing programme. He would therefore invite the
Director -General to consider and suggest specific
areas in which, in his judgement, reductions could be
effected within the general framework of the proposed
programme and budget estimates for 1967.

Dr HIJAZI (Jordan) congratulated the Director -
General and his staff on the presentation of the
programme and budget estimates. After careful
study, his delegation was pleased to be able to give
them its support.

Professor VANNUGLI (Italy) reminded the Committee
that the question of the growth of the Organization's
budget had been of concern not only to a large number
of the delegations present, but also to the parent
organization -the United Nations. In that connexion
he drew attention to Official Records No. 148, Annex
20, Appendix 2, which reproduced the text of a resolu-
tion adopted by the General Assembly of the United
Nations establishing an ad hoc committee of experts,
on which the Director -General had already reported.
The third paragraph of the preamble to that resolution
stated that the General Assembly was competent

... to carry out an over-all examination of the budgets
of the United Nations and the agencies, with parti-
cular reference to:

(b) Means of ensuring that the activities of the
United Nations and the agencies brought into
relationship with it under Articles 57 and 63 of the
Charter are pursued in the most effective and
economical manner, with the greatest regard to

development needs and the costs that Member
States have to bear as a result of these activities.

It would be seen that account was there taken of the
needs for development and it could not be denied
that there were development needs -of the specialized
agencies, and of the costs to Member States. The
time had come to take those activities into account
and to attempt to give effect to the resolution of the
United Nations.

Finally, the resolution called for economy, and he
would express a similar wish. The Committee consi-
dered the Organization's budget each year in isolation,
but nowadays much consideration was given to plan-
ning in the health field, as well as in other sectors.
Observing the rate of growth of the budget over the
years, it would be seen that, although there had been
very short periods of moderate growth, the curve was
very irregular. Members called upon the Organization
for advice on their programmes of health planning,
and had learnt that any long -term planning programme
must take into account economic development and
resources. The programme before the Committee
covered a given period of time, but information was
not given on its financial repercussions; any pro-
gramme conceived in that manner was rather un-
realistic in failing to take into account the effective
possibility of applying it.

The time had come to carry out an operational or
financial study to enable Member States to know in
advance what might be expected, say, in five years,
without involving in any way future Health Assemblies,
each of which was of course autonomous and able to
take any decision. The Organization was in process
of embarking upon new activities; it was known what
they would involve for the first few years, but not for
the more distant future.

The rate of growth of the budget had been assessed
in different ways; it had been said that, taking the
effective working budget for 1966 with the inclusion
of the supplementary estimates, it was approximately
17 per cent. The two values were not, however,
comparable, since it was not known what the supple-
mentary estimates for 1967 would be.

His delegation had no wish to take an extreme
position, and would be ready to help to find a compro-
mise solution. It did not think in terms of a large
reduction in the budget, but of keeping its growth
within reasonable limits. It hoped that a solution in
those terms could be found, and associated itself with
the point made by the delegate of Canada.

Dr ESPAILLAT (Dominican Republic) supported the
budget estimates submitted by the Director -General
and the Executive Board, and said that, although any
increase in the budget called for a sacrifice on the part
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of developing countries, such sacrifice was worth
while. He expressed his country's interest in receiving
assistance with its smallpox vaccination programme.
The Dominican Republic had had no cases of small-
pox since 1921, but the low index of protection of the
population constituted a great danger, and it was
necessary to apply preventive measures.

Dr FLEURY (Switzerland) said that his delegation
had noted with interest the programme and budget
estimates for 1967 as recommended by the Executive
Board, and wished to thank the Director -General for
his convincing presentation. His Government shared
the desire expressed for a reduction in the rate of
growth of the budget, but considered that it should
not be allowed to lead to a decrease in efficiency.

Switzerland approved the incorporation of the
smallpox eradication programme into the regular
budget, and agreed that it would be wise to extend the
programme over a period of ten years. To guarantee
the best chance of success to the programme, his
Government would approve the increase of $2 400 000
that it would involve for the 1967 budget. There was
little point in the Assembly's giving the Organization
an increasing number of important tasks to do, while
denying it the means of carrying them out.

Dr ALAN (Turkey) associated himself with previous
speakers in congratulating the Director -General and
his staff on the excellent work that had gone into the
preparation of the programme and budget estimates
for 1967. He also thanked the Executive Board for
its careful examination.

It would be seen from the records of previous Health
Assemblies that the Turkish delegation had always
supported a moderate increase in the Organization's
budget and had always voted in favour of the budget
presented by the Director- General. It could not,
however, support the one at present before the Com-
mittee for the reasons already advanced by the dele-
gations of France, Czechoslovakia, Yugoslavia, Vene-
zuela, Canada and others. The Director- General, as
a good administrator, had eloquently and courageously
defended his budget. That was right and proper, and
he wished to congratulate him sincerely. He had only
done what delegates themselves as administrators
in public health did in their own countries. But
although they prepared and defended their budgets,
they did not always get what they asked, because the
resources of their countries were insufficient.

The level of the Organization's budget had reached
a stage at which many Members were no longer able
to bear the burden that would be placed upon them;
his own country had arrived at a turning point with
regard to its capacity to meet its contribution. He

reserved his right, however, as had other delegations,
to make a subsequent statement on the budget level.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) said that any health
organization would always be seeking more money
because there would always be more that it could do.
WHO was, however, one of several health organiza-
tions and it could not get all the funds available.
The delegate of France had stated grounds for unease
as to the rate of budgetary increase, which would
mean that assessments in 1967 would be about one
quarter greater than in 1966. Three main items contri-
buted to the rise: increases in staff costs; smallpox
eradication; and research, for which the increase was
the most modest of the three. His delegation felt,
however, that the level proposed would give the
research programme a reasonable beginning and that
inflation in the future would be unnecessary.

The delegate of the United Republic of Tanzania
had said that funds could not be devoted to a major
programme, such as the malaria eradication pro-
gramme, without weakening other basic and necessary
health services. In the case of smallpox, it would be
useless to launch out into vast vaccination campaigns
unless there were sufficient basic health services in
each area to ensure that everyone was reached and
that the campaigns were followed through. The
smallpox eradication programme should therefore
be started more slowly, not merely for financial
reasons but to ensure that it would be effective. The
savings which would result from the programme would
not be apparent for a number of years to come.

In his view, a reasonable compromise would be for
the smallpox eradication programme to start at a
figure about $1 000 000 below the figure put forward
by the Director -General, that was to say, at about
three -fifths of the proposed level. It might mean that
the programme would start on a regional basis, but
there should not in any case be an attempt to rush
forward on the whole front. The financing of the
Revolving Fund for Teaching and Laboratory Equip-
ment for Medical Education and Training from casual
income would result in a saving of $100 000 in the 1967
budget; and it would seem that a number of smaller
savings would be possible, amounting to perhaps
another $100 000. His delegation felt, therefore, that
the budgetary ceiling should be lowered by about
$1.2 million.

Mr TURBANSKI (Poland) said that at the Eighteenth
World Health Assembly his delegation, although not
entirely satisfied with the rate of growth, had voted for
the budget in the hope that it indicated a step in the
right direction by the Director -General. That hope
had unfortunately not been realized. The general
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concern of his delegation in regard to the budget and
the rate of growth had been expressed during the
general discussion. His delegation fully shared the
views of those who had stated that they were not in
a position to support the budget ceiling proposed by
the Director -General. It also supported the suggestion
by the delegate of Czechoslovakia that serious consid-
eration should be given by the Director -General and
the Executive Board to the examination and revision
of the procedure for the adoption of programmes, so
that situations such as the one which had arisen might
be avoided.

Mr BARAHONA LÓPEZ (Honduras) said that his
delegation gave its full support to the budget and to
the smallpox eradication programme. Although there
had been no case of smallpox in Honduras for forty
years, he had been struck by the statistics for the
disease given by delegates from neighbouring countries
-statistics which might not appear as alarming on
paper as they did when they were heard from members
of the Committee. The smallpox eradication pro-
gramme should be approved so that countries could
receive the necessary support.

His delegation had every confidence in the Director -
General and his collaborators, and was sure that they
had worked out the programme fairly and scientifi-
cally. If the Director -General felt that he could not
make any further effort to establish priorities within his
programme, his budget proposals must be accepted.

Dr BA (Senegal) said that the embarrassment which
he sometimes felt in speaking about the budget, in
view of the comparatively low assessment of his coun-
try, soon vanished when he considered that the
Organization existed for the good of all nations, and
that if danger threatened one Member it threatened
all. Each Member was asked for what it could give
and requested what it needed, and the needs of
Senegal were immense. In December 1965 an epidemic
of yellow fever there had caused alarm in all the coun-
tries of the world. The Government had succeeded
in confining the epidemic to Senegal at the price of
great national efforts which would, however, have been
inadequate without the valuable international aid
which it had received. And, had the epidemic spread
to other countries, the cost to them would have been
considerable. A similar situation existed in the world
in connexion with smallpox.

The budget increase reflected to a great extent the
demands of the World Health Assembly, which had
asked the Director -General to take action in certain
fields; and, to do that, he had to have the financial
means at his disposal. Certain delegates had spoken
of priorities. In his opinion, smallpox was a priority
item, and so also was research, which was necessary

for the proper execution of programmes. It was
impossible to make a choice between research and the
smallpox eradication programme and to decide in
which area cuts could be made. His delegation would,
therefore, support the budget as it had been presented.

Dr AL -WAHBI (Iraq) said that his delegation had
expressed its concern at the sixth plenary meeting at
the increase in the budget and the direction of those
increases. It still believed in the normal healthy
growth of the Organization, but a comparison with
WHO's first budget showed that there had been a ten-
fold increase. Although there should be growth at
the initial stages of any organization, 1967 seemed to
be a critical year for WHO. There had not previously
been such a high percentage increase, although it
was true that a large part of that increase had been
necessitated by decisions of the United Nations
regarding staff salaries and allowances. He was
confident that the Director -General would do his
best to help Member States by attempting to reduce
the budgetary ceiling without detriment to the pro-
gramme of the Organization. Some reduction might
be made in travel costs, which represented more than
10 per cent. of the proposed budget. Although it was
a sound principle that the staff should travel, and some
travel costs were absolutely necessary, he considered
that the Director -General might make cuts in the
allocations for duty travel of staff and travel of short -
term consultants. Small economies made here and
there could add up to a considerable sum. For exam-
ple, the establishment of certain new posts, such as
those proposed under Social and Occupational
Health and Gerontology and Chronic Non- communi-
cable Diseases in Official Records No. 146, pages 75
and 78, could be delayed. Some $35 000 might be
saved by that means. However, his delegation would
not consider any reduction in programme activities,
and in particular did not wish the smallpox eradication
programme to be delayed.

The delegate of Italy had said that it was time for the
Organization to evaluate its activities. That point had
been brought up at the thirty -third session of the
Executive Board by the member designated by Japan,
who had suggested that an expert body should be set
up for the purpose of evaluation. At that time,
the Executive Board had felt that such a study should
be deferred until completion of its own organizational
study; the delegation of Iraq hoped that the Director -
General would give consideration to the matter.

Professor FERREIRA (Brazil) said that there seemed
to be general agreement that the rate of increase of
WHO's budget should be more gradual. It should not
be forgotten, however, that the sum requested by the
Director -General was conditioned by the need for
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implementing programmes that had been debated by
the Committee: The percentage scale of assessment
showed that 111 countries contributed less than 1

per cent., eight between 1 and 5 per cent. and only five
more than 5 per cent. of the annual budget. The
budget ceiling proposed by the Director -General would
not entail any great financial strain on any of the
contributing countries. Small savings were possible,
but his delegation felt that the Assembly could rely
on the Director -General to use his own discretion and
that his proposal should be adopted.

Dr AL-AwADI (Kuwait), after congratulating the
Director -General on his presentation of the budget,
said that in view of the fact that the Organization was
growing, an increase was natural. It was vital for the
Organization to keep pace with world developments.
It was taking positive action in a number of important
fields and for that reason his delegation supported
the budget level proposed by the Director -General and
considered that it could be left to him to make savings
where possible.

Dr STEWART (United States of America) joined other
delegations in congratulating the Director- General
on his presentation of the budget document. As an
addition to the original budget proposals, the Exe-
cutive Board had recommended the inclusion of pro-
vision for the first year of the smallpox eradication
programme, which meant in 411 a 17 per cent. increase
over the budget for 1966. That increase was the
highest that had occurred for several years and would
place a heavy burden on very many countries. His
delegation agreed that provision for the smallpox
eradication programme should be made in the budget
for 1967; it did not question the wisdom or advisabi-
lity of the programme but merely recommended a
slower start which, in its opinion, would result in a
better programme. Furthermore, savings could be
made even in the soundest of budgets and, for that
reason, his delegation proposed a compromise;
namely, that the budget ceiling be fixed at $50.4 mil-
lion, which would be consistent with the requirements
of the over -all programme. Within that ceiling the
sum of $1 400 000 could be set aside for the smallpox
eradication programme.

Dr STRALAU (Federal Republic of Germany) said
that his Government was concerned at the alarming
rate of increase in the size of the annual budget. Since
it felt that a small reduction of about 2 per cent. in
the proposed budget would not prevent the Organiza-
tion from carrying out its tasks satisfactorily, it
supported the proposals of the delegates of the United
Kingdom and of the United States of America.

Dr HOOGWATER (Netherlands) said that, although
US $51 515 000 might seem to be a large sum for
WHO's 1967 budget, it was not so in reality when
compared with the many tasks which the Organization
was required to fulfil. The Netherlands delegation
fully agreed with the remarks made by the delegation
of Pakistan regarding priorities. Each Member State
should ensure that their country's contribution to
WHO was not neglected. However, increases in
WHO's budget should be gradual and, in that respect,
his delegation supported the views expressed by the
United Kingdom delegation. It should be possible
to effect reductions without prejudice to the efficiency
of the Organization.

Professor GOOSSENS (Belgium) supported the pro-
posal of the delegation of the United Kingdom which,
in his opinion, offered an excellent compromise be-
tween the two divergent views expressed in the Com-
mittee. With regard to the Organization's future
programme, he agreed with the delegate of Czechoslo-
vakia that, henceforth, the costs of any new task
entrusted to the Director -General should be assessed
in advance.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) said that the decision that the budget ceiling
should be fixed before the detailed review of the oper-
ating programme was undertaken had been a wise one,
for it enabled the Committee to appraise the various
items in relation to the budget and to draw its conclu-
sions in the light of the proposals made by the various
speakers. The Director -General, who had presented
a very detailed and well -prepared report on his pro-
posals for 1967, could, perhaps, review them again,
taking account of all the comments, and submit
additional proposals.

He agreed with most of the speakers. The Organiza-
tion's budget was growing very fast and in that respect
was very different from national budgets. A number
of delegates had referred to the necessity for reviewing
the attitude to budgetary increases, and the conclusions
of the United Nations ad hoc committee of experts
had been recalled in that connexion. WHO's budget
should not be allowed to grow so fast. Even in the
developed countries national health budgets did not
increase as rapidly as WHO's budget, for there were
not enough funds available for the needs of the nation-
al health services. Lack of funds even prevented some
developed countries that did not have a national health
service from creating one. Moreover, some countries
had currency problems, due to trade restrictions; and
countries without gold reserves had to pay in converti-
ble currencies, which added to their difficulties. What



COMMITTEE ON PROGRAMME AND BUDGET: SEVENTH MEETING 281

some might regard as a relatively small increase could
place an unbearable burden on them. Moreover,
countries were also members of other international
organizations, their contributions to which were
increasing.

The developed countries were also providing
bilateral aid in the health field, including aid for small-
pox eradication, and he agreed with the delegates who
had stated that it would be better to start the smallpox
eradication programme gradually, so as to avoid the
mistakes made with the malaria eradication pro-
gramme. He was persuaded that WHO had not yet
discussed with governments whether they were pre-
pared to assume the additional cost of the smallpox
eradication programme. But unless their agreement
was secured, there was no guarantee that the proposed
$2 million would be put to the best use. The statement
of the delegate of Czechoslovakia that WHO should
not be too hasty should be borne in mind. It was better
to start on a sound basis with less, but ensuring
considerably greater return.

He also agreed with the delegate of Iraq that savings
could be made on the Organization's activities. That
delegate had mentioned duty travel ; there were also

other expenses that could be reduced. For instance,
in the proposed programme and budget estimates for
1967 new units were proposed which would more or
less duplicate the work of the epidemiological and
statistical units. Mr Siegel, Assistant Director -
General, had informed the Committee on Administra-
tion, Finance and Legal Matters that the new data -
processing equipment would improve the Organiza-
tion's work in those fields; that was so, but he saw
no urgency for setting up the unit that would concern
itself with the new techniques, for the results were
unlikely to appear -as the experience of a number of
countries showed -for about two years.

He thought that if the Director -General and the
Assistant Director -General went through the budget
once more they would find it possible to submit
constructive supplementary proposals in the light
of the comments made in the Committee. He shared
the concern of the majority of delegates at the rate
of growth of the budget. It would hardly be possible
for his delegation to vote for the budget as presented
by the Director- General.

The meeting rose at 6.35 p.m.

SEVENTH MEETING

Thursday, 12 May 1966, at 9.10 a.m.

Chairman: Dr A. NABULSI (Jordan)

I. Review and Approval of the Programme and Budget
Estimates for 1967 (continued)

Agenda, 2.2

Examination of the Main Features of the Programme:
Recommendation of the Budgetary Ceiling (continued)

Agenda, 2.2.1 and 2.2.2

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) associated his delega-
tion with the proposal 1 made at the previous meeting

1 The proposal of the United States delegation was to amend
as follows the draft resolution prepared by the Director -General
to facilitate the work of the committee (see page 270):

In operative paragraph (1): substitute the figure $50 415 000.
Add the following new paragraph (2) :

(2) Further DECIDES that the smallpox eradication pro-
gramme shall be initiated in 1967 with budgetary provision
in the order of magnitude of US $1 400 000 in addition to
amounts currently available.

Renumber paragraphs (2) and (3) to (3) and (4), respectively.

by the United States delegation for an effective
working budget for 1967 of $50 415 000 and for the
initiation in 1967 of the smallpox eradication pro-
gramme with budgetary provision in the order of
$1 400 000 in addition to amounts currently available.
That proposal met the points raised by his own
delegation.

Dr ADESUYI (Nigeria) urged members of the Com-
mittee, when considering the Director -General's
programme and budget, to take into account the fact
that it fell well below the pressing needs of those
populations which, through ill health and poverty,
were unable to help themselves. Member States,
especially the developing countries, looked up to WHO
for catalytic action. Developed countries naturally
spent very considerable amounts on health work.
The developing countries, in spite of their poverty,
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contributed towards WHO so that their national
economies might not be crippled by ill health.

The Director -General deserved only praise for the
judicious manner in which he expended the small
amount of funds at his disposal. Commenting on the
various areas of expenditure in respect of which cuts
might possibly be made, he said that increases to meet
staff salaries were inevitable and only in keeping with
national practices. The increase for project activities
was modest when one considered their scope.
Research, for instance, was essential and of prime
importance to all aspects of the programme. The
existence of smallpox was a blot on the conscience of
all countries at the present stage of scientific knowlege,
and he wondered whether it might not be possible
for nations spending astronomical amounts on arms
to devote the equivalent of a day's expenditure on
arms to smallpox eradication. In that connexion,
he cited the example of a contribution of $700 000
made by the Government of Iran to UNESCO for
its illiteracy campaign as being the equivalent of a
day's expenditure on armaments. The smallpox
eradication programme should be pursued; its success
would be of benefit also to the developed countries,
which were spending considerable sums on smallpox
control. The eradication programme should be plan-
ned as realistically as possible in order to ensure that
the best use was made of the funds generously given,
including those provided on a bilateral basis. Indeed,
the amount proposed by the Director -General for the
smallpox eradication programme was small when
compared with national expenditure on health ser-
vices. His own country was receiving financial help
from the United States Government for work against
smallpox, and many countries could do but little
without similar outside help. He begged the Commit-
tee to bear that in mind and not to press for reductions
in the inadequate sums proposed for smallpox eradi-
cation.

He congratulated the Director -General on the
balanced and realistic budget he had presented and
expressed his appreciation to the representative of the
Executive Board for his explanations.

Sir William REFSHAUGE (Australia) said that his
delegation was, in common with many others, con-
cerned at the size of the increase in the budget for
1967 as compared with previous years. It could not
be forgotten, however, that the budget was, after all,
the work of the Health Assembly in the sense that it

resulted from decisions taken at its previous session.
The Director -General and his staff were to be highly
commended on the temperate and responsible budget
they had prepared having regard to the many requests
that had been made by the Eighteenth World Health
Assembly.

Following careful consideration of the matter and
taking into account the statements made, his delega-
tion would support the proposal submitted by the
delegations of the United States and the United King-
dom.

Mr ABRAR (Somalia) congratulated the Director -
General and the Executive Board on their work on
the programme and budget for 1967. While a notable
increase in the total budget was apparent, the pro-
gramme embraced many important activities, includ-
ing research and smallpox eradication. Accordingly,
while he could in principle welcome a reduction, he
did not see how that could be effected without impair-
ing work which was of great importance and certainly
justified. He therefore saw no alternative other than
to support the programme and budget as presented
by the Director -General.

Dr PoPovici (Romania) commended the Director -
General on his presentation of the programme and
budget, which had facilitated its thorough examination.

In recent years the Organization's budgets had
increased at a rate that was sometimes alarming. The
necessary expansion in WHO's activities to meet the
growing needs of Members should be carefully planned
so that increases in the programme could be adjusted
to the resources available. He accordingly associated
his delegation with the view put forward by the dele-
gation of France to the effect that the increase in the
budget should be limited to a reasonable degree
to take into account the economic resources of its
contributors. He was not unaware that that presented
a difficult task for the Secretariat. It might, for exam-
ple, be desirable for the Health Assembly to be
assisted in its consideration of the future development
and scope of programmes by having various alterna-
tives, both operational and financial, submitted to it
on each specific major activity so that it was in a posi-
tion to choose the rate of expansion it considered most
suitable. He commended the Director -General on
the manner in which the proposals relating to the
smallpox eradication programme had been submitted.
It might, indeed, have been easier to judge the future
development of activities relating to the intensification
of medical research if the relevant proposals had been
submitted in a similar manner.
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It was important for WHO to attain the maximum
efficiency of action with the minimum expenditure.
With regard to salary increases, he was inclined to
feel that evaluation and redistribution of staff might
enable certain new tasks to be taken on without
incurring additional expenditure. It seemed to his
delegation that it should be possible appreciably to
reduce the budget level as presented by the Director -
General without endangering the interests of Member
States.

Dr SCHINDL (Austria) said that the task facing
WHO had no limits; the question at issue was there-
fore essentially one of economic possibilities. A high
budget level was acceptable in view of the valuable
work being done, particularly in the developing
countries, but any budget should necessarily be
considered in relation to national expenditure. His
delegation would support the proposal submitted by
the United States delegation.

Mr SAITO (Japan) said that his delegation considered
smallpox eradication of the utmost importance and
had supported the adoption of resolution WHA18.38
by the Eighteenth World Health Assembly. However,
the Committee was faced with a dilemma as, while
there was virtually no limit to the activities WHO
could undertake, some restriction necessarily had to be
imposed in view of the availability of funds, as a
number of delegations had stated.

On the specific point of smallpox eradication, he
recalled that in all world -wide eradication programmes
the countries involved necessarily bore a considerable
proportion of the costs. In the malaria eradication
programme, for example, approximately 70 per cent.
of the total cost was met by individual countries, some
10 per cent. by WHO and some 20 per cent. by bila-
teral or multilateral aid, though of course the share
of the individual countries might be reduced as the
result of an increase in bilateral aid. In fact, all the
Health Assembly could do was to urge governments
to undertake expenditure in conjunction with a world-
wide programme; the Director -General could not be
held responsible for obtaining an assurance from the
various governments that they would doso. It would
therefore seem desirable to be realistic and to initiate
action for smallpox eradication through pilot projects
and preliminary studies. The smallpox eradication
programme might well benefit from a slower start in
more favourable circumstances. On the basis of
those considerations, he supported the proposal
submitted by the delegations of the United States and
the United Kingdom.

Dr HAQUE (Pakistan) said that in his view there could
be no question of reducing expenditure on research

which had already paid high dividends. Indeed,
more money spent on research might well result in
future savings in programmes for communicable
disease control.

The amounts spent on smallpox eradication by the
developed countries which were themselves free from
that disease were greatly appreciated. In East Pakistan
deaths from smallpox had fallen from 80 000 in 1958
to eighteen in 1964 as the result of a smallpox eradi-
cation campaign. However, the danger of smallpox
still remained, particularly in view of the increasing
rapidity of international communications, and all
countries would derive considerable benefits from an
eradication programme. The delegate of the USSR
had said that the increase in the budget of WHO was
not commensurate with the rate of increase of national
health budgets. Some developing countries were
obliged to reduce their health budgets in periods of
economic difficulty. The Director -General had pointed
out that about US $120 000 000 in local currency
would have to be raised by the countries concerned
for the smallpox eradication programme over ten
years, in addition to the contributions in convertible
currency that would have to be made to the regular
budget in respect of the programme. The inclusion
of additional programmes (such as the Codex Alimen-
tarius programme in 1965) in the regular budget and
the resulting increase in the contributions in convertible
currency added disproportionately to the difficulties
of the developing countries. For that reason his
delegation preferred the original proposal, as presented
in Official Records No. 146, to leave the smallpox
eradication programme under the Voluntary Fund
for Health Promotion.

He strongly appealed to developed countries to
make available voluntary contributions which would
enable the smallpox eradication programme to be
pursued to the maximum effect. His delegation, for
its part, felt compelled to vote in favour of the proposal
submitted by the delegations of the United States and
United Kingdom.

Dr EvANG, representative of the Executive Board,
said that he had listened with great interest to the
valuable contributions made to the discussion.

He recalled that the Executive Board and its Stand-
ing Committee on Administration and Finance had
felt at the January session that the level of the effective
working budget proposed might create concern for a
considerable number of countries. It had therefore
been the clear duty of the Executive Board to find
ways of making savings with a view to reducing the
level of the effective working budget. He assured the
Committee that the Executive Board and its Standing
Committee had carried out that task with energy and
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with technical and financial insight. During that review
the chief emphasis had fallen on the items most
frequently mentioned in the current discussion.

Some of the comments made might be misinterpreted
as meaning that the amount for smallpox eradication
which was finally included in the proposed budget
for 1967 had been suggested by the Executive Board
alone, and not by the Director -General. To avoid any
misunderstanding, therefore, he wished to state
explicitly that, in the view of the Board, the figure for
smallpox eradication, as for other items, had been
included on the proposal of the Director -General and
endorsed by the Executive Board.

Some concern had also been expressed, in connexion
with the smallpox eradication programme, lest the
Health Assembly adopt resolutions without careful
consideration. He would remind the Committee that
when the Eighteenth World Health Assembly had
adopted its resolution WHA18.38, not only had the
Member States had an opportunity to consider the
matter for several years while the programme was in
preparation, but the Health Assembly had already
had before it a report by the Director -General which
dealt with the financial implications.'

The Executive Board, in reaching its conclusions on
the question of a smallpox eradication programme,
had been guided by the consideration stressed at the
present meeting by some delegates, including those of
Nigeria and Pakistan, that vast sums were being used
in preventing smallpox by the developed as well as the
developing countries. Were WHO to enter upon and
to succeed in a smallpox eradication programme, the
vast sums would be liberated for other purposes and
thus the Organization would have established indi-
rectly what might be termed a gigantic revolving fund
for disease eradication.

The DIRECTOR- GENERAL, replying to the points
raised in the discussion, said that there was a tendency
whenever the size of a budget came to be considered
for certain comments to recur. It had, in fact, been
implied at the previous meeting that there was room
for improvement in the administration of the Organiza-
tion. While he was open to any direct criticism of the
functioning of the Organization, he wished to recall
that over past years many committees had conducted
inquiries into the running of the Organization. WHO
welcomed such studies and was prepared to accept any
constructive suggestions. At the moment, a study
was being carried out by the ad hoc committee of
experts of the United Nations, to which information
had been readily supplied by WHO; indeed, he had
not even raised the question of constitutionality

1 See Off. Rec. Wld Hlth Org. 143. Annex 19.

regarding the right of such a committee to consider
certain details of the internal situation of WHO.
He believed that it was in the best interests of the
Organization to receive advice as to orientation of its
work.

It was important also to realize that the administra-
tion of an international organization differed from the
administration of national health services; the types
of interests and pressures involved were not the same,
and a clear analysis of the situation should be made
before public criticisms were indulged in. Moreover,
it seemed to him that there existed a problem of com-
munication, to some extent, in that certain countries
had differing ideas as to what was comprised by
administrative services.

He would not go into the matter of the size of the
budget. It was, in present world conditions, very
small. Nevertheless it was essential to consider what
countries were prepared to pay. The delegate of
Nigeria had referred to something about which he
wished to inform the Committee. Just two weeks
previously one country had offered a voluntary
contribution of $700 000 for a campaign against
illiteracy: in an open letter His Imperial Majesty the
Shahinshah of Iran had informed UNESCO that he
had decided to make available to UNESCO the equi-
valent of one day's expenditure under Iran's military
budget for the campaign against illiteracy. And
$700 000 had been given. There had been many
other manifestations. A few years ago the President
of France had offered a part of the military budget
for work in cancer and the previous year the President
of the United States of America had submitted to
Congress requests for legislation aimed at improving
the health and education situation in all parts of the
world. The question of the best means of channelling
such help was another problem and he recalled that
the Secretary -General of the United Nations, the
President of the International Bank for Reconstruc-
tion and Development, and the Administrator of the
United Nations Development Programme had empha-
sized the desirability of more action being undertaken
on a multilateral rather than a bilateral basis. Govern-
ments were, in fact, spending larger sums than were
at stake in the budget of WHO on health and on bila-
teral programmes for constructive purposes generally.
The question at issue was thus not the amount of
money but the way in which governments wished to
channel it, and that consideration had to be respected.
As Director -General, he believed that the budget
of the Organization should be as large as possible.
But he was convinced that it would be in the best
interests of WHO to avoid any confrontation of views
between the developed and developing countries in
WHO.
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Commenting on some of the questions raised, he
expressed the opinion that the Eighteenth World
Health Assembly had been extremely wise in request-
ing him to look into certain problems. Reference had
been made to the need for planning. He would venture
to say that the budget of the Organization had followed
a normal and steady process of development. Sudden
increases could only be noted when items which it
had been intended to finance from voluntary contribu-
tion had been placed in the regular budget or when
certain salary changes had become necessary. Various
minor projects relating, for instance, to gerontology
or social and occupational health, had hitherto been
treated by the Organization in conjunction with other
programmes; they were not new activities. Thus, it
was apparent that nothing in the programme was left
to chance and that a steady evolution of activities was
in progress.

The decision taken by the Eleventh World Health
Assembly to intensify the programme of medical
research was a natural conclusion whereby official
approval was given to action which WHO had under-
taken on a small scale for many years. While WHO's
research programme was small and mainly a catalytic
factor, it had nonetheless proved extremely important
in many spheres of action. His recent proposals for
an expansion of medical research had not been accept-
ed by the Health Assembly, but the Health Assembly
had eventually come to the conclusion that the Direc-
tor- General should be instructed to carry out a more
modest programme, and to develop WHO research
activities and services in epidemiology and the appli-
cation of communications sciences. He had accord-
ingly, on the basis of the necessary technical consulta-
tions, presented a minimum programme which would
permit the Organization to do something in those
fields on a sounder basis. As he had stated to the
Executive Board, the Organization did not as yet have
the type of staff able to undertake the work proposed.
He believed that many other parts of the Organization
would derive tremendous benefit from having addi-
tional work done in those fields -which would also
put the research programme on a sounder basis. His
conclusions on that point had been made on the basis
of his experience and had the support of the Executive
Board.

He hoped he would not be misunderstood if he
said that the question of initiating a smallpox eradica-
tion campaign and, for that matter, other campaigns
of that type, presented him with certain difficulties.
He was deeply concerned about the state of develop-
ment of some national health services and about the
harmful effect such campaigns could have on those
services. Complete eradication of smallpox was a

goal which should be reached as soon as possible, but
the normal development of health services should not
be sacrificed to reach that goal. Basic health services
should not be allowed to suffer because high priority
was given to one specific activity. Emotions were
easily aroused in a body like the World Health
Assembly; no country liked to be labelled a " smallpox
country " or a " cholera country ", and feelings of
national prestige and pride were apt to become involved.
If the important thing was to have normal health
services, smallpox eradication should be considered
as an addition to the normal programme of developing
health services and should not be allowed to hamper
or destroy those services. Without adequate health
personnel, without a minimum of health services, it
would be difficult to bring a smallpox eradication
programme to a successful conclusion, just as it had
been difficult to bring the malaria eradication pro-
gramme to a successful conclusion everywhere, and
just as it would be difficult to carry out the other types
of mass campaigns the Committee would be discussing
shortly.

He had been asked if a sum of $2 400 000 could be
spent by the Organization on smallpox. The answer
to that was in the affirmative. It should be remem-
bered, however, that that sum would amount to
nothing if bilateral programmes did not continue and
if the countries themselves were not prepared to
invest in the programme. When he had submitted
his programme to the Executive Board, he had told
the Board that in view of the experience gained with
other programmes in the past, he doubted if the small-
pox programme could be financed on a voluntary
basis; he was convinced it should be financed from
the regular budget. He had made some suggestions
to the Executive Board about financing the programme
which were apparently unacceptable to the Board,
and he would not press the point further. It was not
now for him, or for the Secretariat, to find an answer
to the problem, the decision would have to come from
the governments themselves. Originally it had been
thought that the programme could be completed in
three years, but he realized that that was unrealistic
after hearing of some of the difficulties which would
face Member States, for example, in reaching remote
areas. If the World Health Assembly decided to
include the sum of $2 400 000 for smallpox in the
budget, he and his staff would of course do their best
to ensure that the money was put to the best possible
use and that there was no wastage. If it decided to
allocate less for the first year than had been proposed,
he thought it his duty to make it quite clear that
governments ought then to be prepared for an increase
in the 1968 budget which would ensure that the pro-
gramme could be brought to a reasonable level.
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In reaching a decision on the level of the effective
working budget, the Committee should bear two
factors in mind: the need for a very large budget and
the need for a budget that would be acceptable to a
large majority of the Organization's Members. He
could not recommend the World Health Assembly to
adopt the proposal made by the French delegation.
In saying that, he was being guided by what he believed
to be the best interests of the Organization and by his
desire to have the full co- operation of all governments.
The size of the 1967 budget was of less importance to
him than the continuing support of all Member
States.

He did not consider that the Organization could
continue to thrive on an annual growth rate of 4 per
cent. or 5 per cent. That would cover only statutory
increases. For a normal increase in the Organization's
work, an annual budget increase of between 10 per
cent. and 12 per cent. would be required. There was
little time left to decide what the Organization really
wanted to do ; the Development Decade was half
over and the gap between the developing and the
developed countries was increasing. Something could
be done within the remaining few years of the Decade,
but if the chance to do something was allowed to pass,
it would probably pass for ever.

The
item closed and invited the Committee to consider
the different proposals before it.

Mr SIEGEL, Assistant Director -General, enumerated
those proposals for the convenience of the Committee.

Dr AL -WAHBI (Iraq) said he associated himself
with what had been said by the delegate of Nigeria
and the representative of the Executive Board on the
subject of smallpox eradication. He preferred the level
proposed by the French delegation for the effective
working budget, but was prepared to accept the
compromise figure proposed by the United States
delegation supported by the United Kingdom dele-
gation. However, he was totally opposed to any cuts
being made in field activities and could not, therefore,
support the amendment of the draft resolution pro-
posed by the United States and United Kingdom
delegations. He would like to see provision included
in a resolution on a budget level of US $50 415 000
that programmes of field activities be not affected
by the reductions.

Dr BA (Senegal) stressed three points: a confronta-
tion between the developing countries and developed
countries should be avoided; the Organization's
budget made insufficient financial provision for the
development of basic health services; and, until the

ever -growing gap between the developing countries
and the developed countries was closed by the adop-
tion of suitable trade and economic policies, the
developing countries, which yearned for real financial
independence, would continue to be dependent on
the different types of assistance, both bilateral and
multilateral.

When his delegation had insisted the previous day
that the figure for the effective working budget should
be that proposed by the Director -General, it was
because it was convinced that the health situation in
the world would improve because of the continued
goodwill of all governments. Even if health was not
the most effective way of raising the standard of
living, he was sure that WHO would do all it could in
the fields in which it was competent. Although it
might be possible to reduce the level of the effective
working budget to that proposed by the delegations
of the United States and the United Kingdom, his
delegation could never support such a proposal if
smallpox eradication was to suffer as a result. Small-
pox was a scourge which affected mainly the develop-
ing countries and more research was required on
reliable vaccines so as to prevent the terrible loss of
life arising from the disease.

Dr NOVGORODCEV (Union of Soviet Socialist
Republics) suggested that the Committee should first
decide on the level of the effective working budget and
then, when programmes were dealt with in detail,
decide on priorities within the approved amount.
His delegation would vote for the budget ceiling pro-
posed by the delegation of France.

Dr HAQUE (Pakistan) said he thought that the pro-
posal of the United States delegation to initiate the
smallpox eradication programme in 1967 with
$1 400 000 in addition to amounts currently available
a very laudable one, but unless he could be given an
assurance that the allocation of the sum suggested for
it would not restrict other activities, he would be
unable to support it.

Professor GERIÓ (Yugoslavia) recalled that in the
previous meeting he had stressed the importance of
reaching a compromise on the level of the effective
working budget. The proposal of the United States
and United Kingdom delegations seemed to be such
a compromise, but he would only be able to support
it if the second part was withdrawn, since he opposed
a reduction in the part of the budget for the smallpox
eradication programme. If the United States and
United Kingdom delegations were unable to withdraw
that part of their proposals his delegation would vote
for the original proposal put forward by the Director -

General and endorsed by the Executive Board.
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Dr EL -KAMAL (Algeria) said that his delegation
would vote for the original proposal put forward by
the Director -General and endorsed by the Executive
Board. His Government attached great importance
to the eradication of smallpox, and was prepared to put
freeze -dried smallpox vaccine at WHO's disposal as
from September 1966. It was clear that foreign assist-
ance to developing health services, though highly
valued by his country, could only be a contributory
factor. The developing countries should not live from
philanthropic acts, they should rely on their own
resources. All the specialized agencies, including
WHO, were faced with a crisis which could not be
met by words. When the problem of disarmament was
solved, all other problems would be solved.

The DIRECTOR- GENERAL said he felt bound to point
out that the proposal of the delegation of Iraq, if
approved, would place him in an extremely difficult
position. He failed to see how, on his own responsi-
bility, he would be able to cut expenditure by one
million dollars without reducing field operations in
any way. If the general desire was to ensure that
field operations should not be cut down, the Health
Assembly would be better advised to approve an
effective working budget in the amount of his proposal,
as recommended by the Executive Board.

Dr DIBA (Iran) said he had refrained from speaking
earlier because he was convinced that the budget
submitted by the Director -General and endorsed by
the Executive Board was one that had been thoroughly
examined beforehand, in the Executive Board and its
Standing Committee on Administration and Finance,
where the Director -General had agreed wherever
possible to effect savings. Various apprehensions had
been expressed in the discussion regarding the possible
effect of any cut in the budget ceiling on field pro-
grammes, particularly those relating to the communi-
cable diseases. In so far as smallpox was concerned,
with present -day transport and communications,
countries such as Iran, where after prodigious effort
and vast expenditure of funds eradication had been
successfully completed, would remain in danger so
long as endemic foci of the disease continued to persist.
Accordingly, the Organization should enjoy some
latitude which would enable it to undertake an eradi-
cation programme on a world -wide scale. Undoubt-
edly, if the programme were to rely on voluntary
funds, the same situation as had occurred in respect
of the malaria eradication programme would arise
in a few years' time. As long as smallpox persisted
countries free of the disease would find themselves
obliged to go on expending large sums on control.

He therefore supported the proposal that the cost
of the smallpox eradication programme should be

transferred in 1967 to the regular budget and, since
any cut would undoubtedly affect field operations,
would endorse an effective working budget for that
year in the amount proposed by the Director -General
and recommended by the Executive Board.

Dr GONZÁLEZ (Venezuela), speaking on a point of
order, moved the closure of the debate on the item
under discussion by virtue of Rule 61 of the Rules of
Procedure. There had been very thorough discussion
and all the issues should be clear.

The CHAIRMAN, noting that there was no objection,
put the motion for the closure of the debate on the
main features of the programme and on the budgetary
ceiling to the vote.

Decision: The motion was adopted by 93 votes to
none, with 5 abstentions.

The CHAIRMAN therefore declared the discussion
closed.

Mr SIEGEL, Assistant Director -General, after enum-
erating the various proposals before the Committee,
said that under Rule 65 of the Rules of Procedure,
the order of voting would be: (1) the proposal of the
delegation of France for an effective working budget
in the amount of US $50 000 000; (2) the proposal of
the delegation of Iraq for an effective working budget
of $50 415 000, accompanied by the stipulation that
programme activities in the field should not be affected
as a result of the adoption of that ceiling; (3) the pro-
posal of the United States and United Kingdom
delegations for an effective working budget in the
same amount, with the addition of a paragraph relating
to provision of $1 400 000 for the smallpox eradication
programme; and, lastly, the original proposal, for an
effective working budget in the amount of $51 515 000,
as put forward by the Director -General and recom-
mended by the Executive Board, taking into account
the deduction of $100 000 for creation of the Revolving
Fund for Teaching and Laboratory Equipment for
Medical Education and Training, now provided for
in the 1966 supplementary budget estimates.

In accordance with Rule 70 of the Rules of Procedure
the decision on the amount of the effective working
budget would have to be made by a two -thirds majority
of the Members present and voting. That requirement
did not apply to the text of the resolution, which could
be approved by a simple majority. The Committee
might find it convenient to decide first on the amount
of the effective working budget and thereafter vote
on the text of the resolution, paragraph by paragraph
if need be.

It was so agreed.
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The CHAIRMAN proceeded to put to the vote the
proposal of the delegation of France for an effective
working budget of $50 000 000.

The result of the vote was as follows: Number of
Members present and voting, 84; two -thirds major-
ity, 56; in favour, 18; against, 66; abstentions, 17.

Decision: The proposal was rejected.

The CHAIRMAN put to the vote the proposal of
the United States delegation, supported by the United
Kingdom delegation and the delegation of Iraq, for
an effective working budget of $50 415 000.

The result of the vote was as follows: Number of
Members present and voting, 90; two- thirds major-
ity, 60; in favour 36; against, 54; abstentions, 7.

Decision: The proposal was rejected.

The CHAIRMAN put to the vote the proposal for an
effective working budget of $51 515 000, as put
forward by the Director -General and recommended
by the Executive Board.

The result of the vote was as follows: Number of
Members present and voting, 86; two -thirds
majority, 58; in favour, 60; against, 26; abstentions,
12.

Decision: The proposal for an effective working
budget of $51 515 000 was approved.

The CHAIRMAN noted that as a result of the decision
just taken the proposals of the delegation of Iraq and
of the United Kingdom and United States delegations
relating to the resolution to be adopted on the effective
working budget would drop.

He submitted for the Committee's consideration
the following draft resolution :

The Nineteenth World Health Assembly

DECIDES that:

(1) the effective working budget for 1967 shall be
US $51 515 000;

(2) the budget level shall be established in an
amount equal to the effective working budget as
provided in paragraph (1) above, plus the assess-
ments represented by the Undistributed Reserve;
and

(3) the budget for 1967 shall be financed by
assessments on Members after deducting

(i) the amount of US $1 301 560 available by
reimbursement from the Technical Assistance
component of the United Nations Development
Programme;

(ii) the amount of US $123 640 available as
casual income for 1967.

Decision: The resolution was approved.1

Dr HAQUE (Pakistan) explained that he had voted
for an effective working budget in the intermediate
amount proposed by the United States delegation
supported by the delegation of Iraq and the United
Kingdom delegation because, while wishing to demon-
strate his country's interest in the smallpox eradication
programme, he had been obliged to bear in mind its
capacity to pay assessments.

(For continuation of the discussion on the pro-
gramme and budget estimates for 1967, see minutes
of the ninth meeting, section 2.)

2. Second Report of the Committee

At the invitation of the CHAIRMAN, Professor
FERREIRA (Brazil), Rapporteur, read out the Commit-
tee's draft second report.

Decision: The report was adopted (see page 507).

The meeting rose at 11.25 a.m.

EIGHTH MEETING

Thursday, 12 May 1966, at 4 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Smallpox Eradication Programme (continued from
the fifth meeting, section 2)

Agenda, 2.4

Dr JuRICIC (Chile) said that, since the doubts
concerning the financing of the smallpox eradication
programme in 1967 had been dispelled by the resolu-

tion adopted that day by the Health Assembly, he
wished to refer to a few technical aspects of the project
presented.

1 Transmitted to the Health Assembly in the Committee's
second report and adopted as resolution WHA19.15.
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He would like to know the basis for saying that it
would be necessary to vaccinate almost 100 per cent.
of the population in areas of high endemicity. Eradi-
cation had been achieved in Colombia and Ecuador
by covering uniformly, on a country -wide basis, a
little over 80 per cent. of the population. The question
was an important one, since expenditure increased
not in arithmetical but in geometrical progression
in proportion to the number of population covered.

The concept of basing evaluation on effective
" takes " and not only on the vaccination itself was
very important. Permanent supervision was necessary
to ensure that the techniques used were correct and
the vaccine of high quality. He knew of two occasions
on which it had been found that batches of freeze -
dried vaccine that had fulfilled the conditions of
potency in the laboratory had lost their potency from
two to three months afterwards. Without permanent
supervision of vaccination in the field, hundreds of
thousands of people might be vaccinated with an
ineffective vaccine.

He emphasized the need for maintaining laboratories
for the virological diagnosis of smallpox. It was
possible for cases of smallpox to be mistaken for
chickenpox, and vice versa.

He expressed his confidence in the results of the
programme and hoped that the project presented by
the Director -General would enable the countries
concerned to achieve eradication.

Dr BAHRI (Tunisia) said that smallpox had presented
no problem in Tunisia for more than twenty years,
and since 1945 not a single case had been reported.
That did not, however, prevent his country from conti-
nuing to apply a strict programme of compulsory mass
vaccination every five years and annual vaccination for
the new -born. The programme had been integrated
into the basic health services. It was carried out from
door to door in rural areas, and in the basic health
units in urban and suburban areas. In primary
schools, mobile teams carried out BCG and smallpox
vaccination simultaneously. Preference was given to
liquid glycerinated vaccine from the Pasteur Institute
at Tunis.

His delegation wished to emphasize the importance
of evaluating the proportion of " takes ", which
Tunisia had found to be 85 to 90 per cent. for primary
vaccination. It also wished to draw attention to the
need for adequate legislation to ensure compulsory
vaccination during the first year of life, at the time of
entry to primary and secondary school, and every
five years thereafter.

The population of Tunisia was aware of the impor-
tance of vaccination, which had become a tradition.
Smallpox vaccination was a long -term, never -ending

task that must be constantly repeated; in that lay
the conditions for its success.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) said that the programme under discussion was
one of considerable importance. It had been discussed
on previous occasions, and the decision on smallpox
eradication had been taken in 1958 on the initiative
of the delegation of the Soviet Union,'iwhose position
had not changed. His delegation had noted with
great interest the report 1 on the subject, which showed
that much work had been accomplished; the problem
had been well presented, and the method envisaged
appeared practicable.

The Soviet Union was giving considerable assistance
for smallpox eradication to a series of countries on a
bilateral basis, and the results obtained spoke for
themselves. That being so, he might perhaps be
excused if he offered a little friendly criticism concern-
ing the proposals before the Committee.

Any plan of campaign, particularly for the world-
wide eradication of a disease, should be not only
precise but realistic and understood by all participating
countries, and it must be based upon firm financial,
economic and social considerations, in accordance
with which the detailed operating programme should
be worked out. The Organization still had a heavy
task before it. The eradication programme could
only be carried out if the countries in which smallpox
existed themselves made substantial national efforts
towards the eradication of the disease, if all sources of
bilateral and multilateral aid were taken into account
and co- ordinated, and if WHO's role of leadership
and co- ordination was well thought out.

The report gave the following calculations: during
the ten years of the programme $180 000 000 would
be needed, 70 per cent. of which was to be provided
by the countries that would undertake eradication
campaigns. The Organization's budget, taken even
at its maximum figure, could supply only 30 per cent.,
or $48 000 000, at the rate of about $5 000 000 a year.

If, in such a complex structure, any economic,
social or other factor had been overlooked, or any
mistake made, it would menace not only a regional
programme but the world -wide eradication pro-
gramme. At the end of ten years, for example, it
might not be possible to reduce or suspend vaccina-
tion; it might not even be possible to complete the
eradication campaign in ten years. Man was not
infallible and mistakes could be made in the calcula-
tion of resources, the assessment of difficulties, the
choice of methods. It was necessary, therefore, to
review in an objective and detailed manner all the

1 Of. Rec. Wld. Huth Org. 151, Annex 15.
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aspects of that vast campaign- national, bilateral,
multilateral, and all those connected with the activities
of the Organization. It would be regrettable if,
in undertaking the campaign, the errors were to be
repeated that had attended the execution of the malaria
eradication programme.

Now that the budget for 1967 had been virtually
approved, the most effective measures for carrying
out the campaign should be taken within the budget
estimates.

It would be useful to have a conference on smallpox
eradication under the aegis of WHO, with the parti-
cipation of experts, representatives of ministries of
health and representatives of financial or planning
bodies, to study carefully the resources available and
determine which countries and services were prepared
to offer financial and practical help. Any time given
to a new review of the technical and organizational
difficulties, and of ways of collaboration, would be
time well spent, and it was better to consider the means
of solving the difficulties in advance than to wait until
the campaign was well under way.

As the leader of his delegation had stated, the Soviet
Union had made provision for a voluntary contribu-
tion of 75 000 000 doses of vaccine. It was prepared
to provide specialists required for the training of
personnel, to set up in its country a WHO reference
laboratory or a centre, to organize training courses
and to take any other measures that might be useful.

At the present phase of the eradication campaign,
maximum use should be made of the experience
gained by all countries in that field; all possibilities
of co- ordinating efforts should be studied; and, after
careful examination of all aspects, the campaign
should be set in motion. By proceeding in that way
eradication should be a practical possibility.

Dr JALLOUL (Lebanon) said that Lebanon had been
freed from smallpox in 1957, not a single case having
been registered since then. Great efforts had been
made to arrive at that situation. A law had been
passed making vaccination compulsory every four
years. The first mass vaccination campaign had been
carried out in 1957, the second in 1960, the third in
1964 and the fourth was to be in 1968; each campaign
had covered more than 80 per cent. of the population.
Between one mass campaign and the next all infants
were vaccinated before the age of six months, and all
those people who for any reason had missed vaccina-
tion during the mass campaign were followed up and
vaccinated.

Public health education had been one of the main
tools used to induce people to submit to vaccination,
and both fixed and mobile vaccination units had been

set up. Every vaccinated person was registered and
given a certificate that he was required to carry with
his identity card and to show upon request.

The mass campaigns in his country were well
planned and were fully financed a year in advance.
Their time limit did not usually exceed one month.
It was very important to keep to as short a period as
possible: people were thus more easily attracted, the
vaccinators more enthusiastic and energetic, and the
cost was lower. There should be a continuous follow -
up of those people who had missed vaccination, and
for that purpose the campaign should be continued
through fixed and mobile units. Smallpox having
been eradicated in Lebanon, he expressed the hope
that other countries, with the help of WHO, would
arrive at the same goal.

Dr SHAHGHOLI (Iran) said that, although smallpox
vaccination had been started in his country many
years before, up to eight years ago there had still been
epidemics causing a great number of deaths, particu-
larly among children.

Vigorous methods had been introduced in 1950,
and about 90 per cent. of the population had now
been immunized. In 1961 the eradication campaign
had been decentralized, each of the provinces being
made responsible for vaccination in its area. Those
measures had been very effective, and no new danger
of epidemic had arisen. Routine prevention was to
be continued through that countrywide network.

The experience of Iran in its mass vaccination
programme might be useful for countries with endemic
foci. Ordinary sewing needles had been used, each
needle being used only once. The site of vaccination
was not cleaned with any antiseptic. Millions of
vaccinations had been carried out in a short time
without any complication or problems. The method
was very practical and simple for developing countries.

Although there was at present a high level of
immunity in Iran, no country could be regarded as
protected unless early measures were taken to carry
out a world -wide campaign, particularly in endemic
countries. To that end bilateral and international
assistance should be continued and intensified. WHO
should co- ordinate the programme and provide the
necessary leadership and guidance to make global
eradication possible.

Dr SAYCOCIE (Laos) said that his country had no
smallpox eradication programme as such, but was
continuing the routine work started by the French
authorities. This consisted of an annual vaccination
campaign, as a result of which no case of smallpox
had been diagnosed in Laos for some years, and it
could be claimed that the disease had been eradicated.
The low population density and the isolated situation
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of the territory, which protected it from outside conta-
mination, was a contributing factor.

Since independence, dry vaccine produced at the
Pasteur Institutes of Saigon, Phnom -Penh and Bang-
kok had been used. Annual vaccinations had been
carried out in each of the sixteen provinces, by two or
three teams in each province composed of two or
three experienced vaccinators. They had each covered
a selected part of the province, including even the
most remote villages, in a methodical and systematic
way, so that no village had to be visited more than
once every two or three years. In that way practically
the whole of the population of the country had been
covered.

The vaccination statistics were as follows: 1961-
160 000; 1962 -260 000; 1963 -327 000; 1964-
330 000. Analysis would show that the proportion of
the total population vaccinated had grown over the
years, to reach over 25 per cent. in 1964; the whole
population had thus been vaccinated or revaccinated
over a period of four years. Moreover, the provincial
health services carried out a permanent programme of
vaccination in the schools and among the population,
who themselves sought vaccination. The situation was
not known with regard to the population under the
Pathet Lao, but it was thought that it was still pro-
tected.

The main difficulties with which the Government
was faced were the political situation, which made it
unsafe for vaccinators to visit certain areas, the lack
of experienced personnel, and the financial situation
due to the civil war.

Dr RAO (India) said that the national smallpox
eradication campaign in India had begun in the last
quarter of 1962. So far about 434 000 000 vaccinations
had been performed. In 1962/1963 there had been
85 496 cases with 26 000 deaths, and in 1964/1965,
25 000 cases with 7000 deaths. Those figures spoke
of the value of the campaign now in operation. It
was expected that the attack phase could be completed
in 1966, that mopping -up operations would be carried
out in 1967, and that the programmes would enter the
maintenance phase in 1968.

The freeze -dried vaccine at present in use was
supplied by the Soviet Union, through bilateral
agreement. Six hundred and fifty million doses had
been received, and he expressed his Government's
gratitude for that assistance. Attempts were being
made to produce vaccine locally in four centres, but
it appeared that production would be much less than
originally anticipated: 180 000 000 doses annually
were needed, of which only 60 000 000 could be
produced locally. It was hoped that the WHO con-
sultant would arrange for the supply of the balance.

In the light of the experience of the campaign in
India, his delegation was in complete agreement with
the delegate of the United Kingdom that unless
developing countries thought in terms of establishing
good basic health services it would be very difficult
indeed to maintain the immunological status tempo-
rarily reached. When countries had reached the main-
tenance phase of a malaria eradication programme,
there should be multipurpose workers available and
a nucleus of basic health services for maintaining
communicable disease control; where that pro-
gramme was still in the attack or consolidation phase,
separate workers were required for smallpox eradica-
tion; and where smallpox eradication alone was taken
up, it was necessary to keep in mind that those workers
would ultimately form the nucleus of the future health
services. In that case, it was very necessary for those
countries where the disease was endemic to have the
proper technical advice with regard to planning,
organization, and implementation of the eradication
programme, with a view ultimately to merging it with
the basic health services. As funds were likely to be
very meagre for the developing countries, it was
WHO's responsibility to give proper advice so that
the money spent was used economically. It was
necessary to ensure that the developing countries
learned from the experience of countries that had
already carried out campaigns.

He emphasized the importance of health education.
In several countries where programmes had been
undertaken, there was a health education programme
for each specific disease programme. It would pro-
bably be more economical to have broadly based
health education in communicable disease control
and to see that the smallpox programme was inte-
grated with it.

Dr KADEVA HAN (Cambodia) said that his country
had been free of smallpox since 1960. Vaccination
of new -born and school -age children was obligatory.
Maintenance activities were carried on in connexion
with the yaws campaign that was receiving WHO
assistance in the three northern and north- eastern
provinces. Locally produced vaccines were sufficient
for the country's needs. With a vaccination rate
covering 80 per cent. of the population, the reintroduc-
tion of smallpox was considered impossible. The
campaign continued, and control work was particu-
larly vigilant along the country's frontiers.

Dr CVAHTE (Yugoslavia) said that, although his
delegation was very satisfied with the programme as
presented by the Director -General and had approved
the budgetary proposals, it considered that an appeal
for voluntary funds and for bilateral and multilateral
aid in connexion with smallpox eradication would
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be very valuable. The greater the success of the
Organization's work, the more its financial and tech-
nical possibilities would increase.

Dr ALDEA (Romania) said that the study of smallpox
had shown the feasibility of world -wide eradication.
Unlike methods used to combat other diseases, the
method of immunizing a sufficient proportion of the
population in order to interrupt transmission was
relatively simple and controllable. The problem was
essentially one of organization, and the success of
operations depended upon the staff carrying out many
vaccinations in a short time. He therefore considered
that the methods indicated in the Director -General's
report to the thirty- seventh session of the Executive
Board were inadequate; the ways of achieving
maximum vaccination varied from country to country
and with local conditions. There were three essentials
for the preparatory and attack phases of smallpox
eradication: firstly, training of staff, using where
possible local personnel having easy access to local
populations; secondly, a preliminary health education
campaign to ensure co- operation of the population
(he had appreciated the delegate of Lebanon's remark
on the attention to be given to that subject); thirdly,
measures to guarantee the necessary vaccine supplies.
To provide those essentials should be the special
concern of national health administrations.

WHO had launched its smallpox eradication pro-
gramme in 1959, and the figures showed that, in
comparison with some 80 000 cases registered in that
year, over 98 000 had been registered in 1963.

It was indicated on page 300 of Official Records
No. 119 that $10 million had been considered necessary
for the programme in 1962; the sum for 1967 had
become $48.5 million. The estimated cost of $0.11
per immunization under the new programme seemed
to him excessive, since everything but the vaccine
was to be paid for by the countries concerned; even
the price of the vaccine might be reduced by agreement
and collaboration between producing countries. He
therefore considered it necessary to re- examine thè
estimates of the cost of the programme, taking into
account the possibility of using local staff for vaccina-
tion and surveillance activities. Courses on the metho-
dology of smallpox eradication might be arranged for
national health staff, thus enabling WHO to reduce
expenses for consultants who would not be familiar
with local conditions.

Considering the importance of the programme, the
possibility should also be studied of allocating more
voluntary funds to smallpox eradication, even at the
expense of other less urgent activities, and of calling
at the same time upon the United Nations and other
international organizations for financial assistance.

Dr BLOOD (United States of America) said that his
delegation recognized the need for strong leadership
by WHO in smallpox eradication activities at all
levels, backed up by the assurance that the programme
would be continued until completed. The incorpora-
tion of funds for smallpox eradication in the regular
budget was an important step towards guaranteeing
its continuity.

President Johnson had pledged United States
support for world smallpox eradication by 1975.
Within the world programme the United States was
providing assistance to a group of national vaccina-
tion programmes in West Africa: the plans for small-
pox eradication in West Africa, assisted by the United
States Agency for International Development, had
been prepared in close consultation with WHO. The
Organization's co- ordinating role was essential.

In spite of costly activities over the past fifteen years,
the susceptibility of populations to smallpox continu-
ally increased with new births and natural losses
of immunity. It was essential that there should be no
delay in completing the eradication work, but that the
programme should proceed steadily, in proportion
to the possibilities of the countries concerned.

Dr Sow (Mali) thanked the Director -General for
having so faithfully represented the situation and the
views of the African States in the report on the small-
pox eradication programme, in particular with regard
to their needs in personnel, equipment, vaccine and
other supplies. He commended the Director -General's
defence of the budget proposals for 1967.

His delegation expressed thanks to WHO for the
expert sent to Mali in connexion with its smallpox
eradication campaign and for the supplies that had
been promised; to the United States Agency for
International Development for its assistance in pro-
viding vaccine and transport for a five -year combined
smallpox and measles vaccination programme in
eighteen African countries; and to the Union of Soviet
Socialist Republics, Switzerland and the Netherlands
for supplies of vaccine.

With regard to co- ordination -which, as had been
stressed by the United States delegation, was an essen-
tial function of WHO -he wished to know whether
smallpox eradication could not be further combined
with preventive activities, against yellow fever, for
example.

The draft resolution recommended to the Health
Assembly in resolution EB37.R16 was a source of
great satisfaction to his delegation; he only hoped
that the " supplies and equipment " to which reference
was made in operative paragraph 4 (a) of that resolu-
tion could be taken to include the vaccine, transport
and refrigeration equipment badly needed in his
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country; and that the services referred to in operative
paragraph 4 (b) could be taken to include the regional
co- operation for which the Regional Director for
Africa was striving. He was confident that the Exe-
cutive Board had been fully aware of such needs in
drafting the resolution, which would receive the full
approval of the Mali delegation.

Professor BABUDIERI (Italy) said that his delegation
agreed in principle with the proposed intensification
of the fight against smallpox, which might be the only
communicable disease that could be eradicated in a
reasonable period; but it did so on the understanding
that in areas where mass vaccination was to be carried
out, sufficient equipment, basic health services and
adequate trained personnel would be made available.

In the Director -General's report on the programme,
he did not find any mention of the possibility of em-
ploying, in certain conditions, drug prophylaxis using
a new antiviral drug, the efficacy of which had been
confirmed at the International Congress on Infectious
Diseases in Munich earlier in the year. The method
had been found to be effective in protecting unvacci-
nated persons accidentally exposed to infection, and in
stopping the transmission of infection among non -
immunized persons in whom protection given by the
vaccine would take effect too late.

Dr GJEBIN (Israel) said it must be emphasized that
a smallpox eradication campaign should not be an
isolated activity; whatever the state of development
of the basic health services in a country, the campaign
must be made a part of an over -all health scheme.
Personnel and transport could, and often must, be
used also in the control of other diseases.

Dr BENGHEZAI, (Algeria) said that to compare small-
pox and malaria eradication, as some earlier speakers
had done, was misleading. Malaria eradication was a
much more complicated task. Given vaccine and
other supplies, a smallpox campaign could be carried
out by less qualified personnel, as had been the case
in his country. It had been possible, with the co- opera-
tion of the population, and especially of school staff,
to vaccinate two million of the population of Algeria
on World Health Day, 1965. To train vaccinators was
a matter of a few hours.

The Director -General's smallpox eradication pro-
gramme was within the possibilities of Member coun-
tries. Algeria, a country which had eradicated small-
pox, would defend that programme warmly, from a
feeling of solidarity with the developing countries.
The more developed countries should join in eradica-
ting an age -old disease which, in the days of increased
communications and air traffic, might make its appear-
ance in the most developed of them.

Dr KRUISINGA (Netherlands) said that his delegation
endorsed the statements in plenary session of the
delegations of Chile, India, the Union of Soviet
Socialist Republics and the United States of America
on the significance of the smallpox eradication pro-
gramme. He recalled that at the Eighteenth World
Health Assembly, the delegation of Czechoslovakia
had drawn attention to the very important problem
of vaccination programmes which were only needed
because of the frequency with which smallpox still
spasmodically occurred.

The intensification of WHO's work on smallpox
was much appreciated. However, the programme as
described in the report before the Committee was
hardly as simple and straightforward as it was claimed.
In view of the shortage of trained personnel, it would
be necessary to concentrate on densely populated
areas where the disease existed. In Europe, eighteen
cases had already been identified in 1966, compared
with only one in 1965. Importation of the disease to
areas free from endemic smallpox remained a constant
menace to the programme

It was essential for the success of a campaign that
the vaccine used be of the high quality specified by
WHO: that applied especially in the case of revaccina-
tion, and was also of great importance where jet
injectors were in use.

The delegation of the Netherlands had four ques-
tions to raise on the item under discussion. Firstly,
while underlining the conclusions of the report in re-
gard to vaccine supplies (paragraph 2.2),1 it was curious
to know how WHO would promote the suggested
limitation of the number of vaccine production
facilities to a few comparatively large, efficient insti-
tutions capable of supplying several countries.

Secondly, what steps were being considered by
WHO to promote more widespread use of jet injectors
(paragraph 2.4.3 and Chapter 3, under " Africa ") 2 ?

Thirdly, a more detailed explanation was requested
of the statement in the report a that if the implementation
of the programme were delayed or prolonged it would
result in a further increase of the over -all cost of the
programme. Could the Secretariat prepare alternative
Tables 11 and 12 showing a rough estimate of the
higher cost of a prolonged programme or the lower
cost of a shorter one ? To what extent were the figures
in Tables 11 and 12 rough estimates ?

Finally, attention was drawn to the chapter on
chemotherapy in the First Report of the Expert
Committee on Smallpox 4 where it was recommended,

1 See Off. Rec. Wld Hlth Org. 151, 108.
2 See Off Rec. Wld Hlth Org. 151, 109 and 112.
a See Off Rec. Wld HIM Org. 151, 120 -121.
4 Wld Hlth Org. techn. Rep. Ser., 1964, 283.
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on pages 23 and 31, that comparative field studies be
made in endemic areas of the new drugs concerned.
Had that conclusion of the Expert Committee on
Smallpox led to any steps being taken by WHO ?
What policy was followed in that matter at the present
time, and was the position still unchanged ?

Dr ALAN (Turkey) said that Turkey was preparing
to commemorate the two hundredth anniversary of the
date on which Lady Mary Wortley Montagu, wife
of the British Ambassador to Turkey at the time, had
sent a letter to an acquaintance in which she described
how, in travelling through Turkey, she had observed
that the pus of smallpox victims had been used in a
primitive attempt to vaccinate children. Turkey, after
two centuries of vaccination, was free from endemic
smallpox although it had suffered certain setbacks
through a major outbreak in 1943 and a local out-
break in 1957. Turkey's long experience of smallpox
led it to attach very great importance to the Organiza-
tion's smallpox eradication programme, on which
he congratulated the Director -General and his assis-
tants. Nevertheless, he wished to be associated with
the speakers who had asked the Director -General and
his assistants to be careful in implementing the pro-
gramme. Turkey knew the difficulties and would be
pleased to pass on its experience.

The Turkish delegation would vote in favour of the
draft resolution.

Dr HAQUE (Pakistan) said that while Pakistan was a
smallpox endemic area, fewer cases occurred in the
western part of the country, where there was a popula-
tion of fifty million and where transport and commu-
nication facilities were relatively good. The investi-
gators carrying out the tuberculosis survey in West
Pakistan had found that 80 per cent. of the people
bore the smallpox vaccination mark. Despite that
high percentage, some 2000 -3000 cases of the disease
occurred in the western part of the country.

The eastern part of the country, with a population of
fifty -five million, was a highly endemic area, 80 000
cases having been reported in 1958. Because of lack
of funds, the eradication programme had been confined
to the eastern part of the country. It had been started
in 1961 with the assistance of WHO and UNICEF
and in accordance with the WHO eradication plan.
Every house had been visited, family cards and cards
for the floating population had been introduced, and the
whole population of fifty -five million had been vacci-
nated. In 1964, only forty -three cases of the disease,
with eighteen deaths, had occurred and the Govern-
ment had hoped that the disease had been eradicated.
Its hopes were, however, short -lived because in 1965
400 cases had been reported in East Pakistan. That
had led to the conviction that, unless vaccination

coverage was complete, the disease could not be
eradicated. In East Pakistan, therefore, a twelve -
year plan had been introduced; there would be com-
plete vaccination every three years and assessment
every three years. The Government was also convinced
that the house -to -house method of vaccination was
the only one that would ensure complete eradication.
His delegation did not agree that towns should be
given priority in vaccination; Pakistan's experience
was that smallpox was a rural disease. It would be
essential, once eradication had been, or was about to
be, achieved, to set up virus laboratories so as to
differentiate between the chickenpox and smallpox
viruses. Assessment teams should be composed of
epidemiologists and virologists, and persons with
experience in smallpox eradication. The progress
made in East Pakistan was satisfactory. There was,
however, a lack of sealed glass tubes and transport
vehicles. Provided the necessary equipment was
received from WHO and countries providing bilateral
assistance, it should be possible to complete the pro-
gramme successfully.

Dr CONOMBO (Upper Volta) said that the health
of the peoples of the world would benefit greatly from
the Organization's decision to introduce a ten -year
smallpox eradication programme. In addition to
vaccination campaigns, steps should be taken to
ensure that all the countries within an area embarked
on the programme simultaneously, thus obviating the
danger of the disease being transmitted from an en-
demic to a smallpox -free country. Adequate control
should also be enforced at airports.

In Upper Volta, 1554 cases, with 123 deaths, had
been reported in 1962; 335 cases, with nineteen deaths,
in 1963; eight cases, with no deaths, in 1964; and four-
teen cases, with no deaths, in 1965. The following
numbers of smallpox -only vaccinations had been
given : 1 411 748 in 1962; 1 583 184 in 1963; 1 516 877
in 1964; and 1 353 608 in 1965. In addition, the
following numbers of combined smallpox and yellow
fever vaccinations had been given: 366 572 in 1962;
271 057 in 1963; and 488 397 in 1964.

Despite the assistance provided by the Governments
of the Federal Republic of Germany, France and the
United States of America and by UNICEF, for which
his Government was extremely grateful, his country -
as were many developing countries -was in dire need
of laboratories, equipment and transport. The sub-
stantial increase in WHO's budget should, as recom-
mended by the Executive Board, be used to supply
those needs. The Organization should also endeavour
to supply countries with jet injectors. His delegation
would vote in favour of the resolution recommended
for adoption in resolution EB37.R16.
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Dr KEITA (Chad) said that smallpox was endemic
in Chad. Vaccination programmes prepared by the
service for the major endemic diseases had been carried
out for some years. Unfortunately, despite its six
sectors of activity, the service did not cover the whole
country. Infants were vaccinated at maternity centres,
and altogether 60 per cent. of the population had been
vaccinated. Much remained to be done but it was
hoped that great progress would be made in the future
with the assistance of the Fund for Aid and Co -oper-
ation of the French Community, WHO, UNICEF
and the United States Agency for International
Development. The last- mentioned organization had
already carried out an anti -measles campaign. The
fact that the service for the major endemic diseases
did not extend throughout the whole country, the lack
of financial means for the purchase of vaccine and trans-
port, and the fact that unvaccinated foreigners came
into the country were causes of outbreaks of the
disease in Chad. It was hoped that with the appli-
cation of resolution EB17.R16, together with the
eradication efforts started by neighbouring countries,
Chad would soon be freed from the scourge of smallpox.

Mr HAJI BASHIR ISMAIL (Somalia) said that the
fact that his country was not listed in Table 2 of the
report before the Committee did not mean that it
was completely free from smallpox. The disease
occurred in seven -year cycles, and there had been
outbreaks in 1944/1945, in 1952 and 1959. There had
also been one case in 1966, which had not been report-
ed because of differences of opinion regarding diag-
nosis. Twenty -six cases of smallpox had been reported
in French Somaliland in January 1966 but, thanks to
the efforts of that country, the disease had not spread
into Somalia. Aware that the disease was endemic
in Ethiopia and Kenya, Somalia was always on the
lookout for cases of smallpox, and mass vaccination
programmes were carried out every five or six years.

Dr LELIGDOWICZ (Poland) said that his delegation
agreed with those speakers who had said it was high
time that smallpox was eradicated from the world.
No other organization had the same facilities as WHO
for carrying out a world eradication campaign. In
the opinion of his delegation, WHO's role should
consist in co- ordinating and concentrating eradication
efforts. Voluntary contributions should be greater
than they were at present. His delegation had noted
with satisfaction the offer of the delegation of the
Soviet Union to supply WHO with seventy -five million
doses of vaccine and with qualified staff. The offer
of the United States delegation to collaborate with
certain countries was also greatly appreciated. He was
sure that many other countries would be able to join

in such voluntary action. His country would like to
contribute by making trained staff available to WHO.

Mr MAGALÉ (Central African Republic) said that,
with the exception of a small outbreak in 1962, his
country had been free from smallpox for a number of
years. That success was attributable to the mass vacci-
nation campaigns carried out by the service for the major
endemic diseases. The service covered the entire
country and, with some ten mobile medical teams,
systematically visited the whole population each year.
Under a law passed in 1963 those attempting to avoid
inspection were subject to punishment. There was a
three -year vaccination plan. Each sector of the
service was divided into three sub -sections and all the
inhabitants of one sub -section were vaccinated on the
regular annual visit by the mobile team. Constant
surveillance was exercised throughout the country,
and whenever a case of smallpox was reported a team
was dispatched to the area involved and the whole
population of that area vaccinated. The systematic
vaccination system did, however, impose a heavy
burden on countries. That was why his country was
glad to note the proposal that the Organization should
increase its assistance to countries by supplying
vaccine, equipment and means of transport.

Dr WONE (Senegal) said that thanks to assistance
from WHO, his country had operated an effective
anti -smallpox programme. He wished to suggest,
however, that the Organization's assistance to refer-
ence laboratories, such as the laboratory of the Pasteur
Institute at Dakar, should be greater, thus permitting
a reduction in the price of locally -produced vaccine.
He was interested to read in the report that smallpox
was practically non -existent in Portuguese Guinea.
Paradoxically, the few cases of smallpox in Senegal
occurred in a region very near the frontier and the
national health services had been strengthened there
because Senegal feared that smallpox was imported
from a region in which, according to the Director -
General's report, the disease was non -existent.

Dr KAUL, Assistant Director -General, said that the
Secretariat had noted delegates' comments, particu-
larly the emphasis placed on the need to implement
the programme at the earliest opportunity. The
suggestion that the Secretariat should avail itself of
the experience of various national administrations and
make use of the experience it had gained in operating
the malaria eradication programme had also been
noted. It was felt that the technical lines for the
development of the programme had been fairly clearly
laid down. He drew attention to the report of the
Expert Committee on Smallpox;' the situation with

Wld Hlth Org. teche. Rep. Ser., 1964, 283.



296 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

respect to antiviral drugs was described in the section
entitled " Chemoprophylaxis and chemotherapy ".
Attention should also be given to the Report of the
Study Group on the Integration of Mass Campaigns
against Specific Diseases into General Health Ser-
vices.' At the previous meeting, the Director -General
had pointed out that although the methodology was
simple it would not be simple to achieve ultimate
eradication. Costs would increase unless the pro-
gramme was implemented quickly; vaccination cam-
paigns would have to be repeated if they were not
carried out within the time -limit for total coverage
of three or four years.

The offer by the Soviet Union of a further seventy -
five million doses of vaccine had been received with
great satisfaction. The fact that the Assembly had
agreed that the programme could be financed out of
the regular budget meant that the Organization could
open negotiations, through the regional offices and in
consultation with the regional committees, with a
view to implementing the programme in all endemic
areas. The planning of the programme and the esti-
mates of its costs in the report were based on the
assumption that existing arrangements for bilateral
assistance would at least be continued, if not increased.
The offers of freeze -dried vaccine were very welcome
and any other types of assistance would be greatly
appreciated. Operative paragraph 4 of the resolution
contained in resolution EB37.R16 showed that the
Executive Board was aware, as a result of the expe-
rience gained in operating a malaria eradication pro-
gramme, of the need to supply countries with equip-

ment and transport. Questions concerning jet injec-
tors, laboratories for the production of freeze -dried
vaccine and the establishment of regional rather than
national production centres would require further
discussion. WHO had, with the help of UNICEF,
already supplied a number of countries with vaccine
production facilities.

He invited the Committee's attention to the reso-
lution presented by the Executive Board in resolution
EB37. R16.

Dr BENGHEZAL (Algeria) proposed that a sub-
paragraph (c), stating that WHO should ensure strict
control of vaccines, should be added to operative
paragraph 4 of the resolution.

Dr KAUL informed the Committee that the Organi-
zation had already, through its Expert Committee
on Biological Standardization, established certain
requirements for smallpox vaccine, which had been
made known to all production laboratories. All
vaccines donated to the Organization were examined
with a view to ensuring that they conformed with those
requirements. The Organization also provided facili-
ties whereby countries producing vaccine could have
the vaccine tested. The amendment suggested there-
fore seemed unnecessary.

Dr BENGHEZAL (Algeria) withdrew his proposed
amendment.

Decision: The resolution recommended for adoption
in resolution EB37.R16 was approved.2

The meeting rose at 5.55 p.m.

NINTH MEETING

Friday, 13 May 1966, at 9.30 a.m.

Chairman: Dr A. NABULSI (Jordan)

1. Third Report of the Committee

At the invitation of the CHAIRMAN, Professor
FERREIRA (Brazil), Rapporteur, read out the draft
third report of the Committee.

Decision: The report was adopted (see page 508).

2. Review and Approval of the Programme and Budget
Estimates for 1967 (continued from the seventh
meeting, section 1)

Agenda, 2.2

Wld Hlth Org. techn. Rep. Ser., 1965, 294.

Extension of WHO Activities in Research

Agenda, 2.6

The CHAIRMAN said that, in order to expedite its
business, the Committee might wish to consider item
2.6 of the agenda (Extension of WHO activities in
research) and item 2.7 (International monitoring of
adverse reactions to drugs -see page 306) in conjunc-
tion with the relevant parts of the budgetary proposals
for the operating programme.

2 Transmitted to the Health Assembly in the Committee's
third report and adopted as resolution WHA19.16.



COMMITTEE ON PROGRAMME AND BUDGET: NINTH MEETING 297

Dr BERNARD, Assistant Director -General, Secretary,
referred to the documentation presented under items
2.2.3, 2.6 and 2.7 of the agenda and drew the Commit-
tee's attention to the following draft resolution on the
extension of WHO activities in research, submitted
by the delegations of Chile, Italy, Pakistan and
Somalia :

The Nineteenth World Health Assembly,

Having examined the report submitted to it by
the Director -General in accordance with resolution
WHA18.43, together with the discussion of the
report which took place at the thirty- seventh session
of the Executive Board and resolution EB37.R13
adopted subsequently by the Board,
1. NOTES the report of the Director -General, and

2. ENDORSES the opinion of the Board expressed
in resolution EB37.R13 that the programme
proposed by the Director -General for research in
epidemiology and the application of communica-
tions science to medical and public health problems
will constitute an important and essential step
towards the achievement of the objectives set out
in resolution WHA18.43.

The CHAIRMAN invited the Committee to consider
Part II (Operating Programme) of Official Records
No. 146, chapter by chapter, beginning with section 4,
Programme Activities.

Detailed Review of the Operating Programme
Agenda, 2.2.3

Section 4.1 Offices of the Assistant Directors -General

There were no comments.

Section 4.2 Research in Epidemiology and Communi-
cations Science

The DIRECTOR -GENERAL said that his report on the
extension of WHO activities in research, which had
been prepared in accordance with the terms of
resolution WHA18.43, was contained in Annex 10
to Official Records No. 148, pages 58 -64. It referred
to the development of the Organization's work in the
field of research and, more particularly, to the expan-
sion of that work as it related to epidemiology and
communications science. The introduction to the
report gave certain background information and
referred to resolution WHA18.43. Section 1 of the
report related to epidemiological research and explain-
ed the importance of such research for the Organiza-
tion's activities; section 2 referred to research in
communications science, as applied to health pro-
blems; section 3 dealt with the action required and the
objectives of the research programme; sections 4

and 5 outlined the relationship of research to surveil-
lance and monitoring systems with regard to commu-
nicable disease surveillance, drug monitoring, and
certain studies on population dynamics; section 6
dealt with operational research. In that connexion, he
referred the Committee to the discussions held by
the Executive Board, which were reported on pages
21 -30 of Official Records No. 149.

The Standing Committee on Administration and
Finance, after discussing the Organization's research
programme, had requested the Director - General to
provide the answers to a number of questions; that
information could be obtained from the verbatim
records of three statements made at the Executive
Board's thirty- seventh session (pages 23 -29 of Official
Records No. 149). The statements had been made by
Dr Payne, Chairman of the Department of Epidemio-
logy and Public Health in the Yale University School
of Medicine, by Professor Murray Eden, Professor of
Electrical Engineering at the Massachusetts Institute
of Technology and Lecturer in Preventive Medicine
at the Harvard Medical School, and by himself. In
reading those statements, members of the Health
Assembly would also find many of the answers to their
questions.

As he had stated the previous day, the proposal
before the Committee had evolved from earlier dis-
cussion on the development of the Organization's
research work. In 1964, the Health Assembly had,
after consideration of a more extensive programme of
medical research, decided that a more modest pro-
gramme should be implemented. With the help of
experts throughout the world the whole problem had
been re- analysed, as a result of which the conclusion
had been reached that the proposal before the Com-
mittee constituted a nucleus which was indispensable
for the proper functioning of the Organization. If
results were to be achieved, a minimum requirement
was needed. Furthermore, not only the Organization's
research programme, but all its services, would benefit
greatly from the presence of a new category of staff.
Many of the Organization's activities would thus be
placed on a sounder basis and, in years to come, the
influence of the new division might well prove a source
of satisfaction to the Health Assembly.

Some criticism had been voiced to the effect that
the new activity would be of interest to a limited
number of countries only. But the Health Assembly
should realize that the research programme was in
the interests of all. Obviously, new knowledge was
necessary and WHO was the most appropriate orga-
nization to carry out research in theoretical epidemio-
logy. In that respect, advantage should be taken of
the development of mathematical and computer
sciences. Through the co- ordination of research work
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carried out by headquarters units, with the help of
specialists in theoretical epidemiology and communi-
cations science, more effective work than had hitherto
been the case would be accomplished.

Lastly, he reiterated that, in making his proposal,
he was endeavouring to place the Organization's
work on a sounder basis. That, in his opinion, was
the main task of a Director -General.

Dr EVANG, representative of the Executive Board,
said that the Executive Board, guided by the terms of
resolution WHA18.43 and in particular by its opera-
tive paragraph 2, had discussed the Organization's
research programme fully. As the Director -General
had said, the Board had listened to the views of two
eminent scientists, Dr Payne and Professor Murray
Eden, and any member of the Health Assembly who
entertained doubts on the matter should consult the
verbatim record of their statements, as well as of that
made by the Director -General. The decision reached
by the Executive Board was reflected in resolution
EB37.R13.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland), supporting the Direc-
tor- General's present proposal, said that the proposals
submitted to the previous two Health Assemblies had
seemed to the United Kingdom delegation to overstep
the bounds of practicability. However, the proposal
now before the Committee corresponded exactly
to his delegation's concept of the Organization's role
with regard to research. As Dr Evang had said, the
statements made by the Director -General, Dr Payne
and Professor Murray Eden at the thirty- seventh
session of the Executive Board provided valuable
information on the matter.

The project was essentially concerned with co-
ordination of research and the promotion of epidemio-
logical studies on a global scale. WHO was the only
body competent to carry out effectively -and in a
manner acceptable to all -epidemiological work on,
for example, such problems as malignant lymphoma
in Africa, the variations in the incidence of leukemia,
and nephritis in South -East Europe. No other
institution could make such progress in those matters
as WHO, which could both co- ordinate and stimulate
the work carried out in different countries and, where
necessary, undertake field studies.

The new proposal for a more modest programme was
acceptable to the United Kingdom delegation since
it could be effectively implemented. Moreover, as the
Director -General had stated, the research programme
would serve all Member States, and would not be
limited to a few countries alone.

Dr GONZALEZ (Venezuela) said that, despite the
explanations given in the various documents and the
statements of the three previous speakers, he still had
certain misgivings with regard to the proposal before
the Committee.

In the first place, it seemed to him that some duplica-
tion of effort would result from the establishment of
the proposed new unit. For example, in section 4.2
on page 21 of Official Records No. 146, the functions
listed for the new division included " (1) the develop-
ment of methods for investigating the reasons for the
differences between areas and groups of high and low
incidence of disease ". An analogous function was
listed in paragraph (1) of section 4.4.4 (Epidemiologi-
cal Studies). A further example of possible duplica-
tion occurred with regard to the functions listed in
paragraphs (3) and (5) of section 4.2 which, relating
to population dynamics, appeared to bear some simi-
larity to the function referred to in paragraph (5) of
section 4.8.8 (Human Reproduction).

Another point on which he entertained certain
doubts related to the Director -General's report on the
extension of WHO activities in research (Annex 10
to Official Records No. 148). The report contained no
clear -cut indication regarding the future of the Organ-
ization's research programme. It was important for
countries to know what its rate of growth would be
so that the budgetary implications could be assessed.
The Director -General had said that his proposal for
1967 constituted a nucleus -the starting point for a
unit on epidemiological research which in future would
grow at the normal rate. He wished to know what the
Director -General would consider to be the normal
growth of the unit.

With regard to the statement by a previous speaker
that WHO alone was competent to undertake epi-
demiological research, he could not agree: in the past,
much research of universal scope and importance had
been carried out by national institutions, for instance,
in the field of tuberculosis.

Lastly, reference had been made to the need for new
knowledge. While such knowledge was undoubtedly
necessary, it was equally important to apply existing
knowledge, and WHO should therefore concern itself
primarily with that aspect of the matter. To take
smallpox eradication as an example, the solution
would be found in the field and not through mathema-
tical models or epidemiological studies.

The DIRECTOR- GENERAL said that he appreciated
that Dr González might have gained the impression,
from the documentation and from the statements made
at the thirty- seventh session of the Executive Board,
that there would be a certain amount of duplication.
In his own opinion, however, that would not be the



COMMITTEE ON PROGRAMME AND BUDGET: NINTH MEETING 299

case. Dr González had cited as an example the work
carried out on population dynamics: there could be
no possibility of duplication there, since a different
type of staff would be involved in each case. Similarly,
there could be no duplication with the Epidemiological
Studies unit, as it was staffed by medical officers and
general epidemiologists, whereas the new division
would employ mathematicians, specialized theoretical
epidemiologists, sociologists and other social scientists.
The necessary co- ordination would of course be
assured between the two units. The same comment had
been made with regard to the monitoring of adverse
reactions to drugs, to communicable diseases and to the
Organization's statistical work in general, in which
connexion it had been considered that some duplica-
tion might result in relation to the development of
methodology for epidemiology. There again, it was
a question of degree: the division would be more con-
cerned with the development of the scientific basis than
with the practical problem of applying known epide-
miological techniques for certain diseases. However,
as he had stated to the Executive Board, he was fully
prepared to examine the possibilities of overlapping,
to define more clearly the functions of the different
units, and where necessary, to make any changes. He
would, however, need further time in which to do so
since, although in his own view there was no duplica-
tion, it was difficult to give definite examples until the
work had actually started. It was evidently a matter of
some concern to many delegates; he hoped that the
assurance he had given would help the discussion.

Dr González had possibly misunderstood his refer-
ence to a minimum requirement -by which he had
meant the minimum required to start useful work.
It had not been his intention to give the impression
that the division would develop rapidly and that the
Health Assembly would therefore be faced annually
with greatly increasing costs. The division, like other
units in the Organization, would have normal growth
-although that term was, of course, open to interpre-
tation. Certain delegates were evidently thinking
of the size of the previous programme submitted to
them; they should rest assured, however, that it was
not his intention to embark upon anything which
could be considered unrealistic. The programme
would only be expanded when the Health Assembly
itself so desired.

With regard to a further point raised by Dr Gonzá-
lez, he stressed that the most important task of the
division would be co- ordination. The fact that many
epidemiological studies were being undertaken in
different parts of the world was fully appreciated.
Nevertheless, while it would be virtually impossible
for any national government to study the different
environmental conditions in the epidemiological

context of certain diseases, an international organiza-
tion could do so with relative facility. In other words,
WHO was the only organization which could make
the comparative studies necessary for the solution of
certain epidemiological problems.

Lastly, he wholeheartedly agreed with Dr González
on the need to apply existing knowledge, which was an
important function of WHO. It had to be realized,
however, that existing knowledge in many fields was
inadequate to provide a final solution, for example
with regard to tuberculosis and leprosy. The role of
WHO was to stimulate research so that ultimately
the countries with the greatest needs and the lowest
resources would be able to find a solution to their
problems. While, therefore, he fully agreed with
Dr González that the Organization should make use
of available knowledge, Dr González would undoubt-
edly also agree with him that the Organization should
endeavour to find the answers to some of the most
important problems.

Dr BRANSCOMB (United States of America) said
that research had always been recognized as an essen-
tial element in the attainment of the Organization's
objectives; what had to be clarified, however, was the
proper responsibility and role of WHO in that respect.
The United States delegation considered that the
Director -General had now defined a programme
that was both appropriate and feasible.

As the President of the Health Assembly had stated,
the Organization had reached perhaps the most
important point in its history with regard to research.
For that reason, the United States delegation felt that
it should express its views on the vital issues that would
have to be dealt with as the programme took form.
Any difference of interpretation regarding the objec-
tives of the research programme should be made clear
at the present stage.

The most important issue was the purpose of the
research programme. While much had been said
regarding the question of theoretical, as opposed to
applied research, no rigid line of demarcation could,
or should, be drawn. The main emphasis would natu-
rally be laid upon applied research, but it was doubtful
whether first -class scientists would be found if they
were not allowed to concern themselves with funda-
mental questions. Similarly, the basic problems that
would automatically be encountered in any programme
of applied research could not always be referred to
other agencies. The question should be approached
in a positive way: agreement should be reached with
regard to the objectives and character of the research
programme, the aim of which should be to support,
enforce and promote the Organization's services to
national health programmes throughout the world.
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The new division should not endeavour to escape basic
practical problems in order to concentrate upon the
more academic aspects of research. It was not part
of the Organization's research programme to develop
such basic sciences as epidemiology and mathematics,
which properly fell within the purview of universities
and other research centres. In the Director -General's
report that concept was implicit but, in the view of the
United States delegation, it should be expressed
explicitly and should serve as a guiding principle
during the programme's development.

From the definition of the programme's purpose
followed the question of its relationship with national
research programmes. It was not intended that the
new division should compete with national organiza-
tions. As the Director -General had said in his report
to the Executive Board, research by WHO was
justifiable only if it could not adequately be carried
out by national research institutes or universities.
The Director -General had therefore proposed research
activities in epidemiology and communications science
-research that would deal with problems peculiarly
international in character or with those which could
only be successfully solved by an institution such as
WHO. The programme envisaged would be unique,
supplementing rather than duplicating the national
organizations. It was to be hoped that the new
division would seek to co- operate with the various
centres working in its field, informing them of its
activities and turning to them for advice, particularly
with regard to recruitment of staff. Success with the
new venture would in fact depend upon the extent to
which that was done.

Another critical issue related to the extent to which
the work of the new division was integrated with the
Organization's other work. The United States dele-
gation did not wish to encroach upon the Director -
General's prerogatives in matters of internal organiza-
tion, but it would be concerned if the new programme
was separated from the work of the other divisions.
Fundamental problems would thus be created with
regard to both the work of the new division and the
activities of the Organization as a whole. Nor should
its establishment mean that the research activities in
the operating divisions would cease; the new division
should result in more, not less, research and should
stimulate work in that field throughout WHO. The
Health Assembly had, he thought, declined to endorse
the concept of a research centre that was separate from
the rest of the Organization.

It was the opinion of the United States delegation
that the programme as defined was a self -limiting one
since it was confined, on the one hand, by reliance
upon the large national research institutes and, on the
other, by the Organization's need to carry out its

research work effectively. The proposal before the
Committee should not mark the beginning of a con-
tinually expanding programme of research in many
medical fields. The United States delegation would
be opposed to such a development, not only owing
to the costs that would be incurred but also because the
character of the Organization would be radically
changed. Lastly, expressing support for the Director -
General's proposal, he requested that the Executive
Board and the Health Assembly should be kept
informed of the programme's development and of the
research in progress.

Dr HowoRlcA (Poland) said that his delegation,
while in favour of the creation of a division of re-
search in epidemiology and communications science,
fully appreciated the present and potential difficulties
facing the Director -General in carrying out the project.
The difficulties were of two kinds. In the first place,
the assistance urgently required by developing coun-
tries was likely to exceed the resources available to the
Organization. Secondly, resources were limited
chiefly by the need to keep assessments within certain
bounds.

The programme proposed an effective and workable
method of action, organized within a specific context.
If the objective was achieved, the activities of the new
division would have profound repercussions on the
countries of the whole world, both developed and
developing. Immediate aid could be dealt with more
effectively and economically; and the future develop-
ment of medical services could be organized in the
most effective way, particularly as regards administra-
tion, training and the use of funds. One of the tasks
to which the Polish delegation attached particular
importance was to improve the structure and functions
of WHO; the new division could be a valuable instru-
ment in helping both national health services and the
various units of WHO itself to get the best results for
the smallest outlay.

There were also less obvious economic advantages.
The adoption on a world -wide scale of simplified and
standardized norms would facilitate large -scale mecha-
nization and automation, with their economic impli-
cations.

Limited resources would be available to the division
because, as he had already stated, contributions could
not be increased beyond a certain percentage and
urgent requirements had to be met first. Those two
economic and moral factors explained why WHO's
activities must be governed by economic considerations,
and such considerations should also govern the
establishment of the new division. It was essential,
therefore, to find the resources for carrying out the
project within the Organization itself.
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The Polish delegation had always believed that the
new division would offer important economic, scien-
tific and educational advantages. Poland, with its
eminent mathematicians and doctors, was ready to
co- operate closely with the new division.

Dr AMMUNDSEN (Denmark) supported the Executive
Board's resolution and also the programme as de-
scribed by the Director -General.

It might be useful to describe the experience of her
own country. Denmark was one of the countries in
which the medical research committees maintained
contact with the WHO unit which the Director -
General had described as the nucleus. The idea of
establishing a complete register of medical research
had at first met with enthusiasm, but there was now
a certain reluctance among research workers to be
included in the register and to answer detailed ques-
tions about their work. Possibly they were afraid that
the register would reveal duplication of work and that
grants might be cut. She was sure that Denmark
would eventually play its full part in the programme:
she had described the experience in her country to
warn others against making the mistake of trying to go
too quickly.

Professor SENAULT (France) said that the Director -
General's proposals met the requests made the pre-
vious year, in particular those of the French delega-
tion. His delegation was particularly happy to find
that the Director -General had taken account of certain
reservations it had made, and was satisfied with the
careful balance between the different activities making
up the programme for the new division. It was obvious
that only WHO would be able to provide the centrali-
zation that was essential for efficient co- ordination in
public health. The project submitted to the Committee
was a preparation for the development of public health
over the coming decades, and his delegation was highly
satisfied with the way in which the Director -General
envisaged putting it into effect.

In view of the financial implications of such a pro-
gramme, however, he would ask the Director -General
to ensure that the incidental expenditure of the project
was spread over several years, so as to avoid later
difficulties in continuing the programme.

Professor FERREIRA (Brazil) said that the Committee
was discussing the birth of a new entity in WHO
which was a matter of interest for every delegation.
The problems of the developing countries were so
plain that it was difficult to apply complicated methods
to deal with them.

He recalled a remark by Professor Payne that the
first sixty years of the present century would be regard-
ed as exceptional for two reasons: firstly, because there
had been a scientific development unknown in the

history of man; and secondly, because the short -term
and long -term use made of the knowledge acquired had
been almost negligible. That comment was relevant.
The World Health Organization was not merely an
organization which took from the developed countries
to give to the developing countries -for the richer
countries, too, needed WHO's help. Countries like
his own were more concerned with problems such as
malaria and helminthiasis, whereas the advanced
countries had to deal with more difficult problems:
juvenile delinquency, mental sickness, occupational
diseases. One thing was certain: the Director- General,
who understood all those problems, would ensure that
the new division would be organized so that it could
serve everybody and take its part in the normal
development of the Organization.

Dr OLGUÍN (Argentina) said that, from the outset,
the Organization's research programme had been
concerned with scientific research on health problems.
He believed that WHO's action should be mainly
directed towards the promotion of research in national
centres and those working in particular scientific
fields, thus co- ordinating and exchanging knowledge.
He recalled that at the Seventeenth World Health
Assembly the delegation of Argentina had stressed
the importance it attached to the programme and to
intensifying research in epidemiology and communica-
tions science. It was essential for research activities
and centres of research that exchange of information
be maintained to the greatest extent possible, so that
there should be no duplication or unnecessary work,
and no waste of funds or effort; and it was for WHO
to participate in that co- ordination. The programme
was an important one and its development, as pro-
posed, seemed rational and feasible.

Dr HAQUE (Pakistan) said he wondered why the deve-
loping countries seemed to be allergic to the name
" World Health Research Centre ". He was certain
there would be no duplication of work, since no re-
search worker could start a project without knowing
all the work that had already been done. There was no
doubt, either, that national research centres would
be ready to help WHO's work, as was instanced by
the readiness of the United States of America to help
the developing countries, such as his own, in fighting
cholera, poliomyelitis and other diseases.

As a representative of one of the countries which
had sponsored resolution WHA18.43 -the result of
a compromise -he urged that WHO should act as
a nucleus and, while ensuring that there was no
duplication, should conduct any research that would
be useful for the developing countries. He also
considered that WHO should help the developing
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countries to start and develop their own research
services.

Dr ALDEA (Romania) recalled the discussions on
the subject at the Executive Board. The decisive point
in disease was its etiology, the combination of internal
and external factors that affected the biological mech-
anisms. Modern etiological research was extremely
complex because it required the adaptation of a
whole series of applied research methods and disci-
plines. But there was another fact which was very
important: in the classical view, a specific etiology
was based on the known behaviour of the majority
of diseases, even the transmissible ones, but it was
now becoming evident that all diseases had a multiple
etiology.

The Director -General had said that he intended to
make use of high -level specialists, and that would
doubtless give excellent results, but why not start
with the high -level specialists already in the Organiza-
tion ? In that connexion, he wished to refer to the
co- operation between the new division and the
existing divisions of WHO, to which other speakers
had referred. The project under discussion was a
new departure, and in such cases it was always
difficult to decide how to proceed. He shared the
concern of the delegate of Venezuela over the possi-
bility of duplication of work. Moreover, while theo-
retical discussions were useful at the right time, the
budgetary implications should not be forgotten,
and objections had been expressed from the point of
view of the budget estimates. He believed, therefore,
that consideration should be given to existing possi-
bilities within the Organization before setting up a
new division of which the functions, and the relations
with other divisions of WHO, had not yet been clearly
defined.

He also offered a suggestion, based on a bibliogra-
phical index he had seen at the International Labour
Office, that there should be some form of card index
for specialists of all countries, so that they could have
some idea of the information available.

Professor GERIE (Yugoslavia) said that as a member
of the Executive Board and of the Standing Committee
on Administration and Finance he had supported the
extension of WHO research activities. The comments
and objections made at the Executive Board had main-
ly concerned the problem of co- ordination between
the new division and existing services, in other words,
the possible duplication of work. The objections
voiced did not affect the idea underlying resolution
WHA18.43. In communications science WHO was
still at the artisanal stage, whereas communications
science techniques, automation and mechanization

were in the space age. He was sure that everyone
would wish WHO to keep up with the times. The
objections raised and the comments made would help
the Director -General to make the new division a real
research centre within the Organization, a centre
which would be the basis for international co- ordina-
tion in research, and might well become a teaching
centre for the countries developing their own research.
He also believed, like the delegate of Pakistan and
other speakers, that the new division would be first
and foremost concerned with the problems affecting
the developing countries.

In supporting the project, he gave an assurance that
the research institutions of his country were ready
to co- operate closely with the new division. He would
like, however, some information on the stages of
development envisaged for it; the technical and
financial aspects were of interest to all Member
countries.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) said that his delegation agreed that scientific
research should be one of WHO's major activities.
Science had changed from a purely theoretical subject
to an extremely productive activity, with wide reper-
cussions on economic, social and medical matters.
That was evident from his own country's experience.
The development of science in the Soviet Union had
started immediately after the revolution, when the
country was economically very weak in a very difficult
situation, but even then it had been clear that good
results could be obtained only by economic develop-
ment on a scientific basis.

In his country, it was a matter of principle that
public health should have a scientific foundation :
without that there could be no sound system of public
health and medical care, or of control of serious
diseases. That principle should be adopted in all
countries, from the very beginning. The experience in
malaria control in the Soviet Union, long before the
advent of DDT, provided an example of what could
be done to solve problems on a scientific basis. Two
further particularly relevant examples were poliomye-
litis, which had been brought under control, and even
eradicated, as a result of the scientific research in
the United States of America, the Union of Soviet
Socialist Republics, and a number of other countries;
and smallpox, which had been combated successfully
only when scientific research had produced dried
vaccine which remained stable at any temperature,
thus enabling vaccination campaigns to be planned
even in the tropics.

WHO's responsibility was not to duplicate the work
of national research centres, but to co- ordinate
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activities and to organize the exchange of experience
and joint research. One of WHO's major scientific
activities was the organization of expert committees.
Some committees worked intensively and regularly,
while others met only rarely; it was important, in
planning WHO's work in research, to continue to
give due importance to the work of expert committees.
It was important, too, to arrange for the developing
countries to participate as fully as possible in research
activities : although they had not always the means to
build complex laboratories, many of them had brilliant
brains to contribute. One of WHO's most important
tasks was to draw the scientific centres in the develop-
ing countries into the research effort.

A periodical review of plans for scientific work
under WHO's auspices would also be useful. The
list of scientific projects included a large number
which were interesting and important, but also some
old ones which perhaps had been retained by force of
habit.

He supported the proposal to establish a new divi-
sion and to extend WHO's research work in epidemio-
logy and in medical research. Everyone now knew that
epidemiological research and comparisons between
national morbidity rates could solve long- standing
problems. Communications science was extremely
important, but the complexity of the subject should
not be underestimated. There were thousands of
medical periodicals, but the information contained
in them was at least a year behind the latest discoveries.
New methods were therefore needed for the provision
of such information, and they required very cautious
and careful consideration. In that connexion, it was
better not to be too hasty, not to develop certain
activities too rapidly when they were not fully justified.
He also had some doubts on the structure of the new
division and its relations with existing units of WHO.
Other delegations had spoken on that subject and he
did not intend to pursue it, since the distribution of
functions between the various units was the responsi-
bility of the Director -General. Still, he would welcome
some objective information on how the Director -
General intended to avoid the duplication of activity
that at first sight seemed possible. He supported all
that the United States delegate had said on the
undesirability of duplication of functions and on
the rapid rate of increase in the budget. In the Exe-
cutive Board also it had been stated that the new
division might develop very fast and that its budget
might become very large, which in his delegation's
opinion would not be desirable.

With regard to the comments of the delegate of
Pakistan, he did not think anyone was allergic to the

term " World Health Research Centre ": it was
merely that the term had different meanings for
different people. If it meant a centre for the co -ordi-
nation of scientific activities, that was correct; but
if it implied organization or even administration,
there would be difficulties -for what kind of a centre
could one have without its own laboratories, its own
scientists, its own institutes ? And how could the
developing countries, which had not enough specialists
for their own needs, take part in its work ? Caution
then, was needed, if mistakes were to be avoided.

In his opinion, it was safe for WHO to count on
the co- operation of States in research, and on their
making the facilities of national centres available to
the Organization. Personally he could give the assu-
rance that the Union of Soviet Socialist Republics
was ready to co- operate fully, to offer its facilities and
to share the experience of its scientists in a wide range
of scientific fields. His country was ready to engage
in firm discussions in that connexion.

He suggested that, quite apart from any resolution
adopted, the discussions in the Committee should be
very carefully studied by the Director -General and his
scientific advisers; in addition, a report might perhaps
be prepared and sent to Member States before the
Twentieth World Health Assembly.

The sums involved were considerable and, on the
other hand, the research potential available to WHO
in the various countries was immense. Care should
therefore be taken to use the possibilities of interna-
tional co- operation to the full and obtain the best
possible results for the money spent.

Dr KRUISINGA (Netherlands) said that his delegation
had given the proposal for research in epidemiology
and communications science careful study and had
come to the conclusion that the approach to the pro-
blem was realistic. He recalled that stress had been
laid at the outset of WHO's activities in research on a
possible risk of the Organization's proceeding too
rapidly in that sphere. Accordingly, the modest
approach set out in the proposed programme and
budget estimates was to be commended as it took
full account of all existing activities, which should in
no way be impaired by the new venture. He also
understood that the Organization would concentrate
its activities in areas where it alone could operate due
to the fact that the necessary scientific information
was available only to WHO by virtue of its structure.
The progress of the new division within the Organiza-
tion would be followed with great interest.
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Professor GOOSSENS (Belgium) expressed his grati-
fication that the Director -General had kept the pro-
gramme for research within the limits set by previous
sessions of the Health Assembly. There could be no
doubt that only WHO was in a position to assimilate
and put to the best possible use the information on
epidemiology and communications science. In view
particularly of the assurance given by the Director -
General that duplication both with national centres
and within WHO would be avoided, his delegation
would support the Director -General's proposals, which
had the support of the Executive Board.

Dr NAYAR (India) said that her delegation supported
the proposal for intensifying activities in medical
research and more especially in the directions speci-
fically mentioned. She wished, however, to stress
again certain points which her delegation had made
on previous occasions.

It was her view that, while epidemiological research
was feasible on a global scale, such research was more
likely to yield maximum results if undertaken on a
regional basis. There should therefore be greater
concentration of such work through the regional
offices, cutting across, if necessary, the regional
barriers as they existed at present. Greater use should
be made of regional facilities, including those available
within the various countries. Efforts should be
intensified to improve national efforts in that sphere,
and WHO should process the information so that
most benefit could be drawn from it. WHO should
also pay increasing attention to the application of the
results of research, in which some countries lagged
behind, rather than limit its task merely to the accu-
mulation of an ever -growing amount of data and
information.

The time had come when it would be desirable
for the Director- General to re- examine the question
of whether the expert committees could undertake
some of their work outside headquarters to greater
advantage, particularly in cases where it would be
useful for local conditions to be fully realized.

She appreciated the assurances given regarding the
avoidance of possible overlapping but would also
welcome an assurance that research would be streng-
thened within the countries and that WHO would go
beyond collecting information and would concentrate
on the application of the results of research, so that
mankind throughout the world could benefit therefrom
and the differences between the well -being of popula-
tions could gradually begin to be eliminated.

Dr JALLOUL (Lebanon) said that his delegation was
fully convinced of the need for a division of epidemio-
logical research. He supported the suggestions made
by the delegate of the United States of America. The

new division should not seek to replace national
research units but should supply them with informa-
tion and also accumulate and distribute data. It
would be desirable for the division to go beyond
theoretical work and for it to have the practical
possibility of undertaking some limited research into
all levels of public health problems.

He would therefore urge the establishment of such a
division, the existence of which constituted a necessary
step towards solving world health problems, on the
understanding that such intensified action would in
no way minimize the efforts made by WHO in other
fields.

Dr MORK (Norway) said that a number of theore-
tical problems still existed in respect of epidemiological
research, more particularly in the epidemiology of
chronic diseases, as there was not only a long period
of exposure before the appearance of a disease, but
also multiple factors which had to be taken into
account. There was consequently need for basic
research into research tools, especially epidemiology.
Vast funds were spent on that work but, partly
because of methodological problems, results were not
always commensurate with the efforts made. While it
would seem superficially that the problem related
mainly to the developed countries, affected as they were
by cardiovascular diseases and by urban conditions
generally, rapid progress in that sphere might avoid
for the developing countries the adverse effects of
industrialization and urbanization on health as their
economic resources developed and their conditions
changed accordingly.

The application of operational research was impor-
tant both to Member States and to WHO as it would
make possible more effective use of the resources
available. Some concern had been voiced regarding
the relationship between the national research institutes
and the proposed division. However, he considered
those fears unfounded. Co- operation with the division
could indeed prove most useful to all. He did not
think it wise to place undue restrictions on the devel-
opment of such research until there had been an
opportunity to study its natural evolution. His
delegation was happy to endorse the proposal of the
Director -General in respect of a division of research
in epidemiology and communications science.

Dr ALAN (Turkey) believed that there was unani-
mous agreement on the importance of research. The
Director -General had givers assurances both to the
Executive Board and to the World Health Assembly
that there would be no duplication of work, and that
undertaking could be considered as an absolute
§afeguard. He did not feel that the doubts expressed
`regarding co- operation of national centres were
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justified, since WHO had never encountered lack of
co- operation in the past and since assurances by some
centres had already been received. The available
research centres for such work were few and therefore
the present investment by WHO should prove to be
one of the most productive in its history. He associated
himself with those delegations which had emphasized
the necessity of a modest start for such an undertaking
and took the opportunity of wishing it every success.

Professor BABUDIERI (Italy) said that his delegation
gave its full support to the proposal for a new division
of research in epidemiology and communications
science and hoped that in the future, once adequate
experience had been acquired and when sufficient
financial backing was ensured, WHO activity in that
sphere would be further developed on the basis of
that first step.

Dr DOUBEK (Czechoslovakia) considered that the
establishment of a division of research in epidemiology
and communications science gave satisfactory effect
to the request embodied in resolution WHA18.43.
The scientific methods concerned must be applied
to the most urgent international problems, to one of
which- cardiovascular diseases -his delegation had
already called attention in plenary meeting.

He emphasized the gravity of cardiovascular
diseases, which were becoming a universal health
problem, as was stated in the Third Report on the
World Health Situation.' His delegation felt strongly
that the growing menace called for action beyond the
expansion of epidemiological work and of communica-
tions science: research into the etiology of atheroscle-
rosis and ischaemic heart disease under the aegis of
WHO could speed up a solution to the problem, a
possible method being the establishment of an inter-
national centre for research in atherosclerosis and
ischaemic heart disease, along the lines of the newly
established International Agency for Research on
Cancer. The objective of such a centre would be to
promote and conduct, through international co-
operation, research on the causation, control and pre-
vention of atherosclerosis and ischaemic heart disease.
His delegation felt that the entire matter was of
extreme urgency and therefore submitted the following
draft resolution for the consideration of the Com-
mittee :

The Nineteenth World Health Assembly,
Cognizant of the importance of cardiovascular

diseases and their control, in particular atheroscle-
rosis,

' Off Rec. Wld Hlth Org. 155.

Recalling resolution WHA18.43 of the Eighteenth
World Health Assembly, which invited the Director -
General to continue studying the role of the Orga-
nization in promoting medical research,

Aware of the great contribution that research
centres can make to the development of such
research, and

Having examined the programme of the Organiza-
tion in the field of cardiovascular diseases,
1. REQUESTS the Director -General to study the
modalities for further expansion of the programme
of the Organization in cardiovascular diseases
and, in particular, the establishment of a WHO
international centre for research in the causation,
control and prevention of atherosclerosis and
ischaemic heart disease; and
2. INVITES the Director- General to report on this
subject to the Twentieth World Health Assembly.

The DIRECTOR- GENERAL suggested that, in order to
avoid any possible confusion, the draft resolution
submitted by the delegate of Czechoslovakia should
be held over and considered under the section relating
to cardiovascular diseases.

Dr DOUBEK (Czechoslovakia) accepted that sugges-
tion (see page 319).

Dr EL -KAMAL (Algeria) supported the Director -
General's proposal for a new division. It was the duty
of WHO to strengthen national research centres,
particularly in the developing countries. WHO should
naturally avoid duplication of activity between the
new division and other existing centres of activity. As
an illustration of collaboration in the field of research
he cited experience in his own country, where research
was being carried out on a team basis in close co -oper-
ation with the Government of Czechoslovakia. The
Director -General's proposal deserved unanimous
support.

Professor GARCÍA ORCOYEN (Spain) expressed his
full support for the Director -General's proposal. He
was gratified to see the manner in which research
activities were being developed in WHO. Co- operation
would no doubt be forthcoming from national research
centres. The Director - General would undoubtedly be
as successful in the practical implementation of his
proposal as in its planning.

Dr HAQUE (Pakistan) said that the division of
research in epidemiology and communications science
proposed in accordance with resolution WHA18.43
would, inter alia, develop operational research
techniques for public health problems and would
study health aspects of population dynamics: his
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delegation accordingly considered it to be of the
utmost importance. Adequate coverage of those and
other subjects in research on epidemiology, communi-
cations science and biomedicine would, however,
require a full- fledged world health research centre.
It was hoped that the proposed division would form
a nucleus for those activities and would in due course
extend its scope, thus developing into a world health
research centre.

He supported the draft resolution before the Com-
mittee.

The DIRECTOR- GENERAL said that he was extremely
grateful to the Committee for the valuable debate.
The remarks made would be taken into consideration
in the future.

He reiterated his assurance that constant and
vigilant efforts would be maintained to prevent
overlapping within the Organization as a whole :
he did not consider that any existed at present. He
would keep the details of the situation under review
and report on it to the Executive Board at its session
in January 1967.

While the new division had been included in the
programme for 1967, financial provision had been
made for only eight months of 1967 since it would take
time to establish the division. Accordingly, he would
not be in a position to report to the Twentieth World
Health Assembly on the details of the working of the
division but only on its general evolution within the
structure of WHO.

Dr ALDEA (Romania) suggested that the draft
resolution on the extension of WHO activities in
research, submitted by the delegations of Chile, Italy,
Pakistan and Somalia, should be amended by the
insertion of the words " and taking into account
the activities covered by other divisions of WHO as
well as the needs of Member States " in the second
operative paragraph after the words " public health
problems ".

The DIRECTOR -GENERAL said that, while he had no
strong objection to the amendment proposed by the
Romanian delegation, he would make it clear that the
internal technical and administrative structure of WHO
was the sole responsibility of the Director -General,
who reported thereon to the Executive Board and the
World Health Assembly.

Dr ALDEA (Romania) withdrew his amendment in
the light of that remark.

The CHAIRMAN put to the Committee the draft
resolution on the extension of WHO activities in
research, proposed by the delegations of Chile, Italy,
Pakistan and Somalia (see page 297).

Decision: The draft resolution was approved.1

Section 4.3 Research Planning and Co- ordination
There were no comments.

The meeting rose at 12.20 p.m.

TENTH MEETING

Saturday, 14 May 1966, at 9 a.m.

Chairman: Professor P. MACÚCH (Czechoslovakia)

1. Review and Approval of the Programme and Budget
Estimates for 1967 (continued)

Agenda, 2.2

International Monitoring of Adverse Reactions to
Drugs

Agenda, 2.7

The CHAIRMAN explained that he was taking the
chair at the request of the Chairman, Dr Nabulsi,
who was prevented from attending the meeting. He
expressed his appreciation of the honour paid to his
country, his delegation and himself by his election as
Vice -Chairman.

He invited the Committee to continue its discussion
of Programme activities, as contained in Part II:
Operating Programme, of Official Records No. 146.

Detailed Review of the Operating Programme (con-
tinued)

Agenda, 2.2.3

Section 4.4 Health Statistics

There were no comments.

1 Transmitted to the Health Assembly in section 1 of the Com-
mittee's fourth report and adopted as resolution WHA19.34.
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Section 4.5 Biology and Pharmacology

The CHAIRMAN drew the Committee's attention
to item 2.7 of the agenda, relating to international
monitoring of adverse reactions to drugs, which should
be considered in conjunction with section 4.5.

Dr EVANG, representative of the Executive Board,
recalled that the Executive Board had studied the
subject of international monitoring of adverse reactions
to drugs on the basis of resolution WHA18.42 and of
the report submitted to the Board by the Director -
General (Official Records No. 148, Annex 11).

Several members of the Board had emphasized the
importance of the problem as well as the complexity
of the present situation, where there existed a serious
risk of drug- induced illness. Indeed, drugs could now
be considered as an addition to man's chemical en-
vironment. Stress had been laid on the fact that great
quantities of drugs were being consumed by normally
healthy as well as by sick people. It had been felt,
therefore, that it was essential for WHO to find a way
at least to start to tackle the immense problem.

He drew attention to resolution EB37.R14, on which
the Executive Board had reached speedy agreement.

Dr KAUL, Assistant Director -General, said that the
Health Assembly had, since its fifteenth session, been
continually engaged in the development of a pro-
gramme for the promotion of the therapeutic safety
of drugs. It had been decided that a major part of
such a programme should consist of the systematic
registration and evaluation of those drug effects
which, though inseparably linked to the therapeutic
effect, were not intended by the physician and were
adverse to the recipient of the drug. The earliest
possible knowlege about such effects would enable an
appraisal of the therapeutic hazards, i.e. risk versus
benefit, to be made early enough to prevent major
drug catastrophes. The limitations in that respect
of animal experimentation, and hence the need for
observations in man, had been pointed out by various
scientific groups convened by the Director -General
over the past three years, and the Director -General's
report to the Executive Board summarized those basic
considerations.

In response to resolution WHA18.42, the Director -
General had invited in 1965 a group of consultants
to examine problems concerning the establishment of
an international programme for monitoring adverse
reactions to drugs. Those consultants had been
unanimously of the opinion that WHO should under-
take such a responsibility, but that the precise nature
of the programme could not be defined without a
preliminary period of research on a pilot basis. The
need for monitoring was undoubtedly urgent, espe-

cially in respect of unexpected severe reactions.
However, the dangers of misleading interpretation of
records by those not fully cognizant of conditions in
the country of observation and collection, as well as
the novelty of the scientific methods to be employed,
required operational and methodological research
before the establishment of monitoring as a standard
safeguard of health.

A pilot study should involve sharing of information
and co- operation between national centres in countries
in which a start had been made, through a WHO centre
staffed and equipped for data -processing and for
clinical and statistical appraisal of the records. The
study would indicate whether or not a larger operation-
al programme was feasible for giving early warning
of drug hazards, for drawing attention to suspected
reactions that deserved more intensive study, and for
providing national health authorities with systematic
statements of evidence relevant to any conteIplated
action on drug safety. The methodological research
required in the initial pilot phase should be one of the
tasks of the proposed division of research in epide-
miology and communications science. The activities
of that division would be closely linked to the Pharma-
cology and Toxicology unit, which would organize
and operate the international drug- monitoring research
project. The Scientific Group on International Drug
Monitoring, which had met in November 1965,
had outlined the method of operation, including the
types of record appropriate for transmission from
national centres to the WHO centre, the responsibi-
lities of national centres, and the role the WHO centre
should play. The recommendations of that group
were reproduced in a supplementary report to the
Executive Board by the Director -General (Official
Records No. 148, Annex 11, pages 71 -72). The
Scientific Group made it clear that, both in the initial
phase and subsequently, WHO should co- ordinate
national activities but should not issue recommenda-
tions or make decisions on what were essentially
national responsibilities.

The proposed pilot research project demanded
considerable computer facilities of a kind that could
not be created in WHO without some delay. At the
Eighteenth World Health Assembly the United
States Government had offered use of data -processing
facilities in the United States. The consultants had
recommended that the offer of the United States should
be accepted for the international pilot research project.
That would involve no commitment on the part of
WHO to any details of practice in the United States
in respect of data collection, analysis or interpretation
but only the utilization of excellent data -processing
facilities. The WHO international team would have
to be a distinct entity to which the United States
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National Centre could transmit data exactly as would
other national centres. The Director -General was,
therefore, recommending the acceptance of the offer
of the United States in furtherance of the objective
of international drug monitoring.

The Executive Board had discussed the matter at
length at its thirty- seventh session, and the conclusions
of the Board could be found in Official Records
No. 149, pages 30 -31, as well as in its resolution
EB37.R14.

Dr GODDARD (United States of America) said that
the Director -General was to be commended on the
diligence and efficiency with which he had implemented
resolution WHA1 8.42.

He reaffirmed the offer made by his Government to
provide facilities for processing information on ad-
verse reactions to drugs. His delegation shared the
view expressed by the Assistant Director -General on
the desirability of that activity being viewed as a pilot
project. There was much to be learnt as to the opti-
mum manner for collection and dissemination of such
information and also on how such information could
be evaluated.

He expressed appreciation to the Executive Board
for its timely review of the subject. His delegation
strongly supported the development by WHO of
an international monitoring system for adverse reac-
tions to drugs.

Dr SCHINDL (Austria) said that the present inter-
national monitoring of adverse reactions to drugs had
raised several problems, the solution of which would
be desirable for his country. The pharmacological
institute of an Austrian university had drawn attention
to the fact that the information on drugs supplied by
WHO did not go into sufficient detail on decisions
taken by Member States with regard to a particular
drug, and it had been suggested that such information
should henceforward contain adequate reference to
the relevant documentation. An example he had in
mind related to the use of the drug meclyzin, on which
there appeared to be divergent opinions. While he
was fully aware of the need to avoid loss of time in all
serious cases, it seemed none the less preferable to
have a thorough examination of reports and the
relevant documentation by WHO experts, when such
reports emanated from a single source, before Member
States were informed.

Dr JOHNSON (Australia) said that the implementation
of a pilot research project along the lines indicated
by the Director - General was wholeheartedly supported
by his delegation. It was essential that the reports
on adverse reactions to drugs from Member States
be collated and examined so that those adverse

reactions could be adequately assessed and the result-
ing information disseminated to Member States for
their information and action.

Degree of safety and degree of risk had to be kept
in proper perspective and balance, as most drugs in
use, even aspirin, seemed to produce in at least a
minority of patients some effect other than purely
therapeutic, and varying from trivial to severe.

Australia had developed an efficient system for the
reporting of adverse reactions to drugs by the medical
profession and hospitals throughout the country to
a central registry in the Therapeutic Substances
Branch of the Commonwealth Department of Health.
Reports received were evaluated in co- operation with
the Australian Drug Evaluation Committee, which
advised on all aspects of drug safety and, in particular,
on adverse reactions. Recording systems were being
developed for participation in a proposed pilot project
under the auspices of WHO. Reports of official action
to restrict or ban the use of various drugs had been
communicated to WHO in accordance with resolution
WHA17.39.

The offer of data -processing facilities by the United
States for processing reports submitted by Member
States of WHO would be a valuable contribution
towards the success of the project. The information,
when disseminated by WHO, would be of great
benefit to the medical profession in every country and
would undoubtedly improve prescribing standards
and, by so doing, would protect the general public
against the occurrence of adverse reactions to drugs.
The project was all the more to be commended as,
over the past two decades, the world seemed to be
emerging from the era of dangerous surgery only
to find itself in an era of dangerous pharmacology.

The project would be successful only if the medical
profession gave its whole -hearted co- operation
throughout the world, and that should be stimulated
by WHO.

Dr HAQUE (Pakistan) wholeheartedly supported the
pilot project proposed.

He emphasized the difficulties facing the developing
countries in connexion with new drugs In Pakistan
no new drugs were put into use unless they had been
thoroughly tested. Cases had arisen, however, where
some imported drugs had not had complete tests,
since the disease to which they related did not exist
in the manufacturing country; in such instances
toxicological, pharmacological and clinical testing
was carried out in Pakistan. He wondered whether
WHO could seek to improve that situation.

Dr ENGEL (Sweden) recalled that his delegation
had first introduced the subject of adverse reactions
to drugs in the World Health Assembly. It had
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consequently followed the progress of activity in that
sphere with the greatest interest and expressed its
satisfaction with the preparatory work accomplished
by the Director -General as well as with the conclusions
arrived at by the Executive Board.

His delegation would support the resolution sub-
mitted by the Executive Board. While there was no
need to mention the point specifically in that resolu-
tion, his delegation thought it necessary to draw
particular attention to the need for dependence -
producing drugs to be included in reporting of adverse
reactions, following the recommendations made by
the Expert Committee on Dependence- Producing
Drugs in July 1965.

Dr DANNER (Federal Republic of Germany) said
that the Medical Association of the Federal Republic
of Germany had some five years previously established
a centre for collecting information on experience with
drugs, and particularly on adverse reactions. All
practitioners were required to communicate their
observations in that respect and a considerable
amount of information had been collected. His
delegation supported the collection of such informa-
tion on a world -wide scale by WHO, and greatly
appreciated the action taken so far.

His delegation supported resolution EB37.R14
and was prepared to participate in a pilot research
project.

Dr DOUBEK (Czechoslovakia) supported the real-
istic view of the Executive Board that it was premature
to speak of a world -wide monitoring system for drugs.
The problem at issue was one of extreme complexity
and, while he supported the proposal for a pilot
project which in two or three years could provide a
great deal of information, particularly on the use of
computer facilities, he doubted whether action on
a world scale would be possible after such a period -
in other words, whether the results obtained would
be of use to all physicians. A striking instance of the
type of complicating factor which he had in mind
was the extent and type of variation of adverse reac-
tions to certain drugs as between different areas of the
world; in that connexion he cited differing reactions
to antituberculosis drugs.

Another important problem was how to collect
rapidly sufficient instances of adverse side -effects to
enable specific recommendations for preventive action
to be formulated. The chances of quick detection of
complications depended to a large extent on the sys-
tem of health services. Three years previously, for
example, Czechoslovakia had informed WHO of the
serious side -effects of some long- acting sulfonamides
which its health administration had discovered very

rapidly and, as a result, some countries had taken
precautionary measures.

He stressed the fact that he was not opposed to the
project; indeed, his country wished to participate
in it.

Mrs RIDEOUT (Canada) said that the rapid proli-
feration of new drugs, together with the rise in demand
for them, had led to a concomitant increase in adverse
reactions. There was almost total lack of knowlege
at present regarding the reactions and the risks
involved, particularly taking into account the use of
combinations of drugs and possible chronic effects.

She referred to the measures taken by the Food and
Drugs Directorate in her country for compiling
information obtained from reports on adverse reac-
tions to drugs. Following a meeting of scientific experts
to appraise that work it had been decided to continue
the activity, with suggested changes in methodology.
Her delegation would be happy to provide informa-
tion on the work being carried out. She assured WHO
of co- operation from the Canadian authorities
wherever possible.

Dr VASILJEV (Union of Soviet Socialist Republics)
said that the monitoring of adverse reactions to drugs
was an extremely complex scientific problem. His
delegation viewed favourably the resolutions which
had been adopted on the subject by the Health
Assembly and the Executive Board. In view of the
ever -increasing number of drugs on the market, there
was a need for more careful study of all possible side -
effects, so that physicians could be informed of any
risks involved.

Another aspect of the problem concerned the quality
of drugs exported, particularly to developing countries.
It not infrequently happened that pharmaceutical
firms, for purely commercial reasons, exported to
such countries drugs of a quality inferior to those
destined for use in the producing country. In the
USSR, drugs for export were required to conform to
the same standards as those produced for home
consumption. Adverse reactions to drugs did not
constitute as severe a problem in his country as they
did in some others. Nevertheless, a centre was being
set up for controlling the safety of all medicinal
preparations manufactured in the country.

His delegation viewed with interest the work of the
well- organized national centres for the study of side -
effects in the United States of America and in Canada.
It was, however, convinced that it would be premature
to set up an international centre. The people of diffe-
rent countries did not by any means all use identical
pharmaceutical preparations; a study of the catalogues
put out by pharmaceutical firms showed variations
of pharmaceutical forms even for the same pharmaco-
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logical substance. There were variations in purity,
additives, etc. The position was even more complica-
ted in respect of combined drugs containing more
than one active substance, the quantity of which was
constantly growing. Some pharmaceutical firms kept
the composition of their drugs secret. There was also
the problem that certain drugs deteriorated under some
climatic conditions. In some cases adverse reactions
were caused not by the basic drug but by additives.
All those factors seemed to point to the need for action
at the national level. The most suitable course would
appear to be for WHO to undertake in the first place
a study of the experience of national centres, and to
leave open the question of whether or not to set up
an international centre for at least two to three years.

Dr KENNEDY (New Zealand) said that in his country
an active monitoring system for adverse reactions to
drugs had been functioning for over a year, and New
Zealand was therefore in a position to testify to the
undoubted value of drug monitoring as a public
health measure.

Under the Food and Drug Act a system of notifi-
cation of new and changed drugs operated. and about
450 such drugs were thus brought to the notice of the
Department of Health each year. Approximately
one -third of those related to truly novel drugs in that
there had been little or no experience of them in
clinical practice. While those drugs had been the
subject of thorough study by animal- toxicity tests
and by clinical and investigational trials for efficacy
and human toxicity, administratively they were regard-
ed as being " on probation " for an indefinite period
after marketing in the country.

The system of monitoring for adverse reactions was
regarded as an important epidemiological tool for
keeping those drugs under surveillance. Information
from sources outside New Zealand was welcomed and
of great value. His country supported the concept
of an international monitoring system, and would
gladly co- operate with other Member States with
national drug monitoring systems in a pilot monitoring
system from which a full world monitoring system
could evolve.

The Adverse Drug Reaction Committee in New
Zealand had during its first year of operation consider-
ed reports on single drug reaction associations.
However, it believed that the question of adverse
reactions to drugs was complex, and the interrela-
tionship when more than one potent pharmacological
preparation was used in therapy was of great impor-
tance. In situations where potent chemicals were part
of the general environment, and where those chemicals
had pharmacological effects, the possible potentiation

of chemical with drug toxicity should also, of course,
be considered.

Dr RAO (India) said that his delegation welcomed the
recommendation contained in resolution EB37.R14,
as also the United States offer of data -processing
facilities and the action proposed by the Director -
General. The Indian delegation wished to suggest
that the proposed pilot project should be undertaken
by means of individual projects carried out in each
region.

The Organization should encourage countries to
establish national monitoring systems and should
give advice upon their development. In a vast country
such as India, there was also a need for sub -units to
deal with such problems as differing reactions to
drugs, to which the delegate of Czechoslovakia had
referred. Thioacetazone, for example, had given rise
to varying reactions in the northern and southern parts
of the country owing to the different dietary habits,
way of life, and degree of resistance of the respective
populations. The matter was of paramount impor-
tance to India, particularly in view of the nutritional
deficiencies now affecting the country. Although
facilities for study existed in certain cities, they would
need to be increased; and the advice of WHO with
regard to the establishment both of a national moni-
toring system and of sub -units would be much appre-
ciated.

Dr GJEBIN (Israel) said that the efficiency of the
proposed pilot project might be augmented if the
number of national centres were increased and if more
countries complied with the terms of operative
paragraph 2 of resolution WHA18.42. The most
important question was how to obtain the best
information from the greatest number of countries.
To do so, the first step would be to ensure reliable
information by establishing a uniform pattern of
methodology. A panel of experts could perhaps be
appointed to prepare a preliminary scheme for data
collection, in accordance with WHO recommendations
in that connexion, and to assist countries in the initial
phase of organizing national centres. Thus a standard
process, which could be adapted to local conditions,
would be instituted and a uniform and practicable
international drug monitoring service achieved in
countries representing a cross -section of the nations
of the world. A pilot project based on the systems
used in the more advanced nations might well prove
impracticable when applied to other countries.

The establishment of a world centre under the aegis
of the Organization could not, in his opinion, be
envisaged for a number of years. For that reason, the
generous offer of the United States Government to
provide data -processing facilities was greatly to be
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appreciated. It was evident that the final interpreta-
tion of the data submitted, as well as the results thereof,
should, in accordance with WHO practice, rest with
a group of international scientists drawn from a panel
of experts.

Sir George GODEER (United Kingdom of Great
Britain and Northern Ireland) said that the problem
was increasing in importance: that was the inevitable
consequence of the advance in pharmaceutical research.
The general public was exposed to the risk of industry
foisting dangerous substances upon an uninformed
population. The only way to avoid adverse reactions
completely was to disallow potent drugs. The aim
now was to achieve a uniform pattern for the informa-
tion on adverse reactions and a more effective means
of collecting and analysing it. In that connexion,
the automatic data -processing facilities, generously
offered by the United States delegation, would be
extremely useful.

An important element was the validation of infor-
mation in the country from which it was obtained.
The computer provided ready access to detailed
information, but it could not make judgements. The
major problem therefore was the assessment of results,
which should be reported consistently.

Another difficult problem was to ascertain the quan-
tities of the especially those in
wide use such as the progesterones. In the United
Kingdom, a simple system had been established where-
by doctors reported on cards, with postage pre -paid,
to a central committee which undertook the analysis.
The difficulty was to ensure that all adverse reactions
were reported -which of course was not the case.
However, any publicity in the medical journals
resulted in an immediate increase in the number of
reports. Some reminder to doctors, issued sufficiently
frequently, was necessary to attract their attention.

It was also important to appraise the information
gathered, which in the case of many drugs was ex-
tremely difficult. As the delegate of Czechoslovakia
had rightly stated, there could be no speedy answer to
the problem. Some progress had been made in that
connexion, but further improvement could be achieved
by international co- operation along the lines suggested
in resolution EB37.R14. The Organization had done
valuable work in endeavouring to obtain reasonable
standardization between the different countries and a
large part of the studies suggested by the delegate of
the USSR had in fact already been undertaken by
WHO.

In a system for monitoring the adverse reactions
to drugs it was essential, first, to remain alert with
regard to reporting and, secondly, to make reliable
analyses of the information received. Resolution

EB37.R14 should be welcomed and supported as a
valuable contribution to that end.

Dr FELKAI (Hungary) said that his country had
participated in the collection of information regarding
the side -effects of drugs, which had been undertaken
in accordance with resolution WHA16.36 of the
Sixteenth World Health Assembly. The special
administrative work in that connexion had been
entrusted to the National Pharmaceutical Institute
which, during the past two years, had taken certain
measures, particularly with regard to the modified
use of certain drugs. In Hungary, before release of
a drug, the manufacturer had to submit all brochures
and instructions relevant to its use to the National
Pharmaceutical Institute.

On a number of occasions the Institute had given
wide circulation, in its monthly journal on pharma-
ceutical preparations, to communications received
from WHO on such subjects as the use and dangers of
antibiotics belonging to the tetracycline group,
prescriptions during pregnancy, and the toxic effects
of the chronic use of phenacetin. A report had also
been prepared in Hungary on the side -effects of sulfa -
methoxypyridazine; the information contained therein
had been circulated to Member States.

For the past ten years, doctors in Hungary had been
required to report to the health authorities any
unusual experience or side -effects resulting from the
use of drugs, and it was hoped, in the near future, to
improve upon that service. Questionnaires would be
circulated to doctors and to pharmacies, and would be
drawn up so as to enable the health authorities and
the panel of experts to reach their conclusions as
rapidly as possible.

In the opinion of the Hungarian delegation, inter-
national co- operation in the matter should be intensi-
fied. It was the duty of WHO to collate, elaborate and
disseminate to the national health authorities informa-
tion on the best methods to be used in the introduction
and testing of new drugs. Reference was indeed made
to the subject in the Director -General's Annual
Report for 1965 1 but, in the interests of public health,
international co- operation should be promoted more
speedily.

Dr PERRET (Switzerland) said that his delegation
supported the proposal to initiate a pilot research
study on the monitoring of adverse reactions to drugs
and agreed that the information collected should be
carefully checked before dissemination. In so doing,
the data accumulated by the manufacturer of the drug
concerned, even if it represented only one side of the
problem, should not be ignored. Furthermore, the

1 Off Rec. Wld Hlth Org. 147, 69.
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Swiss delegation agreed with the Swedish delegation
that dependence upon a given drug should be con-
sidered an adverse reaction. That suggestion had also
been made by the Expert Committee on Dependence -
Producing Drugs.

Dr OLGUÍN (Argentina) emphasized the importance
of the project in view of the development of chemo-
therapy and of certain tragic occurrences in that
connexion. The United States offer of data -processing
facilities was particularly welcome, since co- ordination
and comparison at the international level was abso-
lutely essential. In considering the question, it was
important to stress the contribution which national
centres could make, as well as the need for the medical
corps to supplement the work carried out in labora-
tories by providing certain information. The whole
question was closely linked to education. Adequate
legislation, co- ordinated where possible at the national
level, and administrative control were also of para-
mount importance.

In Argentina, control over drugs was exercised by
the Ministry of Social Welfare and Public Health, by
means of technical appraisal, inspection and laboratory
examination. The National Institute of Pharmacology
and Standardization of Drugs and Medicaments,
established by law, was responsible inter alla for the
control. Furthermore, legislation existed with regard
to the technical and quality aspects of drugs, supple-
mented by emergency measures relating to the cost
of drugs.

In conclusion, he suggested that it should be
compulsory to indicate, in the descriptive leaflets
circulated with drugs, their exact contents and possible
adverse reactions which might occur. His delegation
would support the proposed pilot project, the impor-
tance of which had been underlined by a number of
previous speakers.

Dr ALDEA (Romania) said that in his country a
national institute existed for research into, and control
of, drugs. There were also a number of branch labora-
tories which carried out drug control. The pharmaceu-
tical industry in Romania belonged to the State and
a product had to be authorized by the national insti-
tute before it could be manufactured. In regard to
the need for publicity, the institute referred constantly
to the adverse reactions of certain drugs in the various
medical publications which it issued. Packaging was
numbered, to provide information in the event of
accident.

He agreed that an important aspect of the work
was collaboration between the national research
centres, in which the Hungarian authorities were ready
to assist. In that connexion, information was the most
important factor. The information that would reach

WHO would be of two types: the results of laboratory
reasearch, and information gained after field testing
of the drug. With regard to the first type of informa-
tion, if uniform results were to be obtained some
standardization of laboratory animals would have to
be assured. As far as the second was concerned, the
Organization should either work out standards or a
draft questionnaire for the noting of observations.

Since many conflicting interests were involved, the
information obtained should be regarded as confiden-
tial until a final decision had been reached. The
Organization might otherwise be placed in an invi-
dious position with regard to the commercial interests.
Some consideration should also be given to the way
in which information might be obtained in the case
of bilateral contracts between two countries for the
sale and purchase of drugs.

Dr AMMUNDSEN (Denmark) expressed her dele-
gation's satisfaction at WHO's initiative in the field
of adverse reaction to drugs.

A national monitoring system, as recommended in
resolution WHA18.42, was essential for a country
like Denmark. In fact, a national committee composed
of highly qualified scientists was being established in
her country, and it was hoped that it would be possible
to co- operate with other countries. That, in her opin-
ion, would be the only way of ensuring that the
information obtained was uniform and that conse-
quently the computer was used to the best advantage.
It was to be hoped that the recommendation before the
Committee would convince the financial authorities,
both in her country and in others, of the need for such
action.

The Danish delegation was grateful to the United
States of America for its offer of data -processing
facilities, and would support resolution EB37.R14

Dr PERERA (Ceylon) said that a committee had been
appointed in his country by the Ministry of Health
to advise on the rational and economic use of drugs
by the medical officers employed in government
service. A sub -committee, which had recently been
established by the committee to examine the adverse
reactions to drugs, studied and analysed reports and
brought the results to the notice of the Ministry of
Health and the Department of Health Services. At
the beginning of 1966, the committee had published
for the first time a journal, of which some 3000 copies
were distributed quarterly free of charge to all govern-
ment medical officers. It would also contain informa-
tion regarding adverse reactions to drugs.

Dr KAUL, Assistant Director -General, recalling that
in resolution WHA18.42 the Director -General had
been asked to study the possibility of collecting,
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analysing and disseminating information on adverse
drug reactions, said that developments at the national
level were of fundamental importance, since they would
enable information to be disseminated internationally.

The Director -General considered that WHO needed
further experience, which was the reason behind the
proposal for a pilot study. Reference had rightly been
made during the discussion to the complexity of the
question of adverse reactions to drugs. While the
immediate purpose of the pilot research project was
to develop suitable monitoring methods, general
dissemination of information was not intended at that
stage. For the time being the Organization could
only disseminate notifications received from govern-
ments under resolution WHA16.36. With regard to
dependence -producing drugs, to which reference had
been made during the discussion, such effects would,
of course, be made known when they were revealed
in the course of monitoring activities, and the recom-
mendations made by the experts would be followed.

Certain questions had been raised regarding the
quality control of drugs. Since, however, that subject
was to be considered under a separate item on the
agenda, he would refrain at the present juncture from
commenting upon it.

As far as detailed studies of the possibility of inter-
national drug monitoring were concerned, the Organ-
ization had in fact been engaged in that work for
some time, and many of the studies referred to by the
delegate of the Union of Soviet Socialist Republics
had been carried out sufficiently extensively to provide
guidance. For instance, a scientific group convened in
1965 to study methods of operation had examined the
type of records appropriate for transmission from
national centres to WHO, and the responsibility of
the national centres and WHO respectively. The
guidance thus obtained would serve the Organization
in undertaking its pilot study.

Another complex aspect of the problem, which had
been mentioned by the delegate of Pakistan and which
the Director -General was studying, related to testing
of drugs for safety and efficacy. The recent convening
of an expert group which had formulated the principles
for pre -clinical testing of safety, marked the beginning
of a useful and important programme. In its effort
to assist with the development of national monitoring
centres, the Organization would examine the sugges-
tions made during the discussion.

Dr EvANG, representative of the Executive Board,
pointed out that the item under consideration was the
international monitoring of adverse reactions to
drugs. During the discussion some reference had been
made to the quality control of pharmaceutical prepa-
rations, but that was a separate item and the Commit-

tee would have the opportunity to consider it further
at a later stage if it so desired.

At the invitation of the CHAIRMAN, Professor
FERREIRA (Brazil), Rapporteur, read out the following
draft resolution :

The Nineteenth World Health Assembly,
Having examined the reports of the Director -

General on the international monitoring of adverse
reactions to drugs;

Recalling resolutions WHA15.41, WHA16.36,
WHA17.39 and WHA18.42 of the Fifteenth,
Sixteenth, Seventeenth and Eighteenth World
Health Assemblies on the importance of systematic
collection, evaluation and dissemination of informa-
tion on adverse reactions to drugs;

Considering resolution EB37.R14 on the inter-
national monitoring of adverse reactions to drugs;

Convinced of the urgent need to collect and dis-
seminate at the international level information on
adverse reactions to drugs; and

Taking into account that the utilization of the
data -processing facilities available in the United
States of America would facilitate the international
monitoring envisaged,

1. REQUESTS the Director -General to initiate a
pilot research project along the lines indicated in
his report, with the aim of establishing an inter-
national system of monitoring adverse reactions to
drugs ; and

2. ACCEPTS the generous offer of the Government
of the United States of America of data -processing
facilities for this purpose.

Dr VASILJEV (Union of Soviet Socialist Republics)
said that the establishment of national centres was of
paramount importance. The draft resolution made
no reference to them, however, and he therefore
wished to propose the addition, at the end of operative
paragraph 1, of the words " based on the work of
national centres ".

Dr WILLIAMS (United States of America) asked that
the amendment proposed by the delegate of the Union
of Soviet Socialist Republics should be circulated in
writing.

Dr GONZÁLEZ (Venezuela) was of the opinion that
operative paragraph 1, as drafted was quite clear;
it was implicit therein that the Director -General was
required to stimulate the development of national
centres. He therefore asked the delegate of the Union
of Soviet Socialist Republics to reconsider his proposal
so that the resolution as drafted could be maintained.
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Dr VASILJEV (Union of Soviet Socialist Republics)
said that it might be useful if a small working group
were appointed to examine the draft resolution in
detail.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) suggested that the
difficulty regarding the USSR amendment might be
overcome if the words " based on the work of national
centres " were replaced by the words " using informa-
tion derived from national centres ".

Dr ALAN (Turkey) supported the draft resolution
as it stood. He also agreed with the comment of the
delegate of Venezuela. In paragraph 2 of the Director -
General's supplementary report to the Executive
Board (Official Records No. 148, Annex 11, page 71),
it was stated that national monitoring organizations
which were prepared to comply with the principles,
measures and technical requirements specified in the
report should be invited to participate. It was obvious,
therefore, that if the Director -General were requested
to undertake a pilot research project he would invite
national organizations to co- operate. The draft
resolution seemed to him to cover all aspects of the
problem.

Dr JALLOUL (Lebanon) also supported the draft
resolution. The USSR amendment gave the impres-
sion that every country had a monitoring centre, which
was not necessarily the case. He suggested that a
phrase should be added to the effect that countries
which had no centres should be invited to establish
them.

Dr GONZÁLEZ (Venezuela), on a point of order, said
that the Committee had before it a draft resolution
and a proposed amendment, and the subject had been
thoroughly discussed. He moved that the debate
should be closed and the draft resolution and its
amendment put to the vote.

At the request of the CHAIRMAN, Dr BERNARD,
Assistant Director -General, Secretary, explained that,
under Rule 61 of the Rules of Procedure of the Health
Assembly, two delegates could speak against the mo-
tion of closure before it was put to the vote.

Dr DOUBEK (Czechoslovakia) supported the USSR
amendment.

The CHAIRMAN, in the absence of opposition to the
motion for closure, declared the discussion closed.

He invited the Committee to vote on the amendment
proposed by the delegate of the USSR with the further
amendment proposed by the delegate of the United
Kingdom, namely: to insert, in the last paragraph
of the preamble, after " taking into account that "

the words " co- operation with national centres for
monitoring adverse reactions to drugs and "; and to
add at the end of operative paragraph 1 " using
information derived from national centres ".

Decision: The amendment was adopted by 44 votes
to 4 with 22 abstentions.

The CHAIRMAN put to the vote the draft resolution
read out by the Rapporteur, as amended.

Decision: The draft resolution, as amended, was
approved by 71 votes to none, with 3 abstentions.'

Section 4.7 Communicable Diseases

Dr WILLIAMS (United States of America), referring
to section 4.7.1 (Tuberculosis), thought that a budget-
ary provision of little more than $100 000 a year was
inadequate, and did not reflect the importance of
tuberculosis as a world health problem, with its
serious human and economic repercussions. The
Director -General had stated at an earlier meeting
that it was very difficult to combat the disease because
the available drugs and vaccines were not effective
enough. That was true, but the drugs and vaccines
were nevertheless of some value and were certainly
effective in reducing deaths from tuberculosis. He
hoped that the Director -General would give more
attention to tuberculosis in future budgets.

Dr KAUL, Assistant Director -General, said that
the comments of the United States delegate would be
noted. He pointed out, however, that in additon to
headquarters activities, there were field programmes in
tuberculosis involving considerable budgetary provi-
sion, as would be seen on pages xx and XXI of the pro-
posed programme and budget estimates. He agreed,
however, with the delegate of the United States that
work on the tuberculosis programme should be
intensified.

Dr AZURIN (Philippines), referring to section 4.7.9
(International Quarantine), drew attention to a prob-
lem of particular concern to the Western Pacific
Region. In 1961 cholera had appeared and had
spread despite all measures adopted to combat it.
Notification had been carried out effectively by WHO,
and every country had imposed restrictive measures
under the International Sanitary Regulations, in some
cases even exceeding the international requirements.
Nevertheless, it had not been possible to halt the dis-
ease. Some of the measures adopted had certainly
transgressed the International Sanitary Regulations,
and the trade of the Philippines had suffered from some

1 Transmitted to the Health Assembly in section 2 of the
Committee's fourth report and adopted as resolution WHA19.35.
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of the restrictions imposed by other countries, parti-
cularly on food and timber imports and on travel.

Since restrictive measures had not stopped the dis-
ease, other solutions had been necessary and it had
been decided that research was the only valid solution
to the problem. In 1964 his Government had signed
a tripartite research agreement with Japan and WHO,
in order to determine the efficiency of the cholera
vaccine, the role of the carrier in disease transmission,
and the viability of the vibrio in foodstuffs.

Experience in his country was that the vaccines now
in use gave only short immunity and were not very
effective : the six -monthly immunity hitherto accepted
was not a fact -there was need for research to find
a new and more effective vaccine if cholera was to be
controlled. Other facts were that a cholera carrier
had been discovered who had been excreting vibrio
for the past three years, and that many of the restric-
tions of the International Sanitary Regulations con-
cerning the vibrio in food were not justified. He urged
that the International Sanitary Regulations should be
reviewed with the object of lifting some of the res-
trictions that interfered unduly with trade or passenger
traffic.

He thanked WHO for the important part it had
played in the research project in his country and
expressed his appreciation of the consultants and
scientists who had worked there. He also thanked
the Japanese Government for its co- operation and
its help in personnel and resources. He hoped that
WHO would publish the report on his country's
project as soon as possible.

Dr ALDEA (Romania), referring to section 4.7.10
(Global Epidemiological Surveillance), spoke of
the problem of endemic nephropathy, which he had
raised at the Eighteenth World Health Assembly.
The clinical manifestations of the disease, of which
certain symptoms had first appeared in 1958, were
chronic renal insufficiency, anaemia, progressive
azotaemia with absence of arterial hypertension, and
renal atrophy leading eventually to death within two
to four years. Its particular characteristics were its
abnormally high incidence within a limited area and
within certain families. Statistical analysis showed
that in the period 1951 to 1966, it had affected be-
tween 8 and 9 per cent. of the populations in the
affected area: the average for the rest of the country
was 0.1 per cent.

The disease, which affected south -eastern Romania,
had also been identified in Bulgaria and Yugoslavia.
Joint investigations by the three countries had been
concerned with three possibilities in the etiology
of the disease: infectious, toxic and allergic. So far,
none of those possibilities had been confirmed, but

research was continuing. International symposia
had been held on the problem in 1960 and 1963 in
Sofia, and in 1964 in Dubrovnik, under the auspices
of WHO. The etiology of the disease was of vital
importance, and WHO could give valuable assistance
in obtaining data on possible morbidity from the
disease in other parts of the world.

Section 4.8 Public Health Services

There were no comments.

Section 4.9 Health Protection and Promotion

Dr BERNARD, Assistant Director -General, Secretary,
said that a number of draft resolutions had been
submitted which he would introduce under the rele-
vant sections of the budget volume. In connexion
with section 4.9.1 (Social and Occupational Health)
the following draft resolution on the prevention of
traffic accidents had been submitted by the delegations
of Finland, Iceland, Norway and Sweden :

The Nineteenth World Health Assembly,

Believing that an important task of health admin-
. istrations is the protection of people against

health hazards of every kind;
Having in mind the heavy losses resulting from

the ever -increasing number of traffic accidents;

Believing that further research is required, on an
international basis, to elucidate the role, already
demonstrated by scientific work, of human and
medical factors in traffic accidents; and

Noting with satisfaction the steps already taken
by WHO to inform Member States of the impor-
tance of this problem,

REQUESTS the Director -General to consider the
possibilities of WHO playing a more active role in
the prevention of traffic accidents, with special
emphasis on the human and medical aspects of the
problem and on the co- ordination of international
research in this field.

The delegation of France had proposed that a
second paragraph be added to the operative part of
the draft resolution, reading:

2. FURTHER REQUESTS the Director- General to
inform the Executive Board and the Assembly of the
amount of additional annual expenditure that would
be entailed in giving effect to the possibilities
referred to in the previous paragraph.

Professor PESONEN (Finland) recalled that in many
countries people were protected against infectious
diseases by such means as vaccination campaigns and
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environmental sanitation. However, while the number
of deaths from infectious disease had decreased
considerably, especially in the younger age -groups,
another kind of hazard was increasing rapidly and
causing more deaths in the same age -groups than all
the infectious diseases together. According to avail-
able statistics, more than 100 000 people were killed
in road traffic accidents every year and the number was
still increasing. Males between the ages of fifteen
and twenty -five continued to be a high -risk group,
for which road accidents were the commonest cause
of death in highly motorized countries, sometimes
causing more than 30 per cent. of total mortality in
that age -group.

At the same time, statistics showed that, for every
person killed in a road traffic accident, between ten
and fifteen were seriously injured and between thirty
and forty received minor injuries. Road traffic
accidents were thus imposing a heavy strain on hospital
surgical services; accident and permanent disability
cases were occupying a large number of hospital beds
and requiring treatment by large numbers of highly
qualified medical personnel. There seemed no hope
of improvement in the situation: on the contrary, the
most recent figures obtainable from WHO's Epide-
miological and Vital Statistics Report' showed that the
situation was deteriorating year by year. A compari-
son of the figures for traffic deaths for the period
1950 -1952 and a comparable period ten years later
showed that in Austria, Belgium, Canada, Denmark,
England and Wales, the Federal Republic of Germany,
Finland, France, Italy, Japan, Scotland, Sweden,
Switzerland, and Venezuela there had been a consider-
able rise. There were, however, a few exceptions to
the disastrous trend, one of them being the United
States of America. That, and other facts in the report,
showed that the right kind of preventive action could
be successful; but deaths and serious injuries from
traffic accidents continued to increase, and the health
authorities in almost all the Member countries of WHO
were facing increasing difficulties.

The causes of traffic accidents involved a variety
of factors, of which the medical and human aspects
were particularly important to the health authorities.
There was a widespread belief that the medical condi-
tion of the driver was responsible for only a small
proportion of road traffic accidents, compared with
psychological and behavioural variations, but there
had been no reliable research to confirm that opinion.
He himself considered that the psychological and
behavioural aspects had a greater effect on traffic
accidents than was generally assumed. The matter
needed careful and detailed study.

1 Epidem. vital Statist. Rep., 1965, 18, 101 -161.

Regrettably little was known of the effect of human
factors, although investigations to date suggested
that they were among the important causative factors
of road traffic accidents. According to some investi-
gations, over 90 per cent. of traffic accidents were
caused by human factors, but much more research
was needed before the problem could be solved.

It was vital that methods should be devised for
preventing traffic accidents and halting the growing
catastrophe. Preventive methods had already helped
in many dangerous situations. The sponsors of the
draft resolution considered that the problem was a
matter for the public health authorities and not merely
for communication and transport authorities. They
wished to stress the importance of the problem in
relation to people's health, and to ask the Director -
General to consider the possibility of WHO playing
a more active part in solving the problem, for example
by co- ordination of research and by educational
activity.

Dr AUJOULAT (France) said that his delegation
fully shared the concern of the co- sponsors of the draft
resolution about the seriousness of the problem of
traffic accidents, and was convinced that it would be
useful for WHO to study the human and medical
aspects of the problem and to co- ordinate international
research in that field. He felt, however, that it would
be useful to obtain information about the amount
of additional expenditure that would be involved in
giving effect to the possibilities of WHO playing a
more active role in the prevention of traffic accidents
and, for that reason, had proposed an additional
paragraph to the resolution that he hoped would be
acceptable to the co- sponsors.

Professor PESONEN (Finland), Dr ENGEL (Sweden),
Dr TJt NN (Norway), and Dr SIGURDSSON (Iceland)
accepted that amendment.

Dr LAYTON (Canada) wondered if the amendment
was really necessary : Rule 13 of the Rules of Proce-
dure of the Health Assembly, and Rule 18 of the Rules
of Procedure of the Executive Board, both stipulated
that the Director -General must report on the technical,
administrative and financial implications of all agenda
items submitted to the Health Assembly or the Board.

Professor VANNUGLI (Italy) associated himself with
what the Finnish delegate had said when introducing
the draft resolution. The prevention of traffic accidents
was of paramount importance. It had become widely
accepted over the past few years that, in a large
majority of cases, it was the man who caused the
accident. Public health administrations were studying
the problem, as were WHO, the Council of Europe
and many non -governmental organizations. In Italy



COMMITTEE ON PROGRAMME AND BUDGET: TENTH MEETING 317

a special division had been established in the Ministry
of Health to deal with all problems connected with the
prevention of traffic accidents. It was appropriate
that WHO should be asked to evaluate what was being
done, to make a kind of inventory of ways and means
of preventing traffic accidents. In that way, informa-
tion would become available which could be used as
a basis for action.

As far as prevention was concerned, problems could
be divided under two main headings, namely (1)
prevention of accidents as phenomena, and (2) pre-
vention of the results of accidents. Under the first
of those headings would come such problems as
safety inside vehicles themselves, and under the second,
teaching people what and what not to do when involved
in an accident, first aid, and the provision of a network
of first -aid posts and centres. Studies were needed;
governments required advice as to what they should
do, for example, about providing first -aid posts or
centres.

The Italian delegation supported the draft resolution
and, since the co- sponsors had accepted the French
amendment, it was prepared to do likewise.

Dr NAYAR (India) agreed wholeheartedly with the
purpose of the draft resolution, which she would
support. The amendment proposed by the delegate
of France was unnecessary, but no harm would be
done if it were accepted.

Dr HAQUE (Pakistan) recalled that the Director -
General at the previous meeting had reminded the
Committee that the duties that were his responsibility
should not be laid down in resolutions.

The DIRECTOR -GENERAL said that Rule 13 of the
Rules of Procedure of the World Health Assembly,
which was very important, provided that no proposals
should be considered by the Health Assembly, except
in case of urgency, unless the Director -General
reported on the financial implications. If the amend-
ment proposed by the delegate of France were adopted,
it would allow the Director -General to report to the
Executive Board, and the necessity of his having to
report in a hurry to the present Health Assembly
would thus be avoided. The amendment was accept-
able to him.

Dr HAQUE (Pakistan) expressed himself satisfied
with that explanation.

The CHAIRMAN said that, as the amendment had
been accepted by the sponsors of the resolution, he
would seek the Committee's decision on the resolution
as amended.

Decision: The draft resolution proposed by the
delegations of Finland, Iceland, Norway and Swe-

den, as amended by the delegation of France, was
approved.1

The CHAIRMAN drew the Committee's attention to
a draft resolution on rehabilitation submitted by the
delegations of Finland, Iceland and Norway, which
read as follows :

The Nineteenth World Health Assembly,

Referring to the definition of health in the Consti-
tution as " a state of complete physical, mental and
social well -being and not merely the absence of
disease or infirmity ";

Noting that medical progress in the treatment of
illness and injury, while permitting a higher ratio
of survival, results in an increasing number of
chronic cases and permanently disabled persons;

Stressing the role of rehabilitation in reducing the
physical, mental and social consequences of disease
or injury; and

Noting with satisfaction the measures already
taken by the Organization in this field,

1. REQUESTS the Director -General to continue
collecting information on the need for rehabilitation
services, quality and quantity of existing rehabilita-
tion facilities and on the administrative organiza-
tion of rehabilitation services in the different
Member countries;

2. INVITES attention to the need for developing
rehabilitation services not only for injuries and
diseases affecting locomotive organs but also dis-
abling diseases, particularly mental and cardio-
vascular diseases, and to the opportunities for
promotion of these services by the Organization;

3. REQUESTS the Director- General when planning
the programme of the Organization to take into
consideration the need for intensified training of
medical and paramedical personnel to assist the
expansion of rehabilitation services; and

4. INVITES the attention of the Member States
to the importance of developing their rehabilitation
services as an integrant part of the national health
service.

The French delegation had submitted an amend-
ment, that the order of the last two operative para-
graphs be inverted and that an operative paragraph 5
should be added, to read as follows :

1 Transmitted to the Health Assembly in section 3 of the
Committee's fourth report and adopted as resolution WHA19.36.
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5. REQUESTS the Director -General to inform the
Executive Board and the Assembly, prior to any
extension of the activities of the Organization in
this field, what would be the implications of such
an extension for the budget of the Organization.

The Austrian delegation had submitted an amend-
ment proposing that the words " on obstacles to
effective medical rehabilitation " should be inserted
after the words " rehabilitation facilities " in operative
paragraph I.

Dr SCHINDL (Austria) said that the public health
services and the social insurance and social welfare
services had set themselves a special task, the effective
rehabilitation of all disabled persons. In Austria, the
efforts of the responsible public health officers were
at present focused on the problem of obtaining the
co- operation of the most important person in the
process of rehabilitation -the disabled person himself,
who had to be made conscious of his own responsi-
bilities with regard to his health and rehabilitation,
and also of the need to participate actively in his own
rehabilitation. Some features of social legislation (for
example, the level of the pension given to disabled
persons after an accident or the pension for a person
retiring early) might not always act as a stimulus to
those persons to take an active part in the rehabilitation
process. Moreover, under the legislation of some
countries, efforts to rehabilitate a person ended when
it became obvious that it would be impossible to
reintegrate him as a worker.

He felt that efforts should be made to continue to
give medical and humanitarian help to those persons,
to enable them to live a life which was worthwhile
and at as high a level as possible. For those reasons,
his delegation had proposed that the words " on
obstacles to effective rehabilitation " should be
inserted after the words " rehabilitation facilities "
in operative paragraph 1 of the draft resolution. He
hoped that that amendment would be acceptable
to the Committee.

Professor PESONEN (Finland) observed that, in the
matter of rehabilitation, very great emphasis had been
laid on the prevention of diseases and injuries which
were likely to lead to permanent disability and remark-
able results had been achieved. Increasing attention
had also been paid to developing methods and means
for physical, vocational and social rehabilitation;
but, in spite of all that, the problem of rehabilitation
in the whole scheme of health deserved more attention
from public health administrators. The number of
old people was increasing in almost all countries
of the world and, at the same time, the number of
chronically ill was continuously increasing. In the

report on the technical discussions at the present
World Health Assembly, mention had been made of
the importance of chronic diseases, and it had been
said : " In the field of morbidity the emphasis in devel-
oping countries would be on communicable disease,
and in developed countries more on chronic disease
and disabilities, particularly among old people ".

It was hardly necessary to refer to the situation in
hospitals, where very many beds were now occupied
by patients suffering from some kind of chronic
illness. There were also many seriously injured
patients, and the number was still increasing very
rapidly. Little wonder, then, that health administra-
tors in some countries were afraid of having almost
all their hospital beds occupied by victims of traffic
accidents. Furthermore, there were many kinds of
badly handicapped people, such as the blind and the
deaf, living outside hospitals. He did not intend to
give a complete list of all possible diseases that caused
disability, but he could not forbear from mentioning
one often neglected group, the great number of psy-
chiatric patients who had been badly handicapped by
too long a stay in hospitals, and who received very
little rehabilitation treatment. If that situation con-
tinued, almost all mental hospitals would be crowded
with chronic mental patients who were completely
unable to leave hospital. Many kinds of rehabilitation
methods which could be used to prevent the complete
disablement of those patients existed and had been
used so effectively in some countries that the need for
hospital beds had decreased considerably. New
methods could, no doubt, also be found and introduced
to enable psychiatric patients to benefit from the great
advances in medical science.

Rehabilitation should start early, during the acute
stage of a disease and its treatment, and should continue
throughout the whole period a patient was kept in
hospital. It should, moreover, continue until he was
able to resume his earlier occupation in the community
or be in a position, after training, to take a new post.
The rehabilitation process was a complex one, involv-
ing several disciplines and different techniques. Team-
work was essential in order to achieve the best results
for the handicapped person and, what was also most
important, to prevent a sick person from becoming
handicapped.

Advances in medical science had, in many countries,
led to the prevention of many diseases; but, at the
same time, it had created new problems of rehabilita-
tion because severely disabled patients, who would
formerly have died, now survived.

In some countries rehabilitation schemes had reached
an advanced stage, at least as regards certain kinds of
disability. They had proved to be of social and eco-
nomic importance by reducing the total period of
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invalidity, through savings made in the cost of insti-
tutional care, sickness benefits, disability pensions and,
above all, in the timely restoration of the sick and
injured to a useful life, including productive employ-
ment. Advances in medical science had made it
possible to introduce new methods of rehabilitation,
and new categories of patients could have their
condition remarkably improved through rehabilitation.
It was, therefore, of very great importance to develop
ways and means of improving the possibilities for
medical rehabilitation.

He hoped that the draft resolution submitted to the
Committee would obtain unanimous approval. The
amendments submitted by the delegations of Austria
and France were acceptable to him.

Dr AUJOULAT (France) said that his delegation had
suggested inverting the order of the last two operative
paragraphs in the draft resolution because operative
paragraph 4 seemed to be connected with operative
paragraph 2. The proposed additional paragraph
was similar to the one added to the draft resolution on
traffic accidents at the suggestion of his delegation.

Dr SIGURDSSON (Iceland) and Dr TJI NN (Norway)
said that the amendments proposed by the delegations
of Austria and of France were acceptable to them.

The CHAIRMAN said that he assumed that the amend-
ments proposed by the Austrian and French delega-
tions would be acceptable to the Committee.

He put to the vote the draft resolution submitted
by the delegations of Finland, Iceland and Norway,
as amended by the delegations of Austria and France.

Decision: The draft resolution, as amended, was
approved.'

The CHAIRMAN drew the Committee's attention to
a draft resolution on research on cardiovascular
diseases which had been submitted by the delegation
of Czechoslovakia at the previous meeting (see
minutes of the ninth meeting, section 2). It read as
follows :

The Nineteenth World Health Assembly,
Cognizant of the importance of cardiovascular

diseases and their control, in particular atheroscle-
rosis ;

Recalling resolution WHA18.43 of the Eighteenth
World Health Assembly, which invited the Director -
General to continue studying the role of the Organ-
ization in promoting medical research;

Aware of the great contribution that research

' Transmitted to the Health Assembly in section 4 of the
Committee's fourth report and adopted as resolution WHA19.37.

centres can make to the development of such
research; and

Having examined the programme of the Organiza-
tion in the field of cardiovascular diseases,

1. REQUESTS the Director -General to study the
modalities for further expansion of the programme
of the Organization in cardiovascular diseases and,
in particular, the establishment of a WHO interna-
tional centre for research in the causation, control
and prevention of atherosclerosis and ischaemic
heart disease; and
2. INVITES the Director- General to report on this
subject to the Twentieth World Health Assembly.

Dr DOUBEK (Czechoslovakia) said that he would not
repeat what he had already said at the ninth meeting
about the extent to which cardiovascular diseases were
becoming a major health problem. His delegation
felt that WHO's resources could be used to speed up
research in cardiovascular disease and that one way
of doing so would be to establish an international
centre for research in the causation, control and pre-
vention of atherosclerosis and ischaemic heart
disease.

Dr SPAANDER (Netherlands) said that, while it was
desirable that studies of the cardiovascular diseases
should be continued, his delegation felt that it would
be premature to establish a WHO international centre
of the type suggested in the draft resolution. The
possibility of establishing such a centre required much
more study, and expert advice would have to be
obtained. He suggested that the last part of operative
paragraph 1 should be deleted, which would mean that
the paragraph would end after the words " cardio-
vascular diseases ".

Dr NAYAR (India) supported that proposal, although
she recognized the importance of ischaemic heart
disease as a cause of death and ill health. When study-
ing the modalities for expanding the programme for
cardiovascular diseases, the Director -General might
give some thought to the role played by hydrogenated
oils and saturated and unsaturated fatty acids in heart
disease. She was in favour of WHO encouraging
further research in different regions, collecting infor-
mation and disseminating it and helping to intensify
and improve activities already being carried out,
rather than establishing a centre of its own.

Dr ALAN (Turkey) supported the views expressed
by the previous speakers, in spite of the fact that his
delegation attached great importance to research
in the medical field. He proposed that operative
paragraph 2 be redrafted to read:
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INVITES the Director -General to report on this subject
and to inform the Executive Board and the Assem-
bly, prior to any extension of the activities of the
Organization in this field, what would be the
implications of such an extension for the budget
of the Organization.

That would bring the draft resolution into line with
the two previous draft resolutions approved by the
Committee.

Professor GOOSSENS (Belgium) supported the pro-
posal to delete the second part of operative paragraph 1
and to redraft operative paragraph 2 in the way
proposed by the delegate of Turkey.

Dr DOUBEK (Czechoslovakia) said that he was not
very happy about the deletion of the second part of
operative paragraph 1, but he was willing to accept
the deletion and to accept the new wording proposed
for operative paragraph 2.

The CHAIRMAN said that in the absence of any
objection to the amendments that had been proposed,
he would assume that they were approved.

It was so agreed.

Decision : The draft resolution submitted by the
delegation of Czechoslovakia, as amended in the
course of discussion, was approved.1

The CHAIRMAN invited the Committee to consider
the draft resolution on the effects of atomic radiation
submitted by the delegations of Afghanistan, Argen-
tina, Brazil, Ceylon, Ethiopia, Ghana, India, Indonesia,
Iraq, Mauritius, Nigeria, Norway, Philippines, Sin-
gapore, Sudan, the United Arab Republic, and
Yugoslavia. It read as follows:

The Nineteenth World Health Assembly,

Recognizing the mounting concern of world
opinion at the harmful effects to present and future
generations resulting from the increase in the levels
of radiation to which man is exposed from nuclear
and thermonuclear weapon tests, superimposed on
other sources of radiation;

Noting that the United Nations General Assem-
bly has been seized of the question of the urgent
need for the suspension and discontinuance of
all test explosions of nuclear weapons since 1954;

1 Transmitted to the Health Assembly in section 5 of the
Committee's fourth report and adopted as resolution WHA19.38.

Noting further that a United Nations Scientific
Committee on the Effects of Atomic Radiation was
established in 1955 and has since submitted three
reports on the effects of atomic radiation and that
it would be submitting another report of its esti-
mates of risk from such explosions to the forth-
coming twenty -first session of the General Assembly ;

Conscious of the warning given in the second
report of the Scientific Committee on the Effects
of Atomic Radiation that " the effects of any
increase in radiation exposure may not be fully
manifested for several decades in the case of somatic
diseases and for generations in the case of genetic
damage ";

Recalling in particular the United Nations General
Assembly resolutions 1762 (XVII), which condemns
all nuclear weapon tests, and 2032 (XX), which calls
upon all countries to respect the spirit and provisions
of the Treaty banning nuclear weapon tests in the
atmosphere, in outer space and under water; and

Deploring that, notwithstanding these resolutions,
nuclear weapon tests have taken place,

1. COMMENDS the United Nations Scientific Com-
mittee on the Effects of Atomic Radiation for its
valuable contribution to wider knowledge and
understanding of the deleterious effects and danger
levels of atomic radiation, and WHO and other
international bodies for the valuable assistance
rendered by them to the Scientific Committee;

2. REITERATES resolution WHA13.56, which em-
phasizes the need for national health authorities
" to accept their major role and accelerate their
activities in the public health aspects of radiation
from all sources ", and resolution WHA17.47,
which reaffirmed " the responsibility of WHO at
the international level for activities in the field of
health involving ionizing radiation, including pro-
tection from radiation hazards and the medical uses
of radiation and radioactive isotopes ";

3. CALLS UPON all countries to co- operate in
preventing an increase in the level of background
radiation in the interests of the health of present
and future generations of mankind;

4. REQUESTS the Director -General, in view of the
special danger to the health of present and future
generations, to continue a thorough study of the
effects of radiation on man and report to the
World Health Assembly at appropriate intervals
so as to focus attention on necessary action on the
part of Member States; and
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5. URGES Member governments to make use of
WHO's assistance in the development and streng-
thening of their programmes in the control of health
hazards due to radiation.

Dr QuiRÓS (Peru) said that his delegation warmly
supported the draft resolution. He would avail him-
self of the opportunity to record a protest, on behalf
of the peoples of the world whose health was threatened
thereby, against the carrying out of nuclear and
thermo- nuclear tests. The Committee would be aware
that the peoples living on the south -west coast of
Latin America were particularly endangered.

Dr BA (Senegal) expressed his delegation's agree-
ment with the principle behind the draft resolution
which, however, was incomplete. His country's
policy, as stated by its President, was linked to the
fight for peace and therefore it stood for general
disarmament under effective control. The vast sums
expended on weapons for mass destruction could be
put to better use in international co- operation for
more positive purposes. Since the existence of nuclear
weapons was in itself a danger, the only effective way
of protecting mankind was to destroy all nuclear
weapons and ban all nuclear tests. The last paragraph
of the preamble was inadequate without a reference
to the need to destroy all stock -piles of nuclear and
atomic weapons. In order to shorten the discussion he
therefore proposed its deletion; if that were done his
delegation would be able to vote in favour of the
resolution.

Dr EL -KAMAL (Algeria) said that he too fully agreed
with the draft resolution in principle but, as it stood,
the text might be open to the charge of bias. His
delegation would be prepared to vote in its favour if
the amendment suggested by the delegate of Senegal
were accepted. The partial test -ban treaty now in
operation was not enough; and, in face of the new
techniques evolved by certain countries, and the
dozens of explosions that had already taken place,
one might well query whether the explosion of the
Chinese bomb would greatly add to the health hazards
involved. Algeria was in favour of the banning of all
nuclear tests and the destruction of all stock -piles of
nuclear weapons.

Dr Sow (Mali) said that his delegation fully support-
ed the views expressed by the two previous speakers.
In its view, the last paragraph of the preamble brought
no new element to the condemnation of the use of
nuclear weapons. He would therefore urge the spon-
sors to agree to its deletion.

Dr AZURIN (Philippines) said that his delegation
was glad to have the opportunity of co- sponsoring

the draft resolution, which sought to diminish and
perhaps eradicate a modern and terrible menace to
human health, more deadly than any disease known
to medical science. Indeed, the menace of radioactive
fall -out tended to nullify all that man had achieved
in public health and medicine.

Most of humanity had heaved a sigh of relief when
the partial test -ban treaty, to which his country among
many others had adhered, had been concluded. It
had been a significant step towards the goal of complete
prohibition. Unfortunately, however, some countries
still continued to conduct weapon tests in the atmos-
phere, thus threatening human welfare by defying the
painful efforts of the United Nations to halt the proli-
feration of nuclear weapons and to bring about
nuclear disarmament, by increasing the extensive
atmospheric radioactive pollution to the peril of world
health, and by retarding the efforts to convert atomic
energy to medical, industrial and other peaceful uses.

The Health Assembly would be failing in its duty
as the guardian of human health if it did not add
its authoritative voice to the condemnation of all
activities likely to increase the level of atomic radia-
tion. Accordingly his delegation strongly urged that
the draft resolution before the Committee be approved
unanimously.

Mr DEDEI (Albania) added his delegation's support
to the stand taken by Senegal and Algeria. The
problem of disarmament must be viewed in its entirety.
His delegation supported full disarmament, accom-
panied by the destruction of all existing stock -piles
of nuclear weapons. All testing should be banned
without exception if the world was to be at peace.
His delegation supported the proposed amendment
to delete the last paragraph of the preamble.

Dr GÓMEZ CRESPO (International Atomic Energy
Agency) said that, under Article III, A.6 of its Statute,
the International Atomic Energy Agency was required
to establish standards of safety for application to
every operation with which it was concerned. The
Agency had accordingly adopted safety regulations on
every major aspect of the peaceful use of atomic
energy, from the safety of uranium mining to the safe
operation of nuclear reactors and the safe transport
of nuclear fuel.

That work was being done, where appropriate,
in collaboration with ILO, FAO, WHO and WMO,
and the Agency was also contributing to the work of
the United Nations Scientific Committee on the
Effects of Atomic Radiation.

It was recognized that the public health authorities
had far -reaching responsibility in the protection of
the public against radiation hazards; the same was
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true for the Agency, and those responsibilities could
be efficiently carried out only through close co- opera-
tion at both the national and the international level.
The need for such collaboration had been explicitly
recognized by the World Health Assembly and by
the Directors -General of the two organizations.
Unless it recognized the need for co- operation, the
draft resolution under consideration would be defi-
cient and perhaps also inconsistent with resolutions
adopted by the General Conference of the Agency.

Dr NAYAR (India), speaking as a co- sponsor of
the draft resolution, pointed out that the mention of
previous resolutions adopted by the Health Assembly
covered the point just made, since those resolutions
clearly pointed to the importance and need for close
co- operation and collaboration between the various
agencies that had been mentioned.

Secondly, the object of the sponsors had been to
concentrate attention purely on the health hazards
inherent in rising levels of radiation. Considerations
regarding disarmament, partial or complete, important
as they might be, had no place in the context. Another
forum existed for their discussion.

The last paragraph of the preamble had been taken
from earlier Health Assembly resolutions and the
sponsors had had no intention of trying to impute
responsibility or blame to one country or another.

Dr GÓMEZ CRESPO (International Atomic Energy
Agency), thanking the delegate of India for her
explanations, said he still thought that the draft
resolution would be more positive if, in the operative
part, a reaffirmation were included of the importance
of close co- operation between the Agency and WHO.
in the particular field concerned.

The CHAIRMAN put to the vote the amendment to
delete the last paragraph of the preamble of the draft
resolution, as proposed by the delegate of Senegal
and supported by the delegates of Algeria, Mali and
Albania.

Decision: The amendment was approved by 53 votes
to 12, with 9 abstentions.

The CHAIRMAN then put to the vote the draft
resolution as amended.

Decision: The draft resolution, as amended, was
approved by 76 votes to 2, with 2 abstentions.'

Dr AUJOULAT (France) said that his delegation,
although in agreement with the operative provisions,
had been unable to vote for the resolution just approv-

1 Transmitted to the Health Assembly in section 6 of the
Committee's fourth report and adopted as resolution WHA19.39.

ed, because some of the paragraphs of the preamble
were not quite acceptable, and because France had
not supported resolution 1762 (XVII) of the United
Nations General Assembly.

Dr SPAANDER (Netherlands) said that a study of the
report on a technical basis for legislation on irradiated
foods, drawn up by the Joint FAO /IAEA /WHO
Committee,2 showed that promising new techniques
of food irradiation might have a distinct influence in
the near future on the preservation of food. In the
circumstances, the advice of WHO on the health
aspects of food and food programmes and the use
of new techniques such as food irradiation was of
great importance. Clearly, much collaboration and
co- ordination at the national and the international
level was required in order to evolve well -balanced
guidance on such new developments, as also was
co- ordination within WHO and among the various
organizations concerned, such as FAO and IAEA.

When considering the physiological, toxicological
and microbiological aspects of food, the question
arose whether WHO had some internal mechanism
whereby work on pharmacology and toxicology,
veterinary public health and environmental pollution
was co- ordinated with work on nutrition and on
radiation and isotopes in so far as the use of ionizing
radiation in foodstuffs was concerned. Evaluation
of the possible health hazards of a general consump-
tion of irradiated food required the closest internal
co- operation among the divisions and units concerned.

His delegation noted with great satisfaction the
collaboration already established between FAO,
IAEA and WHO in that area of work. Obviously
such collaboration stemmed from resolution
WHA17.47, which reaffirmed WHO's responsibility
at the international level for activities in the field of
health involving ionizing radiation, and requested the
Director -General to continue to ensure the closest
collaboration with the other agencies concerned on
matters of mutual interest. His delegation had noted
that a joint FAO /IAEA division had been set up in
Vienna to be responsible for work of concern to both
organizations where atomic energy related to agricul-
ture. Further, the active and productive Joint
FAO /WHO Expert Committee on Nutrition had been
in existence since 1948 to advise on technical problems
concerned with nutrition, and it was within the context
of that committee's work that the technical report to
which he had referred had been prepared. His dele-
gation had been very impressed by the recommenda-
tions made in the report and stressed the great signifi-

2 Wld Filth Org. techn. Rep. Ser., 1966, 316.
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canee it attached to close collaboration among the
three organizations in question in matters of food
preservation and handling, and decontamination of
animal feed. WHO should, of course, continue to
play the directing role in those matters.

Dr EL -KAMAL (Algeria) drew attention to the over-
riding importance of work in nutrition at a time when
millions of people throughout the world were dying
of hunger. It was most disturbing to find that the
budgetary provision for nutrition work in 1967 had

1. Fourth Report of the Committee

risen but little, whereas other activities of less funda-
mental importance, such as those in dental health and
in cardiovascular diseases, were given proportionately
higher increases. Most countries represented in the
Committee would, he was sure, prefer that greater
emphasis should be placed on work in nutrition,
particularly in present -day circumstances where the
general expectation of life in the less- developed coun-
tries was no more than forty years.

The meeting rose at 1.40 p.m.

ELEVENTH MEETING

Monday, 16 May 1966, at 9 a.m.

Chairman : Dr A. NABULSI (Jordan)

The CHAIRMAN said that the Rapporteur would
read out the headings only, not the complete texts,
of the resolutions contained in the Committee's draft
fourth report.

Professor FERREIRA (Brazil), Rapporteur, read out
the introductory paragraph of the report and the
headings of the resolutions, which were approved
individually.

Decisions: The fourth report, as a whole, was
adopted (see page 508).

2. Review and Approval of the Programme and Budget
Estimates for 1967 (continued)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued from the tenth meeting)

Agenda, 2.2.3

Section 4.10 Environmental Health

Dr BERNARD, Assistant Director -General, Secretary,
said that although the matter of community water
supply was included in the section on environmental
health, delegations might wish to reserve their com-
ments on that matter until item 2.12 of the agenda,
Community Water Supply Programme, came up for

discussion (see minutes of the seventeenth meeting,
section 1).

Dr ALDEA (Romania) said that in the conditions
created by industrial development, growth of old
towns and the emergence of new towns, certain
environmental factors were acquiring a determining
role in the evolution of public health. The increased
needs for electric power had led to the construction
of coal- operated power plants. Coal combustion led
to the emission of large quantities of carbon monoxide,
nitrogen oxide, and particularly, sulfur dioxide. It
was not surprising, therefore, that in areas where
there were power plants, acute and chronic broncho-
pulmonary, eye, skin and digestive diseases predomi-
nated. Efforts so far made to prevent the noxious
gases from entering the air had been unsatisfactory.
As the possibilities of solving the problem by means of
medical research were very limited, his delegation
was of the opinion that the Organization should try
to persuade the United Nations and other agencies and
appropriate non -governmental institutions to contri-
bute towards finding a solution.

Dr KENNEDY (New Zealand) said that his delegation
was pleased to note that the post of Director of the
Division of Environmental Health had been filled.

The standards developed by the Organization,
particularly the international standards for drinking



324 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

water, were greatly valued. His delegation would
appreciate information on what was being done with
respect to the scheme for criteria and guides for air
quality outlined in the expert committee report on
atmospheric pollutants.1 Was the Organization doing
anything to develop and recommend uniform methods
for air sampling and analysis ?

Dr HAQUE (Pakistan) drew attention to the great
importance of environmental sanitation in developing
countries, and asked whether research was being
undertaken on the provision of cheap types of envi-
ronmental sanitation in those countries.

Dr ADEMOLA (Nigeria) supported the view expressed
by the delegate of Pakistan. The provision of envi-
ronmental sanitation was extremely important when
towns and cities were developing rapidly and where
villages were without proper planning and devoid of the
elementary sanitary requirements so basic to health.
Was WHO, alone or in conjunction with other organ-
izations, interested in developing and giving technical
advice on village and town planning ?

Mr ATKINS, Director, Division of Environmental
Health, said that the Secretariat appreciated the
interest shown by the delegate of Romania in the ques-
tion of the noxious effects of power plants. The Or-
ganization was working, through scientific groups and
consultants, towards the elaboration of guides on the
effects of, and means of controlling, atmospheric and
water pollution resulting from power plants. In that
work, it was collaborating with other agencies, such as
WMO.

Referring to the question by the delegate of New
Zealand on methods of measuring air quality, he said
that some work was being done, through a scientific
group, in relation to methodology. The Organization
was also planning to do more work on cataloguing
the effects of some contaminants, such as sulfur
dioxide and carbon monoxide. An international
centre was to be established which would assist in
setting up methods of air sampling and analysis and
would also study the effects of certain pollutants on
man.

Referring to the question by the delegate of Pakistan
concerning research on cheap methods of environmen-
tal sanitation, he said that provision had been made in
the 1967 budget for a limited amount of research to
develop simple designs for water systems, using locally

1 Wld Hlth Org. teche. Rep. Ser., 1964, 271.

available materials. The Organization recognized
the importance of the question ; it was obvious that
costs should be reduced so that sanitation facilities
could be extended to more areas which needed them.

On the question of town and village planning,
raised by the delegate of Nigeria, he said that the
Organization had undertaken some studies and was
working closely with the United Nations Centre for
Housing, Building and Planning on questions relating
to urbanization and urban planning. Some of the
Organization's work on planning and improving the
design of water systems and other sanitary facilities
should contribute to better urban and village planning.

Section 4.11 Education and Training

Dr WILLIAMS (United States of America) asked
whether his delegation was correct in assuming that
something over $3 million would be spent in 1967 on
the whole programme of education and training. That
figure seemed to tally with the figure given on page
xxx of Official Records No. 146.

The Organization had done a good job in training
public health leaders but relatively little in training
subordinate public health workers. There might be
a need for a series of mass training programmes,
involving thousands of health workers, which would
have to be carried out locally and on an in- service
basis.

Dr RAO (India) said that the training of health
manpower was one of the most important items in
national health planning. Though there were many
medical colleges in India, doctors were emigrating
because there was a lack of local post -graduate
facilities and because conditions in the developed
countries were more attractive. India proposed to set
up post -graduate training centres but would need
international staff to provide the specialist training
required. WHO might endeavour to ensure that post-
graduate centres in developing countries were given
the necessary support.

Particular importance should be attached to the
training of paramedical personnel in developing
countries, where the ratio of doctors to such staff
was as low as 1 :1 or 1 : 2. It would be impossible to
maintain national health services without sufficient
numbers of paramedical staff.

His delegation was pleased that the World Health
Assembly had approved the Revolving Fund for
Teaching and Laboratory Equipment for Medical
Education and Training, and hoped that the Fund
would be extended beyond the initial five -year period.
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Professor FERREIRA (Brazil) said that the curriculum
in medical schools should stress the importance of
public health work, in which many doctors were
uninterested. Emphasis had to be placed on the
Organization's work in education. WHO would be
doing a good job if it were to plant the idea of the
necessity of health education.

Dr HA QUE (Pakistan) supported the remarks made
by the delegate of India. In Pakistan, there were
twelve medical schools producing a thousand doctors
a year. Help was needed to improve those schools.
Success in obtaining staff for the undergraduate
institutions had been limited, but WHO had promised
to supply teachers for the post -graduate institutions.
In that connexion, emphasis should be placed on the
methodology of teaching. Doctors thoroughly versed
in their subject were often unable to impart their
knowledge to others.

Doctors left the developing countries because there
were greater facilities for post -graduate training abroad
and because in the developing countries medical
workers were paid low salaries. Could WHO do
anything to convince the economists in developing
countries that doctors had to be paid adequate sala-
ries ? The Organization would also render a service
if it were to prepare, for submission to economists
in developing countries, a reasonable workload for
doctors. At present, the number of patients was
increasing far more rapidly than the number of doctors,
whose workload was consequently far too heavy.

Dr KEITA (Chad) said that in Chad there were no
medical schools, only four indigenous doctors and a
total of only twenty doctors for four million inhabi-
tants. He shared the view expressed by the delegate
of Pakistan concerning doctors' workloads. He hoped
that his country's requests for fellowships in medical
training would receive the special attention of the
Regional Director for Africa.

In so far as paramedical personnel was concerned,
there was only one nursing school in Chad. Its syllabus
had been prepared by WHO and it was directed by a
nursing tutor who was working on a project. The
tutor was assisted by two nurses supplied by France.
Chad would like to open two more nursing schools
but was prevented from doing so by the lack of super-
visory staff: any assistance which could be supplied
by the Organization and France would be most
welcome. His country needed nurses, not as project
staff but as operational personnel.

Dr CRAWFORD (Canada) said that his Government
had revised, and translated into French, the United

States Public Health Association pamphlet entitled
" Control of communicable diseases in man ". It
expected to have sufficient numbers of the French
version, which would be available in September,
to supply all French -speaking medical schools.

Dr GJEBIN (Israel) said that the curriculum for
undergraduate and post -graduate doctors differed
greatly from country to country. It might be useful if
WHO were to suggest minimum standards, parti-
cularly for specialist degrees. Medical students were
generally unaware of public health problems. While
it was important that the developed countries should
provide post -graduate training facilities for the devel-
oping countries, it was essential that doctors from
the developing countries should not remain abroad
too long. Would it be possible for WHO to request
developed countries to compel students from develop-
ing countries to return to their countries as soon as
possible after completion of their training ?

Dr JALLOUL (Lebanon) thanked WHO for its help
to his country in education and training. Good public
health work was impossible without an awareness of
the need for, and importance of, such work. Not one
out of one hundred medical graduates in Lebanon was
attracted to public health work, because it was not
sufficiently stressed in the curriculum for medical
students and because it was regarded as unrewarding.
The salaries paid to all categories of public health
workers were low. Despite the fact that schools had been
set up for training public health nurses and labora-
tory technicians, only those who could not find work
elsewhere joined the public health service. A WHO
recommendation to governments to increase salaries
in the public health services would help in raising the
standards of those services.

Dr BADDOO (Ghana) said that in response to an
appeal made by his delegation the previous year, the
newly established medical school in Ghana had
received supplies of books. It now needed staff to
train the students. His delegation therefore reiterated
its plea for assistance and was particularly anxious to
receive staff, teaching equipment and books. He
associated himself with those speakers who had stress-
ed the importance of training and education.

Dr GALAHOV (Union of Soviet Socialist Republics)
said that his delegation noted with satisfaction the
attention paid by the Organization to the training
both of high -grade medical and of paramedical per-
sonnel.
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His country's experience in the training of doctors,
paramedical and teaching personnel, and in the estab-
lishment of standards to govern the work of doctors
and paramedical staff was well known; his delegation
was of the opinion that the Organization might be
able to put experience to greater use. The Soviet
Union was prepared to increase its collaboration with
WHO in connexion with training programmes for
high -level medical staff and for paramedical personnel.

Dr ALDEA (Romania) said that many international
meetings, including the United Nations Economic
and Social Council and UNESCO General Conference,
had passed resolutions on increasing facilities for
staff training. WHO should use all the possibilities
afforded by implementation of those resolutions and
should co- ordinate its training activities with those
of other organizations.

The existence of trained public health workers
helped to raise the living standards of countries and to
strengthen their economies. In 1948, Romania had
introduced an antimalaria campaign. If it had not
done so, 300 000 cases of malaria would have been
registered each year, representing an outlay of nearly
thirteen million lei for the ten years of the campaign.
By reducing the number of malaria cases, the Govern-
ment had saved almost forty -two million working
days. The increased working capacity of the popula-
tion had also led to an increase in the standard of
living. There was every advantage to be gained
from investing as much as possible in health. WHO
should use resources which might be supplied by
other organizations and in future budgets allocate a
larger share to education and training.

Dr EFFENDI RAMADLAN (Indonesia) said his Govern-
ment was aware of the importance of the training of
paramedical workers and wished to establish centres
for that purpose. It was at present engaged in inte-
grating malaria workers into the public health service.
New schools were needed for that purpose. The
leaders of the public health department were young
doctors who had received four years' training in public
health work. A post -graduate school had been estab-
lished to provide a two -year course in public health
for doctors and paramedical workers. Indonesia was
prevented by lack of equipment from establishing
more schools.

Dr ALAN (Turkey) said that his country attached
high importance to the education and training of all
categories of health personnel. WHO fellowships for
subjects connected with education and training had
been much appreciated.

He joined the delegates of India and Pakistan in
expressing concern at the emigration of doctors;
in certain developing countries the doctor had become
a " product of export ". Turkey was having some
difficulty in keeping its trained medical personnel.
He also agreed with what the delegate of the United
States had said about the need to train subordinate
health workers -among environmental health per-
sonnel sanitary technicians should be trained as well
as public health engineers.

He agreed with the delegate of Brazil that more
attention should be paid to training in public health :
medical schools did not attach sufficient importance
to training medical students in preventive medicine
and public health generally.

In April 1966, a fifth medical faculty had been
established in Turkey at Atatürk University; under an
agreement with the Minister of Health and the univer-
sity authorities, the teaching staff of the faculty and
doctors in the public health services worked hand in
hand not only in clinics and hospitals but also in
rural health units in the region. The system helped to
train doctors within the health services of the country,
preparing them for work in the field. It was more
difficult to implement in older university faculties.
Members of the teaching body in the two newest
faculties, however, had been appointed to work in
rural areas and to send students for a qualifying period
to those areas. He recommended that method of
preparing health personnel for practical work in the
field. WHO could usefully play an encouraging role.

Dr WAHID (Afghanistan) said that he supported
what had been said by previous speakers on the ques-
tion of training medical and paramedical personnel.
In order to attract doctors, nurses and other paramedi-
cal personnel into the public health field it was neces-
sary to increase the prestige of their profession.

Professor PESONEN (Finland) said that WHO's
work in education and training was effective, as the
results so far showed. But the problem as a whole
could not be solved by WHO alone. Preliminary and
basic education of the population was more the domain
of UNESCO, which, as a complementary body, should
be asked to assist.

Dr EL -KAMAL (Algeria) said he noted that the
provison for an important item -public health edu-
cation and training -had decreased from over $36 000
in 1965 to $34 540 for 1967, according to Official
Records No. 146, page 81. In Algeria, more than a
quarter of the national budget went on the training
of personnel. Training in public health should be
carried out by the developing countries themselves
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if they did not wish to see students returning from
abroad, overspecialized and intent on working in
capital cities after too long an absence. A recent
ordinance in Algeria practically forbade specialization
before the completion of national medical service.

What mattered in the developing countries was
general practice. In Algeria, by a decree of 4 April
1966, the salary scale for medical officers and pharma-
cists in the public health administration had been
assimilated to that of the staff in university hospital
centres. Incentives of that kind were essential to
attract public health personnel.

In Algeria, it was becoming harder to find parame-
dical personnel, and a further decree had been intro-
duced, providing the sharing of fees paid in the
hospital out -patient services and health units in order
to improve the pay of that category of staff. Develop-
ing countries wishing to attract public health personnel
might bear those points in mind.

Mr MAGALÉ (Central African Republic) agreed
with the delegates of Pakistan and Chad; in the Central
African Republic there was only one doctor for a
population of two million. In one town of 100 000
not a single gynaecologist was in practice. French
technical assistance in the fight against the lack of
personnel had been much appreciated. One nursing
school had been established, which trained between
twenty and thirty male nurses each year. Teaching
personnel was badly needed, however: a request for it
had been addressed to the Regional Office for Africa
and to France. His delegation was glad to learn that
assistance was on its way. It was intended to extend
the school's services, and the material assistance of
WHO would be much appreciated.

Dr ADEMOLA (Nigeria) said that one should not
lose sight of the fact that the status of public health
practitioners in the more developed countries
influenced profundly the attitude of doctors in deve-
loping countries. Many of those teaching in the latter
had been trained in more developed countries, where
preventive health work was for the most part not given
adequate recognition or remuneration. An examina-
tion of curricula for the training of doctors was also
necessary, as trainees must learn to place due emphasis
on the preventive aspects of medicine. Many trainees
returning from the more developed countries thought
that curative services were the most important. There
was a need for adequate orientation towards preven-
tive subjects.

The syllabus for the training of doctors in develop-
ing countries was often inadequate. Many copied
a syllabus devised to meet the needs of developed
countries, giving too little emphasis to preventive

medicine. It must be recognized that training pro-
blems differed in the various countries. WHO was
uniquely placed to evaluate the effectiveness of curri-
cula to see how the training of " misfits " could be
avoided. More research, for application in the field,
was needed on types of skills, nature of diseases,
workload of health personnel, etc. Doctors would
otherwise come unprepared to face the hundreds of
African patients attending clinics, and run away or
be driven away from rural areas to university centres,
often the only places where they knew how to work.
Too many doctors were being lost to specialization in
the curative services, the higher status of which reflected
a situation inherited from the more developed areas.

Professor SENAULT (France) said that the French
delegation was happy to note the efforts of WHO to
develop high educational standards in all countries.
He agreed that there was a need to emphasize integra-
tion of preventive and social medicine in the medical
curriculum. Many students developed a taste for
curative and diagnostic work to the detriment of
preventive medicine, which was not given a high
enough priority or introduced early enough in educa-
tion programmes, even in countries planning reforms.

Many delegates had drawn attention to the loss
of qualified medical personnel in areas where they
were most needed. The French delegation felt that
it was not a question for WHO, which had no power
to force students to return to their own countries;
it was more a matter of agreement between govern-
ments.

He hoped, with the delegate of Nigeria, that there
would be an adaptation of curricula to the require-
ments of the countries concerned. Medical students
from other countries studying in France without
doubt acquired medical knowledge, but it was not
always suited to their countries of origin.

Dr OLGUIN (Argentina) said that training in basic
public health aspects of medicine should be given
from the start, and medical schools and university
curricula should ensure an integrated approach to
curative and preventive and social medicine. The
type of personnel trained should conform to local
conditions. The use of highly specialized personnel
in areas where basic services could be assured by the
less highly qualified was wasteful. In Argentina
young doctors were sent to work in a demonstration
programme in a rural area, and that procedure was to
be recommended, provided that a nucleus of instruc-
tors was present.

He considered essential to training programmes the
collaboration of public health schools and the pre-
sence in different regions of scientific centres. WHO
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could provide valuable help with the latter aspect.
Finally he stressed the importance of research on
teaching method, and of interdisciplinary studies;
the integration of nursing, sanitary and engineering
aspects were necessary to public health.

Dr AGUILAR (El Salvador) said that in his country
a plan had been devised for the selection of the type
of medical and paramedical staff required, taking into
account that the health situation differed from country
to country. El Salvador had no major problems of
numbers, but the orientation and status to be given
to health personnel required attention. He agreed
with previous speakers on the dangers of training
national health personnel abroad.

The need was for more paramedical personnel,
whose status should be raised if recruits were to be
attracted.

Dr AL -AKTA (Syria) said that his country faced a
shortage of medical and paramedical personnel.
It had been decided some years previously to establish
a medical school in Aleppo of a standard to compete
with the Damascus School. Although goodwill had
been shown, the plan was stagnating because of finan-
cial, technical and administrative difficulties. Any aid
from WHO or through multilateral or bilateral
agreements would be greatly appreciated.

Dr RAO (India) said that the Third World Medical
Education Conference meeting in India in November
1966, with WHO participation, would discuss medical
education as a factor in social and economic develop-
ment. It would be a good opportunity for all countries
to get together on that issue.

He requested the Director -General to convene an
expert committee on medical education, to consider
educational adaptation to the needs of each of the
developing countries, keeping in view the minimum
standards acceptable internationally. Such a commit-
tee seemed to him very necessary, since in most of the
developing countries emphasis had to be placed on
maternal and child health, communicable diseases,
family planning and social and preventive medicine,
and particularly on the leadership qualities required
of senior medical personnel. The request called for
immediate attention as a part of assistance to coun-
tries in the organization of their health services.
Health manpower needs had to be calculated with a
view to economic feasibility and to the type of per-
sonnel to be trained in the shortest possible time.

Dr ELOM (Cameroon) agreed that physicians had
to be trained with a view to the needs of their own
countries. More general practice was required in the

developing countries, combining all three aspects of
medicine -educational, preventive and diagnostic.
So far, the curative aspect had always predominated,
which was at the root of the short -comings of health
services in those countries. The Minister of Health
of Cameroon continually had to stress that preventive
medicine must be the primary concern of developing
countries, especially those with insufficient personnel.

Dr HAQUE (Pakistan) recalled that there had been
a conference on preventive medicine held under the
auspices of WHO. He thought that most of the
developing countries had full -time professors of
preventive and social medicine. What was needed
now was a travelling fellowship to enable an eminent
specialist in the field to give talks in medical schools,
drawing attention to the importance of public health
and preventive medicine.

Dr MIYAR (Cuba) said that in his country it was
felt that one of the most important needs in any
programme was to ensure that, both in early and in
later training, preventive medicine was given sufficient
attention. WHO assistance to countries facing
serious problems should include help with the planning
of training programmes. With regard to the training
of technical and auxiliary personnel, WHO and
UNICEF should collaborate to ensure that the
rhythm of development was maintained and even
increased. It was important to give training opportu-
nities to less technical personnel to facilitate their
promotion to higher levels. In Cuba, for example,
success had been achieved with a system of training
auxiliary nursing and other personnel as an accompa-
niment to their practical work; after two years they
were able to enter nursing schools and technical
centres.

Some countries preferred to train physicians at
home, as was the case in Cuba. A second faculty of
medicine had been established three years before, and
a new one was to be completed the next year, to empha-
size some aspects of training not yet sufficiently dealt
with, in particular the basic sciences. The delegate
of the USSR had pointed out that the developed
countries should place their personnel at the disposal
of developing countries for training; Cuba had already
received assistance from Bulgaria, Czechoslovakia,
Hungary, Romania and the USSR.

With regard to specialized health personnel, special
orientation was needed at the intermediate level of
training to channel specialists towards prophylaxis
and away from clinical specialities. The system of
WHO fellowships could be of much help in that con-
nexion. With regard to public health administration,
much assistance had been received from the Pan
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American Sanitary Bureau and, in developing the
national schools of public health, from Bulgaria,
Czechoslovakia, Hungary and the USSR.

Finally, it was essential that the resources developed
by a country should be kept by it, and that its doctors
should not seek better conditions abroad.

Dr MONTALVAN (Ecuador) agreed with the delegate
of Cuba: conditions varied, and so did the needs of
countries, including their personnel requirements.
In some countries more specialized personnel were
needed, in others more auxiliary personnel.

In Official Records No. 146 the function of WHO was
clearly outlined, and a sound basis could be found
there for co- operation in various fields. Assistance
should be given to countries according to their require-
ments, sometimes encouraging the establishment of
their own schools, sometimes in training their per-
sonnel abroad. In Ecuador, in the light of earlier
WHO resolutions encouraging the integration of
various aspects of preventive medicine, departments
of preventive medicine had been set up to implement
the aspects stressed by the delegate of Brazil, Profes-
sor Ferreira, emphasizing the importance of preventive
medicine in all stages of training.

Ecuador needed the advice of WHO in developing
programmes of preventive medicine, as well as its
technical assistance. WHO's plan of action for edu-
cation should be emphasized with regard to the
differing needs of the various countries.

Dr KAREFA- SMART, Assistant Director -General,
said that in addition to approximately three million
dollars provided under the regular budget, additional
sums could be found to be allocated to education and
training under extra -budgetary funds, the Voluntary
Fund for Health Promotion and various regional and
inter -regional activities. Note would be taken of all
the points made during the discussion of the item, and
he wished to give specific answers on a few of the points
raised.

Education and training provided more opportuni-
ties than any field, except perhaps communicable
diseases, for multilateral and bilateral assistance.
The Director -General would be happy to place WHO's
assistance and personnel at the disposal of those con-
cluding such arrangements. The Voluntary Fund for
Health Promotion was another financial convenience
for those wishing to contribute to further assistance
by the Organization.

Responsibilities in education and training were
shared with UNESCO and UNICEF. In 1965 eight
million dollars, or 36 per cent. of the UNICEF budget,
had been spent by the latter organization on activities
in which WHO co- operated.

He was speaking for the first time in his present
capacity; he would be forgiven if he overstepped the
bounds of his competence in making some remarks
on his own account. He had been pleased to hear some
delegates state that errors had been made in the
orientation of training which were clearly unavoidable
in a historical sense, often because of a lack of training
resulting from the colonial era. Its traditions had only
been departed from at the end, when medical training
still remained too closely modelled on conditions in
the developed countries, since any departure from
tradition had been looked upon with suspicion by the
metropolitan countries.

That era was now over, and there was a healthy
tendency to have a fresh look at the problem. Clearly
the methods of education and training applied in
developed countries were not the most effective, for
example, in a country with one doctor to every two
million of the population. There had been examples
of countries that had not been obliged to follow set
patterns, and had developed institutions to meet
local needs. Be that as it may, if the countries that had
inherited defects from the colonial era were to come
together in an informal club, he was sure WHO would
be pleased to put its services at their disposal. That
was the direction in which he, personally, would like
to see WHO's work in that field progress. In saying
that, he did not mean that what the developing
countries needed was second -class personnel, but
rather personnel whose training was especially suited
for the solution of the particular medical and health
problems concerned.

The drain on medical personnel from countries that
sent their trainees abroad was understandable; the
trainees could hardly be blamed for using their
passports to travel to places where the jobs for which
they had been trained were better paid.

Section 4.12 Editorial and Reference Services

Professor CLAVERO DEL CAMPO (Spain) drew
attention to the words " as appropriate " in section
4.12.1 (Translation), relating to the languages into
which documents should be translated. The second
paragraph of the preamble to resolution WHA7.32
referred to the desirability of taking additional steps
" with the view of ultimately providing for Spanish
to become a working language of the Assembly and
the Executive Board ". In spite of the Organization's
development since 1954, when that desirability had
been expressed by the Health Assembly, there had
been no development of the use of Spanish, and al-
though there were Spanish translations of official
documents, there were none of the working documents,
which could be extremely useful for delegations from
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Spanish- speaking countries, particularly bearing in
mind the thoroughness and detail with which the
Health Assembly studied and discussed the wording
of its decisions. He had raised the question at the
present juncture because he had noted that under
section 4.12.1 increased provision was made for
translators, and because he considered that the
present situation did not accord with the wishes
expressed by the Health Assembly.

The DEPUTY DIRECTOR -GENERAL said that the point
that had been raised by the delegate of Spain was of a
legal nature, involving the Rules of Procedure of the
Health Assembly -a matter which fell within the
competence of the Committee on Administration,
Finance and Legal Matters. He could, however, say
that, even if the Rules were modified, the present
availability of staff and funds was quite inadequate
to enable the translation into Spanish of documents
presented in the Executive Board and the Health
Assembly. What was being done at present was the
maximum that could be done, as provided for in the
resolution (WHA7.32) mentioned by the delegate of
Spain. To do more would be impossible without a
change in the Rules of Procedure and a substantial
increase in the budget.

Section 4.13 Vector Control
Section 4.14 Programme Co- ordination

There were no comments.

Section 4.15 Programme Formulation and Evaluation
Dr RAO (India) emphasized the importance of

programme evaluation at the present stage in the
United Nations Development Decade. The Director -
General had indicated the way in which developing
countries should formulate their plans, and it was
time for an evaluation to be made to determine to
what extent the targets that had been set were being
reached.

Dr BERNARD, Assistant Director -General, Secretary,
said that the point raised by the delegate of India
accorded with the Director -General's own concern
for the need to evaluate the extent to which pro-
grammes were reaching their objectives, not only
in relation to the Organization itself and the countries
it served but also bearing in mind the joint action
being undertaken under the United Nations Develop-
ment Decade. The Secretariat had taken note of the
views expressed by the delegate of India on that
question.

Section 4.16 Senior Staff Training
Dr RAO (India) said that the question of senior

staff training was a very important one for his dele-

gation. India had established a national institute of
health administration and education as a staff college
for the training of senior officials, both medical and
non -medical, engaged in planning, administration
and other activities connected with the health develop-
ment of the country.

He expressed his country's gratitude for the tech-
nical assistance given by the Organization. The ser-
vices of a health administrator had recently been made
available, and his Government was looking forward
to increased co- operation that would contribute to
the success of the national institute.

It had been found that lack of understanding by
administrators had been one of the chief causes for
the non -implementation of programmes. That ques-
tion was a very important one, and he hoped that WHO
would be able to give greater assistance for the success
of the training programme. He suggested that it
would be useful for some of the administrators from
Member countries in a given region to be seconded
to developing countries in their own or other regions
to observe how health programmes were being organ-
ized, administrated and implemented. Unless a
comparative study could be made it was very difficult
for administrators to impress their needs upon their
governments, or to emulate other countries in the
progress of health development.

Section 4.17 Supply

Professor FERREIRA (Brazil) drew attention to the
difficulties with which WHO was faced in importing
supplies into various countries because of their own
customs and other bureaucratic formalities. He
suggested that the Organization should impress upon
the countries concerned that it was willing to assist
them with supplies and equipment but that its task
in so doing was made difficult on that account. His
own country needed such supplies as medicaments and
laboratory equipment, but it had several times hap-
pened that because of its own regulations it had been
unable to get them through in good time.

Section 4.18 Data Processing
Section 4.19 Interpretation

There were no comments.

Section 5 Regional Offices

Dr BERNARD, Assistant Director -General, Secretary,
pointed out that section 5 was merely a composite
statement of the functions and responsibilities of the
regional offices. The programme and budget for the
various regions would be discussed under Annex 2
of Official Records No. 146.



COMMITTEE ON PROGRAMME AND BUDGET: ELEVENTH MEETING

Section 6 Expert Committees

There were no comments.

Section 7 Other Statutory Staff Costs
The CHAIRMAN explained that section 7 was being

considered by the Committee on Administration,
Finance and Legal Matters.

Annex 2 Regional Activities

Africa

The CHAIRMAN requested the Regional Director
for Africa to introduce the estimates for the Region
(Official Records No. 146, pages 107 -129 and 271 -306).

Dr QUENUM, Regional Director for Africa, said that
the programme and budget that he was about to
present for the African Region was the result of the
discussions at the fifteenth session of the Regional
Committee and of the detailed study by the Executive
Board at its thirty- seventh session of the budget
estimates submitted by the Director -General. The
estimates had been drawn up taking account of priori-
ties in public health questions in the countries of the
Region, and conforming, as far as possible, firstly to
governments' official requests, secondly to the direc-
tives of the fourth general programme of work for the
period 1967 -1971 (Official Records No.143, Annex 3),
and thirdly to the budget ceiling for the African Region-
al Office as determined by the Director -General.

As could be seen from the table on page 271 of
Official Records No. 146, the total estimated obliga-
tions for the African Region in 1967 amounted to
$14 034 643, of which $12 844 156 were for country
projects. Estimated obligations under the regular
budget showed a net increase over 1966 of $708 331,
or approximately 11.5 per cent. That increase was
accounted for, firstly by a rise of $312 416 in the cost
of existing posts, an increase of about 5 per cent.; and
secondly, by increased services to governments, repre-
senting $396 415, or an increase of 5.5 per cent.
Estimates under the regular budget were in respect
of 110 projects, compared with 105 in 1966, and 103
fellowships in various fields estimated at $427 900.

Excluding extra -budgetary funds for supplies and
equipment, which amounted to $3 011 200 for 1967
compared with $2 854 700 for 1966, the estimates for
all the operations under the regular budget, the
Expanded Programme of Technical Assistance, the
United Nations Special Fund and Funds -in -Trust
amounted to a total of $11 023 443, making an increase
of $845 754, or 8.3 per cent., over 1966. Of that
increase, $171 654, or 20.3 per cent., would be for
equipment for the new Regional Office building, while
the remaining $674 100, or 79 per cent., would be
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devoted to the strengthening of country activities.
While provision was made for 453 posts for country
activities in 1967 compared with 437 in 1966 -
excluding the services of twenty -seven short -term
consultants, two more than in 1966 -it could be seen
from page 274 that there was no increase in the
number of posts for the Regional Office. Provision
was made on page 275 for an extra adviser in vital
and health statistics, to take account of the urgent
needs and requests of many governments in the Region
in that field.

There were 237 projects for 1967, compared with
224 in 1966. The table on page 275 gave a summary
of field activities, including those in the Democratic
Republic of the Congo. Most of the funds for field
activities would be used for communicable desease
control, malaria alone absorbing 31 per cent. of the
regular budget. It should be noted, however, that the
percentage of funds to be used for malaria eradication
in 1967 was 3 per cent. lower than that for 1966. The
proportion of funds to be devoted to the control of
other communicable diseases remained much the
same as in 1966 even though the provision in absolute
figures was higher.

The relatively modest sums under the regular budget
for education and training failed to give a true idea
of the importance of such activities in the African
Region. If, however, account were taken of the funds
that were expected to become available under tech-
nical assistance, provision under that head would be
$881 177 for 1967, as compared with $847 474 for
1966. If to that were added the provision made for
fellowships -excluding the allocation made for parti-
cipation in meetings and seminars -the figure would
be $1 103 377, or about 10 per cent. of the regular
budget and of the Expanded Programme of Technical
Assistance, against $830 324 for 1966.

Pages 278 to 304 contained the provisions for the
programmes in the various countries of the Region,
while pages 304 to 306 showed that, as against twenty -
seven inter -country programmes in 1966, provision
was made for twenty -nine in 1967, representing
13 per cent. of the total estimated budget. In addition
to those figures, he drew attention to those given in
Annex 3 (Voluntary Fund for Health Promotion),
amounting to $959 451, of which $672 583 was for
malaria eradication.

Annex 4 contained additional projects and Category
II projects of the Expanded Programme of Technical
Assistance for twenty -five countries and territories in
the African Region, amounting to $1 609 721, and
showed the activities that it would be desirable to carry
out if sufficient funds were available.

The budget estimates for 1967 had been made taking
into account the following main objectives: (1) to
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give priority to education and training in order to
alleviate the great shortage of health personnel;
(2) to develop and strengthen the health infrastruc-
ture, which was the sole effective means of pursuing
the campaign against communicable diseases; (3)
to co- ordinate and integrate activities at all levels.
In that connexion, inter -country programmes called
for ever greater attention, but for them to be fully
effective governments must themselves attach ever
more importance to the problem of co- ordination of
health services among neighbouring countries, par-
ticularly as concerned the campaign against endemo-
epidemic diseases.

He expressed the hope that all the effort of which
the African people themselves were capable would be
devoted in 1967 to the raising of the level of health
and the socio- economic progress dependent upon it.
International assistance, valuable though it was,
could only constitute an addition, and could not
replace the efforts of countries themselves.

Mr BULIRO (Organization of African Unity) said
that from the time of its establishment in 1963, the
Organization of African Unity (OAU) had endeav-
oured to maintain as close a link as possible with the
United Nations and the specialized agencies. That
was so because not only were member States of OAU
also Members of those organizations, but because the
desire of the latter to help was comparatively genuine
and without undesirable strings. The relationship
between WHO and OAU in reality went back to the
days before the founding of OAU, some of its mem-
bers having previously had long and fruitful relation-
ships with WHO, and the former Commission for
Technical Co- operation in Africa South of the Sahara
(now merged with OAU), having established active
co- operation with it.

It was considered that the relationship should not
only be extended but should be formalized through a
negotiated agreement, and to that end the Director -
General of WHO and the Administrative Secretary -
General of OAU had exchanged preliminary informa-
tion. Operative paragraph 2 of a resolution of the
Health, Sanitation and Nutrition Commission of
OAU requested that the two organizations " should
actively co- ordinate their activities and programmes
through a formal agreement with a view to achieving
maximum efficiency and economic use of available
resources, human and material ". He hoped to have
some discussions with WHO officials that might bring
nearer the stage of drawing up articles for a draft
agreement between the two organizations, which
would be forwarded to the competent organs of OAU
for decision. Meanwhile it was hoped that a close
connexion would be maintained.

What was of mutual benefit and permissible for the
two organizations was so wide that all that was
required to carry it to fulfilment was initiative and
human and financial capital. Although the old
picture of Africa as a continent of epidemics and other
fatal diseases was slowly changing, there was still a
great deal of work to be done in order to make it a
healthy and happy place to live in. It was because
OAU had recognized the immensity of the work to
be done that it had created a special commission to
improve the health, sanitation and nutrition of
Africans. The OAU accepted its responsibility and
would do what it could within the limits set by human
and material resources and time. The co- operation of
other organizations would, however, enable the work
to be done more quickly, and his organization would
continue to rely on WHO's maximum co- operation in
preventing epidemic and endemic diseases.

He pointed out that, of the thirty -six member
States of OAU, two belonged to the European, six
to the Eastern Mediterranean and the remainder to
the African Regions of WHO. His organization had
requested, in a resolution, that consideration be given
to including all African States (excluding South
Africa) in one region. The administrative advantages
of establishing one African Region for all African
States were obvious. At present, if OAU required
WHO to deal with a case on behalf of all its member
States, it had to write to the three regions, each of
which might have to pass a separate resolution con-
cerning the request. Delays and confusion could
result from different interpretations of the request
and the resultant resolutions, and there could even be
differences in implementing the same project. Consi-
derations of environment and the spread of disease
could be adequately served by establishing sub -regions
or sub -offices within the African Region. At the time
of approval of his organization's resolution in Novem-
ber 1964, OAU had asked the Director -General of
WHO to bring the matter before the competent body
of WHO, but he had expressed the view that it was
for the States requiring a transfer to initiate action.
He expressed the hope that the request might be
debated and perhaps decided upon by the Nineteenth
World Health Assembly, either on its own merit,
or on the strength of the initial notification to the
Director -General in a letter of 16 November 1964,
or as the main point to be decided upon when dealing
with a resolution passed by Sub- Committee A of the
Regional Committee for the Eastern Mediterranean in
September 1965. As a single region would facilitate
and expedite co- operation between the two organiza-
tions and would also help in executing agreed pro-
grammes, he hoped a decision would be taken as a
matter of urgency. With the existence of OAU -an
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African organization that was pledged " to co- ordinate
and intensify co- operation and efforts to achieve a
better life for the peoples of Africa " -there was no
justification in continuing the old arrangement.

He noted that some of the matters on the Commit-
tee's agenda were of great importance to Africa. He
would make the general plea that delegates should
bear in mind that developing countries required more
assistance in health matters than developed ones, and
he hoped that WHO's programmes and the directions
of its aid would reflect that sentiment.

The African Region had brought to the attention of
the Health Assembly a resolution concerning the
Portuguese territories in Africa. That resolution had
wider implications than the health of refugees to which
it referred. It had to be considered whether the inha-
bitants of the Portuguese African territories had
access to the best health services that their government
offered, and the same question must be asked regarding
the conditions in which Africans lived in South Africa
and Southern Rhodesia. The Governments of those
countries had, against accepted human and moral
values and against the United Nations Universal
Declaration of Human Rights, designated Africans
as no better than sub -human beings, and imposed upon
them oppressive, debasing and discriminating treat-
ment. Contrary to the principles of the WHO Consti-
tution, Africans in those countries were unable to
receive the better health services given to the white
population. Speaking particularly of Portugal, he
would ask whether WHO -an organization on which
Africans set so high a value -would condone such a
situation or abstain from taking suitable action against
a Member violating its Constitution. Could WHO
afford to expose itself to possible accusations of
applying double standards to its Members ?

The CHAIRMAN apologized for interrupting the
speaker, but explained that the question he had raised
had already been discussed in previous years, and a
great deal of the Committee's time had already been
taken up. He would give the floor to the next speaker.

Dr EL -KAMAL (Algeria) protested against that pro-
cedure. The Organization of African Unity repre-
sented all the African States, and its representative
should be allowed to continue his statement.

Dr ADEMOLA (Nigeria) seconded the objection
raised. It was improper that such a procedure should
be used to prevent discussion of a problem. It was
only correct to allow the representative of OAU-
who had been invited to speak -to say what he had
to say.

Dr GALAHOV (Union of Soviet Socialist Republics)
said that the Soviet delegation shared the opinion of

the Algerian and Nigerian delegations, and considered
that the representative of the OAU should be given an
opportunity to speak.

The DEPUTY DIRECTOR -GENERAL said that he felt
that there had been a misunderstanding of the Chair-
man's intention, which had not been to deprive
from speaking the representative of an international
organization in effective relations and close co- opera-
tion with the Organization under Article 70 of the
Constitution, and who, under Rule 47 of the Rules of
Procedure, could therefore take part in its discussions.
What the Chairman had in fact intended was to point
out to the representative of OAU that he was placing
the Committee in an embarrassing position by dis-
cussing in the Committee on Programme and Budget
item 3.5 of the agenda : Resolution AFR /RC15 /R2
adopted by the Regional Committee for Africa at its
fifteenth session on 9 September 1965, which had
been referred to the Committee on Administration,
Finance and Legal Matters, where it was being dis-
cussed at that very moment, and on which the Com-
mittee on Programme and Budget had no competence.

The CHAIRMAN apologized to those delegates who
had protested. He had had no wish to interrupt an
observer, but the explanation for what he had done
was that given by the Deputy Director -General.

Dr AHMETELI (Union of Soviet Socialist Republics)
said that his delegation had listened carefully to the
explanation given by the Deputy Director - General
and had been pleased to hear the Chairman's assur-
ance that he had not intended to interrupt the repre-
sentative of the Organization of African Unity.
However, he had in fact done so, and the Soviet Union
delegation considered that the OAU representative
should be given the opportunity to finish his statement.

Dr ADEMOLA (Nigeria) agreed with the remarks
of the delegate of the Union of Soviet Socialist
Republics. It was undesirable that anyone making a
speech should be stopped in the middle of what he
was saying. The procedure that should have been
adopted was, after thanking the observer for what he
had to say, to mention that the matter was being
discussed in another committee and that therefore
a discussion would not follow. It was for many
delegates a matter of bad taste to interrupt in such a
way anyone making an important statement.

Mr ZOUHIR (Tunisia) associated himself with the
remarks made by the delegates of the Union of Soviet
Socialist Republics and Nigeria, and urged that the
observer for the Organization of African Unity be
allowed to continue to speak.
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The CHAIRMAN agreed that the representative of
OAU be allowed to continue his statement, but within
the terms of the subject on the Committee's agenda.

Mr BULIRO (Organization of African Unity) said
that as an observer he had been in the hands of the
Director -General and he himself had not specified in
which committee he had wished to speak. As an
observer he had not considered that he had the right
to ask the Committee to discuss a problem, but he
had merely been alluding to the problems that Africa
was facing.

The problems he had raised before the interruption
might appear irrelevant to some people, but to those
who lived with and had to solve them, they were very
important. To demand answers was therefore very
apt, and WHO might be doing more than a moral
duty in examining the practices that Portugal applied
to the Africans in its territories to see whether they
were in keeping with its Constitution. His organiza-
tion's view was that they were not.

He expressed the hope that the resolution in the
Committee on Administration, Finance and Legal
Matters would receive the support it warranted. The
Organization's decision would have far -reaching
implications for Africa.

He would continue to follow the Committee's
discussions with great interest and report on them to
the General Secretariat and the competent organs of
OAU. If the African States were to gain from the
Health Assembly's decisions it would be a continua-
tion of a process that had started many years before.
One of the tasks of OAU was to see that the benefits
its Member States derived from WHO continued
unabated, that new channels for expanding such
benefits were discovered and that the two organizations
were drawn closer together to enable them better to
continue to serve independent African States objec-
tively and efficiently in the relevant fields.

He wished the Organization every success in the
tasks before it.

The DEPUTY DIRECTOR -GENERAL regretted that
there had been a misunderstanding regarding the
committee in which the representative of OAU had
wished to address the Health Assembly. As he had
already stated, representatives of intergovernmental
organizations with which the Organization had esta-
blished effective relations could participate without
vote in the deliberations of meetings of the Health

Assembly and its main committees. The Secretariat
had understood that the representative for the Organ-
ization of African Unity had wished to speak about
problems of technical co- operation and had therefore
indicated that the Committee on Programme and
Budget was the appropriate committee. He would
apologize if there had been a misunderstanding on the
part of the Secretariat. The representative was of
course perfectly free to make a statement also in the
other committee if he so wished.

Dr AHMETELI (Union of Soviet Socialist Republics)
said that he had listened carefully to the explanation
given by the Deputy Director -General. He himself,
however, had taken the remarks of the representative
of OAU as being strictly technical. The representative
had been considering a purely technical matter,
connected with public health, and he could see no
reason why he should not have said what he had said.

Professor CORRADETTI (Italy) emphasized the need
for more attention to be given to parasitic diseases in
Africa. It must be recognized that, in spite of the
efforts of WHO, little progress had been made in
their reduction and control, mainly because the atten-
tion of the various governments and of the Organiza-
tion was not sufficiently focused on some aspects
of those diseases. For instance, the close relationship
between poor living conditions and a high parasite
rate in a given population was not given sufficient
consideration.

A first step towards a good evaluation of the prob-
lem would be made by the convening of the Confer-
ence on the Influence of Economic Development on
Parasitic Diseases mentioned on page 248 of Official
Records No. 146. The Italian delegation felt, however,
that much more could be done in correlation with a
general amelioration of the human environment and
standards of living. The field was essentially one in
which socio- economic and health problems should be
taken into consideration together in a search for an
integrated solution, so that failures and unnecessary
expenditure might be avoided.

His delegation would welcome increased activity
and a higher priority for parasitic diseases in general.
Such activity would be of great value to both develop-
ing countries and the depressed areas in the well -
developed countries.

The meeting rose at 12.40 p.m.
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TWELFTH MEETING

Monday, 16 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Review and Approval of the Programme and Budget
Estimates for 1967 (continued)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued)

Africa (continued)

Dr ELOM (Cameroon) congratulated the represen-
tative of the Organization of African Unity and
thanked him for his statement on the problems of
the African Region at the previous meeting; it was
entirely justified, and his delegation completely and
unconditionally supported it.

On behalf of all the African delegations, he warmly
congratulated the Regional Director on the remarkable
work he had done in the short time since he had
assumed office. He hoped that the collaboration of
all the Member countries of the Region and of WHO
would enable the programme to achieve complete
success.

He welcomed the projects for his country included
in the 1967 programme, in particular Cameroon 2,
Cameroon 10 and Cameroon 19. With regard to
Cameroon 2 (Malaria pre -eradication programme),
he had already indicated the new orientation needed
for the success of the project. With regard to Came-
roon 10 (Public health administration), operational
assistance was required for the development of the
rural and community health services, the spearhead of
the plan to remedy the shortage of doctors. He urged
that WHO should continue its assistance to the project
until 1970 and even, if need be, increase it. Cameroon
19 (Medical School, Yaoundé) was concerned with
the vital and permanent problem of training doctors.
The preparatory studies on the establishment of a
medical school were nearly completed : the chief
remaining problem was to obtain funds to build the
school and the accompanying university hospital.
His Government hoped that, with assistance from
friendly developed countries and from WHO, the
school would be in operation before 1971. The project
was, of course, linked with the fellowships for medical
studies, which should be more numerous.

Cameroon attached great importance to inter -
country projects and its Government was glad to

Agenda, 2.2.3

note that the Regional Director proposed to expand
them. Such projects were essential to the success of
the health campaigns, particularly against communi-
cable diseases, which were so urgent in African coun-
tries.

Dr AMORIN (Togo) endorsed the tribute paid by
the delegate of Cameroon to the Regional Director
on his work during the past year. He was particularly
pleased with the Regional Director's efforts in the
training of health personnel in Africa, for which his
country was very grateful.

Dr LEKIE (Democratic Republic of the Congo)
thanked the Director -General and the Regional
Director for their work in his country. In connexion
with the projects there, he pointed out that the entomo-
logist for whom continuing provision was made under
the malaria project, Congo (Democratic Republic of) 5,
had in fact been withdrawn. He appealed to the
Director -General and the Regional Director to do
their best to have the entomologist reinstated, as his
services were essential to complete the preparations for
entomological surveys.

Dr HAQUE (Pakistan) said that he had listened
carefully to the statements of the African countries
and he appreciated their need for assistance. He
would assure them that the medical institutes in
Pakistan were all open to nationals of the African
countries. Some Africans were already studying in
those medical schools and there was room for more.

Dr ADEMOLA (Nigeria) also congratulated the Regio-
nal Director on his work. The Region was grateful
to WHO for having appointed someone who belonged
to the Region and knew its problems. With regard to
the regional programme generally, he suggested that
WHO should help African countries to co- operate
on particular problems. It would be useful if represen-
tatives of different countries could exchange informa-
tion on progress in malaria pre- eradication pro-
grammes, for example, or even discuss such terms as
" pre- eradication " and " infrastructure ", which were
not always clear to everybody. Discussions between
countries combating the same diseases -for example
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onchocerciasis, bilharziasis, and cerebrospinal menin-
gitis -would also be beneficial.

While the programme gave a number of indications
on the incidence of disease in different countries,
there was no over -all epidemiological picture. An
epidemiological map should be prepared to show the
epidemiology of disease for the whole Region.

His country was grateful for the help received for
its training programme, both from WHO and from
the Union of Soviet Socialist Republics.

Dr NAYAR (India) wished to join in the tributes paid
to WHO and the Regional Office. India had always
been glad to provide facilities for training African
students as doctors and paramedical staff. It was now
possible to offer additional facilities, particularly to
French -speaking students ; undergraduate and post-
graduate training facilities at the Pondicherry Institute
were rapidly expanding.

Dr QUENUM, Regional Director for Africa, expressed
his sincere thanks to the members of the Committee
for their words of appreciation, which he would
communicate to the staff of the Regional Office.

He had noted the comments of the delegate of
Cameroon concerning the malaria pre- eradication
programme. The problem was one that applied to
pre- eradication programmes throughout the Region
and was of increasing concern to the Organization.
Ways and means were already being studied to remedy
difficulties and shortcomings; and, as had already
been stated, the Expert Committee on Malaria would
be giving special attention to the African Region at
its 1966 meeting.

The delegate of Cameroon had spoken of the need
to increase the number of fellowships. As Regional
Director he had always stressed the importance of the
problems of teaching and training in the African
Region, and had also frequently invited governments
to state their specific needs as part of their general
development plans, so that the Regional Office could
do its best to find the means of meeting requirements.

He thanked the delegate of Togo for his expressions
of appreciation.

The representative of Nigeria had made some useful
and pertinent remarks which had been noted. He
hoped it would be possible, in the not too distant
future, to arrange meetings of the kind he had suggest -
ed. The recent seminar on medical training in the
African Region, held at Yaoundé, was a move in that
direction.

He also wished to thank the delegates of non- African
countries, in particular the delegate of Italy who had
shown such a concern for health problems in every
part of the world. The problems of the African coun-
tries were very numerous, and, with the limited means

available, it was often necessary to allot priorities.
If governments were prepared to give WHO more
funds, the Director -General would be able to expand
programmes.

He thanked the delegates of Pakistan and India;
he had noted their suggestions and would certainly
take advantage of the facilities offered, particularly
in post -graduate training. Africans would benefit
greatly from training in the institutes and schools
of those countries, since their problems were very
similar.

The Secretary of the Committee would reply to the
delegate of the Democratic Republic of the Congo, in
view of the special situation of that country.

Dr BERNARD, Assistant Director -General, Secretary,
explained that the entomologist assigned to the malaria
pre- eradication programme in the Democratic Repub-
lic of the Congo had been withdrawn a few weeks
earlier because it had been considered that he was
not required at the present stage of operations, as the
necessary data had already been assembled. He
assured the delegate of that country, however, that as
soon as it was deemed necessary for the programme,
WHO would send an entomologist. Changes were
inevitable in such programmes, and it was important
that programmes established a long time in advance
should remain sufficiently flexible.

The Americas

The CHAIRMAN invited the Regional Director for the
Americas to introduce the proposed programme and
budget estimates for the Region; (Official Records
No. 146, pages 130 -167 and pages 307 -350).

Dr HORWITZ, Regional Director for the Americas,
said that as a basis for the examination of the proposed
programme and budget for the Region for 1967, an
appraisal had been made of governments' progress
towards achieving the objectives proposed as targets
for the ten years starting in 1961, as set out in the
Punta del Este Charter and approved by the Regional
Committee in 1961.

The first of those targets was to reduce the death -
rate of children under five years of age to half the 1961
rate. Mortality of children in that age -group was one
of the principal health problems in Latin America and
the Caribbean region: in 1963, 41 per cent. of deaths
for the Region had been among children under five,
the rate fluctuating between 58 per cent. and 13 per
cent. in the different countries. The rate for North
America was 7 per cent. Progress had been evident
between 1955 and 1963, deaths from infectious
diseases being reduced by 41 per cent. and deaths
both from digestive diseases and unknown causes by
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35 per cent. That progress, which was expected to
increase in the coming five years, was due among other
things to a reduction in the incidence of communicable
diseases, improvement in environmental health and
nutrition, reduction of illiteracy, and an increase in
health services, in urban more than in rural areas.
Those were components of health as part of the general
process of development. An examination of each
factor would confirm the progress achieved and justify
WHO's co- operation.

With regard to communicable diseases, governments
had agreed to eradicate malaria and smallpox from
the Region and to intensify control of other communi-
cable diseases, such as enteric diseases and tuberculosis.
By the end of 1965 there were 104 million people in the
malarious area. As a result of the programme launched
in 1956, fifty -four million were free from danger of
the disease, and had improved their living conditions
and increased the natural resources of the area. The
remaining fifty million were hoping for similar
benefits. Progress since 1961 had been remarkable,
and the number of people living in areas in the con-
solidation or maintenance phase had risen to thirty
million. The figures for deaths in thirteen countries
had fallen from 43 368 to 10 833 between the periods
1950 -1952 and 1960 -1962, and in 1964 stood at 2285.
The allocation of 15 per cent. of the Regional Office's
resources for 1967 to combat malaria was fully justified.
In the past ten years governments had provided 73 per
cent. of funds for the malaria eradication programme
in the Americas, and 27 per cent. had come from
international, bilateral and multilateral sources.

In 1964, 3047 cases of smallpox had been notified
in eight countries, and the preliminary reports for
1965 referred to 1535 cases in five countries. A survey
was being conducted in all the countries of the con-
tinent to ascertain the amount of national investment
and international contribution towards smallpox
eradication over five years. Meanwhile, vehicles and
jet injectors to the value of $150 000 had been provided
for Brazil out of the regular budget of the Pan Ameri-
can Health Organization in 1966.

The current death -rate for tuberculosis was about
25 per 100 000 inhabitants in Central America and the
Caribbean region, and 32 per 100 000 inhabitants in
South America, compared with 4.2 and 3.5 per 100 000
population for the United States of America and
Canada respectively. The highest figure recorded had
been 73 per 100 000 inhabitants.

In sixteen out of the twenty Latin American coun-
tries on which information was available, diarrhoea)
diseases were one of the five chief causes of death and
represented 11 per cent. of registered deaths in all
age -groups, with a higher rate for children under five
years of age. Considered together with other common

diseases, such as measles, whooping cough and diph-
theria, that explained why 25.7 per cent. of the regional
budget was allocated to communicable diseases in
1967, including 6.6 per cent. for the control of foot -
and -mouth disease and certain zoonoses of great
importance for the production of animal protein
and for the economy of the Region.

The improvement of the environment was an essen-
tial factor in controlling and eradicating communicable
diseases. In the 1967 budget, 1.8 per cent. had been
allocated for the eradication of Aedes aegypti and
vaccination against jungle yellow fever. The vector
had reappeared in El Salvador and caused a serious
outbeak of yellow fever along the River Paraná in
Argentina and Brazil during the current year. In
Venezuela and Jamaica a new phosphated insecticide,
Abate, was to be tried; in Venezuela good results had
been obtained by the use of Baytex for resistant strains.
A regional conference was to be held in 1967 to pro-
mote the eradication of A. aegypti.

The water -supply programme for Latin America
had been accelerated as a result of government action
and assistance from international credit organizations,
in particular the Inter -American Development Bank.
Between 1961 and April 1966, a total of more than
$902 000 000 had been invested for the benefit of
forty -six million people -$760 000 000 for urban
districts and $142 000 000 for rural areas. Nine
countries had reached the goal of supplying 70 per
cent. of the urban population with drinking- water;
but the rural areas were still a long way from their
target of supplying 50 per cent. of the population by
the end of the decade 1961 -1971.

Sewage disposal was also a serious problem in
rural areas. About $2 400 000, or 12.4 per cent. of the
budget for 1967, had been allocated to environmental
sanitation.

With regard to specific health programmes, he
drew particular attention to nutrition, for which about
$2 million or 10 per cent. of the 1967 budget was
allocated. The lack of balance between population
and resources in Latin America was particularly acute
in the matter of food production. In 1964 per capita
production had been little higher than the 1954 level
because of the continued population increase. On the
other hand, consumption measured in terms of total
protein available per person had increased in the last
decade, substantially in Brazil, Mexico and Venezuela,
and generally in ten of the eleven countries for which
data was available. Animal protein represented only
30 per cent. of total protein consumption. In 1964 the
daily food ration had been less than 2500 calories per
head in fourteen countries and less than 2000 in three
countries. Protein vegetable mixtures were used as
palliatives, and the most outstanding example was
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lncaparina, which had stimulated investigation of other
indigenous proteins in different countries. Due consi-
deration should be given to the importation of animal
proteins.

One of the objectives of the Punta del Este Charter
was to improve nutrition for the more vulnerable
groups of the population. The problem of pre -school
children, particularly in rural areas, required an
approach different from the conventional one.

As had been so often stated, the chief health resource
was personnel. In Latin America, according to official
statistics, there were 5.8 doctors per 10 000 inhabitants
and 111 medical schools producing about 6800 gra-
duates a year. The number of schools had doubled in
the past twenty years and the number of graduates
was steadily increasing. However, there was still room
for improvement in the quality of teaching, and in
facilities and text -books for students; there was also
a need to decentralize doctors from the cities to the
rural districts. The situation with regard to nurses was
more serious, since the number per 10 000 of the popu-
lation was only half that of the doctors. If nursing
auxiliaries were added to the profession, the total was
slightly higher than the number of physicians. How-
ever, only between 25 and 50 per cent. of the auxiliaries
in different countries had been trained in organized
courses.

The number of dentists was only 2.3 per 10 000
inhabitants and, although increasing, was still well
below requirements. In 1961 fluoridation had been
introduced in sixty towns in ten countries; the figure
had risen to 114 in the same countries by 1963,
covering 24.3 per cent. of the urban population with
water supplies. The shortage of sanitary engineers,
and of industrial hygiene and housing, were all serious
problems, particularly in view of the enormous
demand of the environmental health programmes
being undertaken by governments with the aid of
foreign capital: in the whole of Latin America there
were only 2000 sanitary engineers. It was essential
for a scientific study to be made of human resources
for health, as part of the planning process. It was
hoped that in 1967 the testing of methods being
carried out in Colombia during the past three years
would have been completed.

The programme he had outlined was the basis of
the Regional Office's education and training activities
for 1967, as far as direct co- operation with universities,
governmental and other institutions for training
technicians was concerned. A total of $1 900 000,
or 9.8 per cent. of the budget, had been allocated but,
including all the educational activities of the general
programme, the proportion would be 30 per cent.

In 1964 there had been 760 000 hospital beds, or
3.2 per 1000 inhabitants, which was far below the

estimated requirement of 4.5 beds per 1000 inhabitants.
In the same year the number of other health institu-
tions in fifteen countries had been one per 17 000 in-
habitants. mostly in urban districts, with staff varying
greatly in numbers and in training, and tending to
increase in number rather than in quality. That was
why the Regional Committee attached such import-
ance to medical care as part of health care. A joint
committee had been set up with the Inter -American
Development Bank to decide on credit policy for
building health establishments. Priority had been
given to university hospitals and to health services in
community development programmes. In carrying
out the policy, the Regional Office would act as tech-
nical adviser to the Governors of the Bank, as in the
case of water -supply programmes.

In order to expand current activities in medical
care, governments were given advice on how to make
better use of their resources, for example, by reducing
the average length of stay by patients in hospitals and
increasing the number of out -patient consultations.
Nevertheless, general and specific mortality rates
showed the magnitude of what was still to be done.

Health planning was the way to tackle the gap be-
tween needs and the personnel and resources available.
Eight international courses had been held for about
200 high level technicians, five in conjunction with the
Latin American Institute for Economic and Social
Planning and three at the School of Hygiene of the
Johns Hopkins University. National courses for
training in planning methodology had been organized
for about 500 officials. Planning units had been set
up in health ministries in fifteen countries in varying
stages of development. In six countries a national
health plan had been formulated, covering the activ-
ities for which the ministry of health was responsible.
In several others the information for identifying health
problems and establishing priorities had been collected.
It was hoped that, on the basis of that experience,
health planning could be institutionalized through a
Pan American centre, jointly with the Latin American
Institute for Economic and Social Planning. The
proposal had been presented to the United Nations
Development Programme.

Good health planning was difficult without better
vital and health statistics. About 3.1 per cent. of the
1967 budget, or slightly more than $600 000, had been
allocated to consultants, training and research in that
field. Improvement was needed in administrative
methods and practices, in respect of which there were
increasing requests from governments. An amount
of more than $170 000 had been assigned for 1967.

In accordance with resolution WHA18.49, concern-
ing health aspects of world population, the Regional
Office had advised the Government of Peru on organ-
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izing a centre for population studies, and a seminar
had been held at the end of 1965. The School of
Public Health in Chile and the University of Sao

Paulo were planning a multi -disciplinary course on
health and population dynamics, and it was hoped
that funds would be found to organize similar courses
in other universities in the Americas. The Regional
Office had set up a population dynamics unit, one of
whose functions was to collect and distribute informa-
tion on programmes carried out by governments and
private institutions with international co- operation.

In all, the programme contained 434 projects,
with 951 fellowships and 384 participants in seminars
and other educational meetings. An increase of 7.7
per cent. was proposed for 1967, excluding UNICEF's
contribution, the total of which for 1967 was still not
known.

As a general objective for health programmes in the
decade which began in 1961, governments had decided
on an increase of five years in the life expectancy of
every person born. In five countries, where a life -
table for the period 1950 -1960 had been calculated,
there had been an increase of a minimum of five years
per person; the increase had reached ten years in one
country. The decreasing death -rate among children
under five years old gave hope that the objective might
be achieved.

Once the national health plans were under way in
all the countries, the general objectives of the Punta del
Este Charter could be more precisely defined, and
others, for particular countries, could be added. There
would undoubtedly be modifications in the advisory
programme of the Regional Office.

Dr OLGUÍN (Argentina) said that the Regional
Director's report was a clear account of the health
situation in the Americas and showed what had been
accomplished by WHO. It assessed the current state
of health and the progress achieved, and described
what still needed to be done. It was an evaluation
based on the policy agreed on by the countries of the
Americas in the Punta del Este Charter, which had
integrated the health policy of governments and of the
Pan American Sanitary Bureau /WHO Regional
Office for the Americas. With a periodical evaluation
it was possible to assess the programmes critically
and to carry them out in accordance with the targets
and aims agreed upon. National health planning,
as part of general planning, was essential to achieve
the targets.

An accurate idea of the situation in the Americas
could be obtained by a system of indices of assessment
established by statistical methods. Each region,
on the basis of national planning, national evaluation,
and a regional interpretation of the situation, could

contribute an element to WHO's evaluation of world
health, especially of its social aspect.

Dr COMISSIONG (Trinidad and Tobago) said that
there were three subjects of importance to his country.
The first was health planning: his country was very
grateful for the assistance received in that respect from
WHO through the Regional Office. A prerequisite
for effective planning was the provision of adequate
administrative machinery. As part of its planning
activities, therefore, his country had embarked on a
basic reorganization of the health services with a view
to providing appropriate administrative machinery :
the task could not have been carried out without the
advice and assistance of WHO and regional office
consultants, for which his Government was profoundly
grateful.

The second subject of importance was malaria.
Trinidad and Tobago had recently been declared an
area in which eradication had been achieved. Shortly
afterwards, however, there had been a salutary remind-
er that the problems did not end when eradication had
been achieved: a sharp outbreak had occurred, with a
limited number of cases of quartan malaria in a
circumscribed local area in Tobago. The fact that the
quartan parasite was responsible suggested that the
origin of the outbreak might have been recrudescence
in a latent case resulting from infection of the known
vector, Anopheles aquasalis, which was still present.
The possibility of the outbreak originating in an import-
ed case had not been overlooked, as Tobago was
a tourist resort with large numbers of visitors from all
over the world, including countries where malaria
still existed. The need for vigilance could not be too
strongly stressed; but it had been necessary to combat
complacency, failure to recognize the clinical disease
through lack of familiarity, and increased susceptibility
due to lowered immunity through lack of exposure to
infection.

The third important matter was Aedes aegypti
eradication. The reference to the problem by the
United States Surgeon -General in his comments
on the Director -General's report had been most
heartening; he had been particularly struck by his
statement in plenary meeting that the danger of re-
introduction remained so long as the vector mosquito
A. aegypti was permitted to flourish; and that eradica-
tion of the vector was the target of further action at
present, for example a programme in the southern part
of the United States of America including, he believed,
the United States dependencies in the Caribbean.
It might be unjust to suggest that the United States
had been jolted into taking action by the widespread
dengue fever that had swept the Caribbean two years
earlier. Trinidad and Tobago, being free from
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A. aegypti, had escaped, but the United States Carib-
bean territories had not. The press in the United
States had called for an embargo on visitors from
Jamaica, regardless of the fact that dengue fever was
rampant in Puerto Rico as well. It had always been
incomprehensible to the people of Trinidad and Toba-
go that the United States of America had for so long
failed to recognize its obligation to take action on
A. aegypti: the major contributor to WHO and the
Regional Office for the Americas should accept a
commitment not to allow a situation to persist within
its own boundaries which undermined the progress of
one of the most important eradication programmes of
the Organization. He had been told that viable
Aedes eggs had been imported into Mexico from the
United States along with motor -car tyres; the repre-
sentative of Mexico could say whether that report was
correct.

The generosity of the United States Government
in other directions absolved it from criticism for allow-
ing A. aegypti to flourish. Now it had stated that it
was going to put its own house in order; implying, he
hoped, that vigorous action would be taken to eradicate
A. aegypti from all the United States controlled areas
in the Americas in the shortest possible time.

At the same time, it should not be too much to hope
that other powers with dependencies in the Caribbean
-the United Kingdom, France and the Netherlands -
would take similar action. The territories where
nothing was being done were those still dependent on
the metropolitan country. In some of the British
territories -St Lucia, for example -A. aegypti had
been eradicated but failure to maintain appropriate
measures had resulted in complete reinfestation.

Insecticide resistance was often given as an excuse
for lack of action, for example, by the neighbouring
country of Jamaica. Against that argument he would
like to quote the often repeated statement of the
Committee's Rapporteur, that Brazil had eradicated
A. aegypti before insecticides were introduced, by
the older conventional methods. Surely what Brazil
had done yesterday others could do today. When a
small country like Trinidad and Tobago, with WHO
assistance but also at considerable national expense,
had eradicated that dangerous mosquito from its
shores, it was difficult to remain silent while there was
constant danger from reinfestation because of the
negligence of others who could well afford to take
action. The Organization could do nothing unless the
territories themselves took the initiative and played
their part.

Dr MONTALVÁN (Ecuador) joined the delegate of
Argentina in expressing appreciation of the report
on the activities of the Regional Office for the Americas.

He had, however, certain misgivings over the pro-
gramme for 1967, particularly in respect of malaria and
smallpox eradication. It was regrettable that a disease
like smallpox which had almost been eradicated -since
only one central focus remained in the Region -could
not be decisively attacked for lack of economic
resources. He was glad to see that there were consi-
derable amounts under the Voluntary Fund for Health
Promotion that could be used to continue the import-
ant task undertaken.

In the programme for the Americas, some matters
were given insufficient attention, however, including
parasitic diseases and particularly bilharziasis and
onchocerciasis. He must point out, as he had done
in 1962 and 1963, that not enough attention was given
to the vast problem of Chagas' disease, which was
a serious epidemiological problem in South America,
Central America and some regions of the United
States. The problem would have to be studied, not
only in its epidemiological aspects, but also in regard
to such matters as insecticides and the geographical
distribution of the disease. It should be considered
not as a problem concerning only one or two countries,
but as one affecting the whole continent.

Dr WILLIAMS (United States of America) associated
his delegation with the praise which had been extended
to the Regional Director on the progress being
achieved in the hemisphere by WHO and PAHO. It
was thanks to the efforts of the Regional Director
and his staff that health was so well represented in the
inter -American programme relating to the Charter
of Punta del Este.

He stressed the particular importance of nutrition,
both on a world -wide scale and as a regional problem.
Protein -calorie malnutrition, especially in young
children, constituted one of the gravest health pro-
blems. The funds being expended by PAHO for
activities relating to nutrition exceeded the WHO
funds for that same purpose. That was not intended
as criticism of WHO, since the rate of increase of funds
for such work was satisfactory. He was confident that
that trend would continue.

Replying to the remarks made by the delegate of
Trinidad and Tobago with regard to the eradication of
A. aegypti, he said that it was not entirely accurate to
say that the United States authorities had been jolted
into action on that score by any particular epidemic;
rather, they had taken into account the remarks made
by Member countries of PAHO deploring the fact
that the United States appeared to be exporting
A. aegypti to Latin America. The United States
authorities had accordingly determined to eradicate
A. aegypti in the United States territories, and that
process had been under way since 1963, covering the
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southern part of the United States and including
Puerto Rico and the Virgin Islands. Disturbing reports
had, however, been received, to the effect that the
vector had reappeared in the Caribbean, though not
in Trinidad and Tobago, and in the northern parts of
South America. It could thus be seen that satisfactory
progress was not being achieved, and he hoped that
the Regional Director would give attention to the
problem with a view to ensuring the final eradication
of A. aegypti.

Dr JURICIC (Chile) wished to lay particular stress
on certain aspects of the programme for 1967 that were
of interest in improving national health services. He
commended the efforts being made to develop health
planning methodology as part of general economic
and social development plans at the national level.
That activity was being reinforced by training pro-
grammes, which also served to stimulate the organiza-
tion of national programmes. Several countries were
thus in a position to draw up plans for health work
on a short -term and long -term basis with WHO
assistance. Help was needed in modernizing the
administrative machinery of health services to enable
more effective operation of programmes. The question
of medical care, and its place within the framework
of social insurance, was a matter which called for
priority attention by WHO.

The 1967 programme and budget proposals for
the Americas showed that activities there were develop-
ing harmoniously and were taking due account of
national and regional requirements.

Professor FERREIRA (Brazil) expressed his great
satisfaction at the international co- operation being
achieved by both WHO and PAHO, and associated him-
self with those who had commended the work being
accomplished in the Region.

Progress in public health in the various countries
was directly related to an improvement of conditions
throughout the continent and there were grounds for
satisfaction at the progress achieved by the Regional
Director and his staff.

Commenting specifically on the question of eradi-
cation of A. aegypti raised by the delegate of Trinidad
and Tobago, and speaking purely as delegate of Brazil
and not as an officer of the Directing Council of PAHO,
he emphasized the immense importance of such
eradication in the Americas. The difficult task had in
fact been accomplished by a number of countries.
It was therefore surprising that the United States,
which had extended such generous help in many
fields, had not yet managed to achieve eradication.
While he in no way intended to imply that the reintro-
duction of A. aegypti, where it had occurred, could be

attributed to that state of affairs, he felt that the United
States would make a most useful contribution to the
desirable eradication of A. aegypti on a world -wide
scale if it were to succeed in its undertaking to eradi-
cate the vector in its own territories. While he did not
intend to introduce any specific resolution on the
subject, he would request the Regional Director to
prepare a full survey of the situation which would
take into account planning, or lack of planning, to
that end.

Dr AGUILAR (El Salvador) recalled that his country
had been declared free of A. aegypti in 1959 but had
become reinfested the previous year as the vector had
been reintroduced by travellers.

Referring to the report of the Regional Director,
he said that the progress noted was an example of the
fruitful co- operation achieved between WHO, PAHO
and the United States Agency for International
Development.

In his own country, experience had shown that the
problems could best be solved by action taken on a
regional basis. In that connexion, he mentioned the
useful work being carried out by the Institute of
Nutrition of Central America and Panama. Malaria
eradication was also undertaken on a regional basis
with the help of the United States AID. The Central
American Common Market was another constructive
example of collaboration.

He expressed his country's appreciation for the
assistance it had received from the Regional Office.

Dr HORWITZ, Regional Director for the Americas,
expressed his appreciation of the tributes paid to the
work of the Regional Office, and gave the assurance
that its efforts would be pursued.

Commenting on the specific points made, he was in
agreement as to the importance of evaluating health
services and of assessing the social effects of what had
been achieved. The Regional Office had co- operated
with the Government of Trinidad and Tobago on the
improvement of administrative methods and believed
that the health planning process in that country could
well serve as an example of satisfactory planning.

With regard to the references made to A. aegypti,
he said that new insecticides would be tried out to
eradicate that vector. An important conference on the
subject was to be held in 1967 and it would seem
appropriate for the report requested by the delegate
of Brazil on A. aegypti eradication to be submitted
at that juncture. The reappearance of quartan malaria
in Tobago showed the need for constant vigilance.

Replying to the point made by the delegate of
Ecuador, he pointed out that, although an amount
of more than $700 000 had previously been set aside
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in the Special Account for Smallpox Eradication,
he expected that, as the Health Assembly had just
approved the financing of the smallpox programme
from the regular budget, smallpox eradication activ-
ities would be undertaken as soon as the Director -
General had decided upon the apportioning of the
regular funds. It was also expected that the situation
in respect of bilharziasis and other parasitic diseases
would be improved following the appointment of a
regional adviser and short -term consultants and the
granting of fellowships.

Chagas' disease presented a vast problem. A study
group and several advisory committees had analysed
different aspects of the problem. As a result of their
recommendations, two laboratories were preparing
antigens for diagnostic purposes, so that studies on the
prevalence and incidence of the disease could be made.
Following the studies by Fejfar and Davies, the speci-
ficity of cardiac complications resulting from Chagas'
disease had been confirmed. Many governments had
no systematic programme for the control of the disease,
although the Governments of Brazil and Argentina
were carrying out fairly extensive control with the
co- operation of WHO. It should be kept in mind
that the problem was undoubtedly closely related to
housing.

South -East Asia

The CHAIRMAN requested the Regional Director
for South -East Asia to introduce the proposed pro-
gramme and budget estimates for the Region (Official
Records No. 146, pages 168 -186 and pages 351 -372).

Dr MANI, Regional Director for South -East Asia,
said that the proposed programme and budget for
1967 showed a slight increase in field activities under
the regular budget. Efforts were being made to reor-
ganize the direction of field work to an increasing
extent towards education and training and to reduce
the number of long -term WHO personnel, particularly
for the large -scale communicable disease programmes,
in which the bulk of the work could now be performed
by national personnel supplemented by consultants
and a skeleton WHO staff.

Approximately 37 per cent. of the regional budget
related to communicable disease control. He would
not at the present juncture refer to malaria and small-
pox, which had been discussed separately under other
items of the agenda.

The second largest programme related to tubercu-
losis. The aim of the programme was to concentrate
on case -finding and treatment by domiciliary chemo-
therapy. The major problem hitherto had been to
ensure that patients continued to take the drug for
at least a continuous period of twelve months. Efforts

were being made to use simple laboratory examinations
rather than expensive mass X -ray examinations.

Leprosy projects were included for a number of
countries; some of them, especially in Thailand, were
very large projects. There again the problem appeared
to be a long -term one; present methods of control
were unlikely to achieve the disappearance of the
disease although considerable reductions had been
made.

Filariasis was proving an almost insuperable prob-
lem. With growing industrialization the population
in endemic areas had tended to move and the disease
was spreading to new areas. Culex fatigans was
prevalent everywhere and insanitary conditions were
difficult to remedy in view of the extraordinarily
large financial investments that would be necessary
before any real improvement could be made.

All countries in the Region already had a basic
health structure, although there was nothing like
total coverage of the population, particularly in the
rural areas. There was an extreme shortage of staff
of all types- doctors, nurses and auxiliary workers -
and therefore much assistance was being given to
training. Since it had not been possible so far for
WHO to provide teachers for medical schools on a
long -term basis, short -term consultants were being
used and more training was being organized through
seminars and teaching workshops. The developed
countries had not been able to supply to any apprecia-
ble extent the teaching staff necessary to support the
rapidly expanding medical schools as they were short
of staff themselves. The result of the present situation,
however, would undoubtedly be a reduction in the
quality of teaching of medical undergraduates in the
developing countries. The nursing situation was better.
WHO was able to provide the necessary staff and was
concentrating in every country on post -graduate
training. The programme also contained a number of
projects relating to the training of auxiliary and para-
medical personnel.

In view of the trend towards education and training,
fellowships had been increased from 105 in 1966 to
190 in 1967. There were in all thirty -eight new pro-
jects, fifteen of which related purely to education and
training. The total number of projects of all types for
1967 was 125.

Since malaria services had to be integrated into the
general health infrastructure, the Regional Committee
had expressed a desire for some operational research
into the process of integration. The Regional Office
was carrying out an assessment of the workload of
auxiliary nurse -midwives and also of the nursing
requirements in an out - patient department of a large
hospital. Research had also been requested on the
size, function and staffing pattern of a field training
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area for medical undergraduates. An assessment had
also been requested of the workload of the basic health
worker, including his functions, training and area of
service. Those projects were reflected in the proposed
programme and budget estimates.

Dr NAYAR (India) offered her sincere congratula-
tions to the Regional Director on the excellent pro-
gramme being carried out in the Region under his
able leadership. She was in entire agreement that some
programmes were of particular importance, but,
wished nevertheless to make several suggestions. With
regard to tuberculosis and leprosy, she stressed the
need for intensification of action by WHO, possibly
by means of pilot projects in leprosy and tuberculosis
control. Research was already being carried out in
India but extension of those activities would be useful.

The problem of filariasis was indeed baffling. She
wished to revert to a suggestion she had made in
connexion with the malaria eradication programme,
namely, that it might prove fruitful for concerted
action to be undertaken in respect of eradication of
mosquitos, of the Culex as well as the Anopheles
species, possibly by such means as irradiation and
other genetic experiments. While problems of sanita-
tion would remain, the disappearance of the vector
should go a long way to solving the problem.

She drew attention to difficulties being encountered
in her country with X -ray equipment, which was
necessary for the vast majority of tuberculosis cases
since sputum examinations were not sufficient for most
cases. Frequent breakdown in X -ray equipment had
led to considerable expense. Training facilities or
workshops within the Region might prove of great
use.

With regard to the problem caused by shortage of
teachers coming from the developed countries to
medical colleges in the Region, it would be desirable
to explore the possibilities of engaging teachers from
the developed countries for a number of years imme-
diately following their retirement, as she understood
that a number might be willing to come. Teaching
workshops were useful. It might be desirable also to
include investigations into examination methodology.
There was also the problem of doctors in the develop-
ing countries being drained away to the developed
countries, where they received higher remuneration.
The problem was difficult, but WHO could help if it
sought at least to ensure that such doctors received
adequate training in the developed countries, and that
as many as possible returned to their country of origin.

WHO could provide long -term assistance, as was
already being done in respect of nursing, in selected
areas of medicine. Research methodology should be
introduced during undergraduate years, since the

question of operational research was of the utmost
importance in relation to the integration of health
services. Attention should also be given to ways of
ensuring that teaching centres also provided health
care for the surrounding rural areas.

She welcomed the research relating to the workload
of basic health workers. In that connexion, the ques-
tion of avenues of promotion also called for greater
study.

Cancer control and mental health should also be
taken into account as much as possible.

Dr WAHID (Afghanistan) wished to congratulate
the Regional Director on his valuable report.

With regard to a problem existing in his own coun-
try and possibly in other developing countries, he
stressed the value of establishing pre -school and school
health services within the framework of general public
health services.

He referred to the incidence of trachoma, measles,
pertussis and diphtheria, and expressed appreciation
for WHO assistance in the form of the triple vaccine
and jet injectors. He also stressed the importance of
problems relating to water supply, environmental
sanitation and nutrition.

Control of accidents (which constituted a significant
cause of death among children), dental health, and
health statistics were also important problems, in
respect of which WHO help was highly valuable.

His country did not yet have available statistics on
occupational diseases and accidents. With the indus-
trialization of the country, occupational hazards
were rapidly increasing: in that connexion a survey
of the problem, pre -employment medical examination,
and appropriate legislation were essential.

Dr PRADHAN (Nepal) expressed his country's
gratitude to WHO and to the Regional Office for the
assistance it had received. He wished to pay a parti-
cular tribute to the Regional Director, who was a
source of inspiration to all countries in the Region.

Dr HAQUE (Pakistan) wished to commend the Region-
al Director on his report and on the achievements of
the Regional Office. Progress in health in the South -
East Asia Region naturally had repercussions on the
situation in Pakistan. Consequently, he would be
glad to receive the statistics compiled on certain
problems, since they would be of great assistance to
the national health authorities.

Dr EFFENDI RAMADLAN (Indonesia) thanked the
Regional Director for the excellent work carried out
in the Region.

He also stressed the importance of research in
respect of work in rural areas. Medical and para-
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medical students were now working in the rural areas,
and the nursing and teaching programmes had been
of great benefit.

With regard to tuberculosis, Indonesia was faced
with the need for large quantities of supplies and equip-
ment. The training of national workers was also
of the utmost importance, and the granting of fellow-
ships would be much appreciated.

In spite of the damage caused by natural disasters,
the national health services were working satisfactorily.
The main problem was shortage of supplies and
equipment, since those were not being supplied by
UNICEF or UNESCO. Filariasis on the island of
Timor, on the border of Portuguese Timor, was a
problem, and he expressed the hope that WHO could
help by making available the necessary supplies for
treatment.

The integration of malaria eradication staff in the
public health services had been successful and that
personnel was now being used for multipurpose work.

Professor FERREIRA (Brazil) believed that a regional
director of the calibre of Dr Mani deserved world-
wide respect and admiration, and he was sure he was
expressing the view of all countries in his own region
in voicing that sentiment.

Dr MANI, Regional Director for South -East Asia,
said that he had noted the suggestions made by the
delegate of India, particularly with respect to operatio-
nal research, and he hoped to strengthen the work
of the Regional Office in the manner proposed. Re-
search was indeed needed to an ever -increasing extent
in a number of spheres, and he would do his utmost
to intensify it in the Region.

He assured the delegate of Pakistan that all the sta-
tistics and other data compiled in the Region were at
his disposal.

He realized that the situation in Indonesia regarding
supplies and equipment was extremely acute. WHO
would do its best in that regard. Fellowships would
be given willingly with a view to strengthening Indo-
nesia's health services.

He expressed his appreciation to the delegate of
Brazil for his kind observation.

Europe

The CHAIRMAN requested the Regional Director
for Europe to introduce the proposed programme and
budget estimates for the Region (Official Records
No. 146, pages 187 -203 and pages 373 -397).

Dr VAN DE CALSEYDE, Regional Director for Europe,
said that in reviewing its activities annually, the
Regional Office was also afforded the opportunity

of evaluating its work and was thus better enabled to
prepare its plans for the future.

From the regional programme for 1967, it would be
seen that emphasis had been laid, as in the past, upon
teaching and professional training. It was proposed,
in the first place, that the Regional Office would
continue its assistance with regard to the training of
fellows. Special attention would be paid to those
candidates who, upon return to their own country,
would have the task of teaching the various medical
disciplines. For that purpose, a fellowships pro-
gramme had been established in each country in the
Region. An evaluation of the over -all programme had
been submitted to the Regional Committee at its
session in September 1965, and the Committee had
considered that it was sufficiently important to be
continued.

Secondly, the Regional Office would render assis-
tance in order to improve university and post -graduate
teaching, with particular reference to preventive
medicine. The assistance would take the form of visits
by consultants and lecturers, the award of fellowships
to teaching staff and the supply of small quantities
of equipment to certain teaching establishments.
In Algeria, Morocco and Turkey, nurses, midwives,
health technicians and certain categories of health
personnel would receive training. In Rabat, Morocco,
the services of two professors would be provided for the
School of Medicine and fellowships would also be
awarded to members of its teaching staff; and, in
Algeria, a specialist in medical pedagogy would help
to train medical assistants. In three of the more
advanced countries in the Region -the Netherlands,
Poland and Czechoslovakia- certain projects related
to the teaching of medicine would be implemented.

A large part of the budget of the Regional Office
was devoted to professional training activities which
would not only benefit countries of the European
Region, but those of other regions as well. The
establishment of two international training schools for
advanced nursing studies, in Edinburgh and in Lyons
for English- and French -speaking students respectively,
was an important step forward in that field. Further-
more, the appointment of an epidemiologist to the
School of Public Health in Rennes would contribute
to the improvement of the training facilities made
available to French -speaking students from other
regions.

Limited aid would also be rendered in the organiza-
tion of certain special courses, which had been spon-
sored by WHO in the past, on such subjects as the
administration of medical services and public health.
Particular attention would be paid to the training of
sanitary engineers and, since the possibilities in that
connexion were somewhat restricted, the Regional
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Office would support courses held in French, English
and Russian, some of which would be especially
beneficial for students from other regions.

Thirdly, the Regional Office had started to publish
a bulletin on medical teaching in order to promote the
exchange of scientific information and to stimulate
progress in the field of medical education.

Because the Regional Office's activities with regard
to professional training had been emphasized, the
impression should not be gained that other aspects
of its work were being neglected. The fight against
communicable diseases was being pursued relentlessly
and, although malaria had been virtually eradicated
from continental Europe, the campaign against it
was continuing in other countries of the Region.
Certain other communicable diseases, such as tuber-
culosis, venereal diseases and certain ocular infections,
still constituted a grave threat to the health of the
population of the European Region.

While the communicable diseases were being
combated by traditional and proven methods in the
Region, research was also being undertaken with a
view to improving such methods, and the Regional
Office kept up to date with the progress made in the
most advanced sectors of health work.

Despite the considerable growth in the activities of
the Regional Office, the number of its staff would
increase by only two in 1967, both in the general
service category. Of the ninety posts foreseen in the
proposed budget estimates, as compared with eighty -
eight in 1966, twenty -nine would be filled by profes-
sional staff and sixty -one by staff in the general service
category. Of the total complement of forty -one staff
members foreseen for 1967 under the heading " Region-
al Health Officers ", twenty posts would be filled by
professional staff and twenty -one by staff in the general
service category. The additional post in the 1967
budget would be filled by a staff member in the general
service category.

With an increasing number of staff, the likelihood
of inadequate office space had been foreseen as far
back as 1960, when the Danish Government had
agreed to extend the offices and to build a conference
hall. Certain legal difficulties had arisen, however, so
that it had not been possible to build on the site pro-
posed. As a result, no definite decision had been
reached until May 1965 when, as a result of a new law,
the legal difficulties had been surmounted. The Danish
Government had informed the Regional Director
that the new building would be completed by the
end of 1968. Until that time, therefore, it would not
be possible to envisage any marked extension of the
Regional Office's activities, since space was already
restricted and the situation was likely to worsen. The
Danish Government had been informed of the posi-

tion and had decided to erect a temporary building
which would be occupied in June 1966, where the
documents reproduction unit as well as six other
offices would be installed, thus allowing more office
space for the professional services. He wished to
take that opportunity to express appreciation to the
Danish Government.

Taking into account the adjustment which had to be
made as a result of staff turnover and anticipated
delays in filling new posts, the budget provisions for
the Regional Office for Europe showed a net increase
of $215 273, or 8.18 per cent., over 1966. Of that
figure, $106 866, or 4.06 per cent., represented the
increase in the provision for posts already foreseen in
1966, while the balance of $108 407, or 4.12 per cent.,
resulted from increased assistance to be rendered
to governments in the Region. The total provision
under the heading " Fellowships- various fields "
amounted to $404 270, an increase of $33 370 over
1966. The number of projects amounted to sixty -nine
as compared with sixty -six in 1966; that figure did not,
however, include thirty -three projects relating to
fellowships.

On page 373 of Official Records No. 146, it would
be seen that Other Extra -budgetary Funds allocated
to cover part of the regional expenses amounted to
$1 143 000, as compared with $1 332 000 in 1966.
The amount allocated by WHO amounted to
$4 270 637, which represented an increase of $243 894,
or 6.05 per cent., over 1966. On page 377 of Official
Records No. 146, a summary of field activities in the
European Region appeared. It did not, however,
include additional projects requested by governments
which were referred to in Annex 4 of the volume. The
cost of such additional projects would amount to
$547 950, but they would not, of course, be implement-
ed unless funds became available.

In conclusion, he stressed the friendly and fruitful
collaboration which the Regional Office maintained
with the various United Nations bodies, particularly
UNICEF and the other specialized agencies. Member
States continued to provide constructive advice so that
the Regional Office was made aware of their needs
and was thus enabled better to formulate its pro-
grammes.

Professor SENAULT (France) said that the Regional
Director had had to make a difficult choice regarding
priorities, in view of the differing needs and levels of
development of the countries of the Region. The
French delegation wished to express appreciation to
him and his staff for the carefully thought -out and
realistic programme before the Committee.

Dr BENYAKHLEF (Morocco) said that the Regional
Director had rightly accorded priority in his pro-
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gramme to professional training. Morocco greatly
benefited from WHO assistance in that field and recent
visits there by both the Director -General and the
Regional Director testified to the importance attributed
to training matters in the Region. His delegation
was also gratified to note the emphasis laid upon the
problems of malaria eradication and of communicable
disease control in the European Region. There again,
Morocco received extensive assistance from the
Organization.

Although the health situation in the European
Region had reached a high level, there were still a
number of serious problems to be resolved, such as the
control of tuberculosis and drinking -water supply,
particularly in the developing countries. The Regional
Office should accord priority to those fields rather than
to such questions as dental hygiene which, although
undoubtedly important, was less so than either of the
two problems to which he had referred.

Professor BABUDIERI (Italy) said that he found no
specific reference in the programme for the Region to
viral hepatitis, which was a major health problem.
An expert committee had been convened in Geneva
in December 1963 and a symposium had also been
held in Prague to consider the question, but he would
like to see some further activity in that connexion
included in the Region's future programme. The
agent of the disease was still unknown and it would
therefore be advisable to promote studies and research
on the subject. Certain work on the isolation of viruses
had already been carried out in laboratories. He
therefore wished to ask the Regional Director whether
it would be possible for WHO to promote the exchange
of strains and sera, so that it would be possible to
discover the true agent of the disease more rapidly.

Dr BENGHEZAL (Algeria) said that, over the past
four years, 90 per cent. of his country's total health
budget had been allocated to curative medicine.
However, as a result of the advice of WHO experts
and of a few Algerian doctors, the authorities had
agreed to take certain measures in regard to the small
hospitals which would result in very considerable
savings: the money saved could now be allocated to
preventive medicine. He wished to thank the Organiza-
tion for its guidance in the matter.

With the exception of the malaria programme, the
programmes drawn up in collaboration with WHO
were all in the course of implementation. There was
a very serious nutrition problem in his country, and
it was to be hoped that in the coming year WHO
would continue to support the activities in the field
of nutrition, particularly since a product for the
supplementary feeding of children during the post -
weaning period had been developed with WHO

assistance and was to be produced on an industrial
scale. He had noted with great interest what had been
accomplished in Spain, where the excellent nutrition
service had, among other things, encouraged the
consumption of fish.

Another major problem was tuberculosis. The large
sums spent on the control of the disease seemed in
fact to have aggravated the situation, since the number
of patients with drug- resistant bacilli had increased.
WHO had a duty to review the principles on which the
treatment of tuberculosis was based. In his opinion,
the era of the sanatorium had ended and, particularly
in the developing countries, ambulatory treatment-
with which Dr Fox had experimented in Madras-
should be the method of choice. However, in that con-
nexion, WHO should sponsor research to discover
antibiotics that would be less expensive to use and to
which the bacillus was not resistant. With regard to
the respective advantages of radiography and bacter-
ioscopy, he did not agree with the delegate of India.
As far as the developing countries were concerned,
bacterioscopy was infinitely preferable since it was
cheaper, and in Algeria only schoolchildren with an
intradermal reaction exceeding 8 mm were X- rayed.

Turning to the question of teaching and professional
training, he said that there were 1500 students in
medical schools throughout Algeria. Under the
Government's ten -year plan that number would
increase to between 4000 and 4500 in 1976. In view
of the need for highly qualified personnel, a competi-
tive examination for teaching posts, open to Algerian
nationals, was to be held in November 1966. The
main need, however, was to train staff and that had
always been stressed in his country's association with
France. But France too needed its teachers and for
that reason Algeria had had to recruit teachers
from elsewhere, particularly for public health teaching.
His country wished to provide medical education in
which emphasis would be placed on public health,
and also to train medical assistants. The latter aspect,
which was being considered in co- operation with
France and with WHO, would be of particular
importance to developing countries for many years
to come in their endeavour to promote public health.

Dr AMMUNDSEN (Denmark) expressed appreciation
to the Regional Director and his staff for the work
they had accomplished in the Region and for the
excellent relations which they had maintained with
the Danish authorities. It was gratifying to her that
the legal difficulties with regard to the new building
had been surmounted and that adequate accommoda-
tion had thus been assured for the Regional Office
in future. The traditional medical world was becoming
increasingly aware of WHO and its activities and she
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wished to thank the Organization, through the Regio-
nal Director for Europe, for its work.

Dr LELIGDOWICZ (Poland) was of the opinion that,
in view of the increasing incidence of venereal diseases
in the Region, the problem should be considered on an
inter -country basis. If funds were available, it would
be useful to organize a symposium on the subject,
in which case he wished to propose that it should meet
in Poland.

Dr KRUISINGA (Netherlands) congratulated the
Regional Director on his report and expressed appre-
ciation to him and his staff for their work. The
Netherlands delegation trusted that the Regional
Office would continue to pay increased attention to the
chronic degenerative diseases, such as cardiovascular
disease, and to problems relating to mental health,
which were assuming increasing importance in the
Region. That point had also been stressed at the
Regional Committee meeting in Istanbul in 1965.

Professor CLAVERO DEL CAMPO (Spain) said that,
in addition to the projects listed under the section for
Spain on page 196 of Official Records No. 146, certain
other programmes were also being carried out,
including one with the joint assistance of WHO and
FAO in the field of nutrition, to which the delegate
of Algeria had already referred. A number of cam-
paigns were also being undertaken, including cam-
paigns for the control of poliomyelitis, trachoma and
tuberculosis: they were not directly assisted by WHO,
but benefited from the advice of expert committees.

His country understood that it could not request
more material help from the Organization, since the
resources had to be used first and foremost to help
the developing countries.

Dr TOLEDO (Malta) congratulated the Regional
Director for Europe and his staff on the important
work they were undertaking, including their assistance
to Malta's health services, particularly in the fields of
water supply and sewage disposal, mental health,
diabetes and medical education.

Although Malta had an old and well -established
medical school and a school for nurses, it had as yet
no facilities for post -graduate training. The WHO
fellowships had contributed to the solution of that
problem.

To save time and in deference to the wishes of the
Chairman, he would not go into the details of the
work assisted by WHO in Malta, but would conclude
by expressing the thanks of his Government for that
assistance.

Dr VAN DE CALSEYDE, Regional Director for Europe,
thanked all those who had congratulated the Regional
Office upon its work.

Replying first to the question raised by the delegate
of Italy with regard to viral hepatitis, he said that
reference to it was included on page 30 of Official
Records No. 146 as part of the headquarters pro-
gramme activities, in section 4.7.4 (Virus Diseases)
under " Other Costs: (a) Scientific group on entero-
viruses (including hepatitis) ". However, no activity
by the Regional Office in that connexion was foreseen
for the time being but the Secretariat would take note
of the suggestion for an exchange of various strains
between laboratories.

With regard to the remarks of the delegate of the
Netherlands, he wished to direct his attention to
section 9 (Chronic and Degenerative Diseases) on page
201 of Official Records No. 146, from which it would
be noted that the wishes expressed by the Regional
Committee at its previous session had been observed.
The Organization would pursue those activities, to
which the Regional Committee attached considerable
importance.

Thanking the delegate of Poland for his country's
offer to act as host to a symposium on venereal dis-
eases, he said that, while the problem it was admittedly
a serious one, it was unlikely that any new information
would be forthcoming by 1967. The Regional Office
would, however, be pleased to organize such a sym-
posium in 1969 unless the Regional Committee decided
that it should be held in 1968.

In conclusion, he expressed gratitude to the delegates
of Algeria and Morocco. Their countries' membership
in the Region ensured its realistic approach to all
problems. He thanked the delegate of Algeria for his
remarks regarding the useful and friendly relations
that existed between the Regional Office and the
Algerian health authorities, as they did between that
office and the Moroccan health authorities.

Eastern Mediterranean

The CHAIRMAN invited the Regional Director to
introduce the proposed programme and budget
estimates for the Region (Official Records No. 146,
pages 204 -225 and pages 398 -426).

Dr TABA, Regional Director for the Eastern Medi-
terranean, said that the regional programme for 1967
covered a broad range of subjects and fields, and had
been established on the basis of the priority needs
of the countries concerned. As he had said on previous
occasions, all countries in the Region were in a state
of rapid growth, although the stage of development
varied greatly from one country to another. With the
help of WHO in most cases, a number of countries in
the Region had the health component of their long-
term plans prepared and integrated into their over-
all socio- economic development plans. However, the
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normal development of health services was often
hampered by lack of adequate trained personnel.

Since the over -all and detailed programme of the
Region, as presented in Official Records No. 146,
had no doubt been studied by the members of the
Committee, he would not elaborate upon the various
aspects of the work but would concentrate only
upon two of its elements: education and training,
and cholera.

Education and training was receiving increasing
attention in the Region owing to a general dearth of
professional and technical personnel. Approximately
30 per cent. of the regional budget was allocated
to projects dealing exclusively with training, while in
a large number of other projects it constituted an
important component of the objectives. Medical
education particularly was receiving increased atten-
tion throughout the Region, as evidenced by the fact
that there were now thirty -five medical faculties, as
compared with eight twenty -five years previously.
Two medical faculties had been opened in 1965, and
four more -in Syria, Saudi Arabia, Kuwait and
Libya -were being envisaged or were at their planning
stage. All were expected to open within the next
few years.

WHO assistance in the field of training covered a
wide range. Consultants had been appointed, on a
short -term basis, to assist governments in planning
for the establishment of new faculties and, on a long-
term basis, to advise upon the improvement of existing
facilities or to teach various medical subjects such as
the basic sciences. In 1965, twenty fellowships had
been awarded to professors and lecturers for further
specialization towards teaching in their respective
fields. Furthermore, a considerable amount of equip-
ment and supplies had been furnished to medical
faculties and libraries and, in that connexion, the
Nineteenth World Health Assembly's resolution with
regard to the establishment of the revolving fund would
be of considerable use. There was in addition a post
at the Regional Office for a regional adviser on medical
education. Assistance had been rendered in the train-
ing of medical librarians and two training courses had
been organized by the Regional Office with the assist-
ance of the American University of Beirut. Confer-
ences on medical education had been organized, as
well as group meetings of medical educators. In 1967,
a group meeting of selected medical educators in the
Region was planned, and in 1968, the convening of a
conference on medical education was envisaged, with
the participation of all medical schools of the Region.
WHO had also promoted and stimulated the exchange
of medical professors and teachers between the coun-
tries of the Region. In post -graduate education, the
programme covered a wide range relating particularly

to specialization in various medical and public health
fields. The public health institutes in Alexandria,
Teheran and Lahore were receiving particular assist-
ance. Under the inter -country programme, special-
ized training projects sponsored by WHO were plan-
ned. Inter -regional courses had been held in cyto-
pathology, and it was proposed to arrange courses in
virology, in anaesthesiology and in sanitary engineering.

Fellowships, which were a cardinal component of
WHO's assistance to the countries of the Region, had
numbered 274 in 1965. It was expected that the num-
ber would increase even further and the more special-
ized fields would in future receive greater attention.
Over 20 per cent. of the fellowships in 1965 had been
awarded to women, as compared with 8 per cent. in
1961. As usual, quite a number of undergraduate
fellowships had also been awarded to countries where
no facilities for medical training existed, and sixty -
eight undergraduate WHO fellows were studying at
the present time. Fifty undergraduates from the
Region had completed their studies and a number had
assumed responsible positions in their own countries.
In view of the importance and size of the fellowships
programme in the Region it was under constant eval-
uation, either by the Regional Office staff or through
visits of special consultants. In general, the programme
had shown a marked improvement during the last
few years.

In connexion with education and training, reference
must also be made to nursing which, as a profession,
was gaining more acceptance and recognition in
the Region. WHO's programme covered assistance
to various teaching institutes, whether at the collegiate
level, as in nursing institutes in Alexandria, Teheran
and Baghdad, or at other nursing schools and institu-
tions of professional or auxiliary level in the Region.
The main emphasis was upon the training of leaders not
only for the teaching fields, but also for responsible
positions in ministries of health and hospitals so that
nursing would receive its due recognition in the health
services or programmes of the countries concerned.
A seminar would be held later in 1966 in Teheran on
the improvement of nursing services throughout the
Region. In 1967 the Regional Committee would
consider, as the subject of its technical discussions,
the question of the education and training of nurses
with a view to meeting the needs of the Region. A
small regional panel of nurses had also been estab-
lished, composed of nurses with adequate professional
training and experience, to be available for advice on
nursing problems, and especially on the nursing
services of the Region. It was expected that, with the
increase in the number of nurses in the group, it
would prove a useful advisory body to the Regional
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Office in its efforts for the improvement of nursing
services in the Region.

Turning to another aspect of the regional programme
-cholera -he said that during the past year it had
become a major concern of the countries of the
Region and of the Organization. Cholera, especially
of the El Tor type, had spread westward since 1961
and in the summer of 1965 had left its endemic foci
and invaded new areas in the Region. The danger
existed of its further extension, even throughout the
world. The risks were substantiated by a number of
factors such as the rapid transport of modern times,
heavy urban and rural agglomeration in some areas,
and lack of adequate sanitation in large areas of the
world. The findings of recent WHO surveys and
research also supported the idea that there was a real
danger that the disease could spread further. The
El Tor vibrio often caused milder disease than classic
cholera. It could resist adverse environmental factors
better. Although some years previously carriers had not
been considered an important factor in the spread of
the disease, that was no longer so. Carrier status with
El Tor could last for up to three years, and perhaps
even longer. The treatment of carriers was not always
successful and their bacteriological detection was not
easy. Stool examination did not always provide results,
and sometimes positive cultures were only found after
purging. Vaccination was probably effective in only
about 30 per cent. of the cases and, in any event, for
no longer than six months. The International Sanitary
Regulations, although useful, had their limitations
since they were mainly based upon a valid certificate of
vaccination, which did not always confer lasting immu-
nity. Even the vigorous application of the Regulations
did not always safeguard countries. Prompt notifica-
tion was, of course, a most important factor, not
only for the health services of the country concerned
but also for the neighbouring countries and the rest
of the world. Such notification might also prevent
undue suspicions and some of the excessive measures
which had been taken unnecessarily; most restrictions
on export materials, even foodstuffs, were without
scientific foundation.

Governments could do much towards the prevention
of cholera by improving their health services and by
promoting health education. The importance of
adequate sanitation, especially the provision of a pure
water supply and proper disposal of waste, was evident.
Similarly, it was essential to train epidemiologists
in modern aspects of cholera epidemiological intelli-
gence and its control; bacteriologists in new methods
of vibrio detection; and clinicians in up -to -date
methods of treatment. The improvement of the health
services, especially those concerned with maternal and

child health, was important, since mortality from
cholera in children was ten times that in adults.

After the outbreak of cholera in 1965 the Regional
Office had taken certain steps to assist governments in
their control measures. Two regional training courses
had been established for bacteriologists and epidemio-
logists in Beirut and Teheran respectively. A travelling
seminar had been arranged for senior public health
administrators to visit countries where cholera had
been endemic for some time. A paper on recent
knowledge of the epidemiology and control of cholera
had been presented to the Regional Committee. An
inter -regional seminar had been held in Alexandria,
at which health authorities had considered the various
aspects of the problem. In 1966 it was proposed to
establish a training course on the clinical aspects of
cholera in Dacca, where there was a public health
institute with well- equipped laboratories and where
considerable research activity was going on. Later in
the year it was proposed to hold another inter -regional
seminar, similar to the travelling seminar of 1965. The
assistance received with regard to the establishment of
the training courses and seminars from headquarters,
and in particular from the Division of Communicable
Diseases, was much appreciated.

Another well -known mode of spread of disease,
especially in the past, was by pilgrimages. The Region
had numerous holy places and the risk was borne in
mind by all concerned. It was gratifying to note that
the last Mecca Pilgrimage, which had involved some
one -and -a -half million pilgrims, had been declared
free and no quarantinable disease had been reported.

Regarding the programme as a whole, the Regional
Director said that the requests for assistance received
from countries in the Region far outnumbered those
included in the proposed programme, even allowing
for those included in the " green pages " (Annex 4)
of Official Records No. 146. The majority of the
requests made had to be met from the Organization's
regular funds. Countries in the Region were concerned
that other resources, such as the United Nations
Development Programme, had not increased, at least
as far as the amount given to health projects was
concerned. He drew the Committee's attention to the
fact that a number of projects in Libya and Saudi
Arabia had been implemented under a funds -in -trust
arrangement.

In conclusion, he thanked the countries of the
Region for their fruitful and close collaboration with
the Organization.

Dr HAQUE (Pakistan) regretted to note that, while
the budget of the Organization as a whole had increas-
ed by about 18 per cent., the budget for the Eastern
Mediterranean Region had in fact decreased. Certain
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important posts had been abolished. For example,
a post of virologist had been abolished despite the fact
that there was an urgent need to promote the work
of virology laboratories in countries where smallpox
was endemic. Pakistan, where health services had been
very limited eighteen years previously, was a vast
country and its population would soon reach 105
million. It was therefore all the more difficult to
understand the reasons for a decrease in the budget.

He was also sorry to note that no regional centre had
been established in Pakistan.

For the past three years, Pakistan had been promised
assistance from the Organization in connexion with
cancer of the throat, but no further information had
so far been received. He also regretted that the Organi-
zation had not seen fit to sponsor any research with
regard to cardiovascular disease in the developing
countries, where nevertheless there was great scope
for promising work.

In connexion with cholera, the importance of prompt
notification had been stressed by the Regional Direc-
tor. In Pakistan the number of cases of diarrhoea
diagnosed as not being due to cholera was in fact
four times greater than the number of cholera cases
diagnosed; in view of the difficulties of diagnosis, it
was hard to see how notification could be made more
promptly. Regarding cholera El Tor, the difference
between it and classical cholera seemed to be quantita-
tive rather than qualitative, and research was needed
on that subject. Much work had been done with
regard to vaccination in Pakistan; 75 per cent. pro-
tection was provided, usually for about nine months.
He did not think that there was a danger of cholera
being spread by vaccinated persons, and asked whether
any such event had come to the knowledge of WHO.

The achievements of the past eighteen years in
Pakistan would not have been possible without the
assistance of WHO and UNICEF. There were now
in Pakistan twelve medical colleges, four post -graduate
medical institutes, and a nursing institute. His
Government was also grateful for the assistance pro-
vided by the United States of America in connexion
with medical education, various communicable dis-
eases, and research -in particular, for assistance in
establishing an institute of basic sciences and in pro-
moting research in cholera research laboratories.

Finally, he wished to express his gratitude to the
Regional Director personally for his sympathetic
understanding and assistance.

Dr BAHRI (Tunisia) joined with the previous speaker
in expressing thanks to the Regional Director.

In particular, he referred to the establishment of a
health infrastructure with a view to starting a malaria
eradication programme in 1968; assistance in the

development of a health statistics service; the develop-
ment of nursing education; and sanitation work.
WHO had also assisted medical education, providing
fellowships and teachers of basic medical sciences for
the Tunis Faculty of Medicine.

Tunisia had recently had the honour of receiving the
Director -General and the Regional Director, who had
been able to ascertain the extent of the Organization's
assistance and the efforts that Tunisia was making
in connexion with its programme.

Mr ABRAR (Somalia) likewise expressed deep grati-
tude to the Regional Director and to the Organization
for its assistance.

Somalia lacked medical personnel, and therefore
gave priority in the field of training to the promotion
of undergraduate medical studies. The Organization
was already paying great attention to that important
matter, but he expressed the hope that assistance in
that field might be increasing even further.

Dr JALLOUL (Lebanon) likewise thanked the Regio-
nal Director and his staff for the work done in the
Region in general, and the assistance provided to
Lebanon in particular. He made special reference to
the assistance provided to Lebanon in connexion with
education and training, malaria eradication, rural
health, mental health, social and occupational health
and bilharziasis control. Thanks to the technical
assistance provided for cholera control when the dis-
ease had threatened Lebanon a few months previously,
his country had remained free from cholera.

He hoped that the Organization would continue
to assist in connexion with goitre, infectious hepatitis,
trachoma, tuberculosis, occupational health and
nutrition, and the present reorganization of the health
services.

He shared the concern expressed by the delegate of
Pakistan in regard to the reduction in the regional
budget.

Dr AL- ADWANI (Kuwait) thanked the Regional
Director and his staff for their constant help and co-
operation, especially in connexion with the recent
study of the possibility of establishing a medical school
in Kuwait.

At the meeting of the Regional Committee in Addis
Ababa a full explanation had been given of the mea-
sures taken to protect Kuwait against the importation
of cholera, which were regarded by the Government
of Kuwait as the minimum necessary to protect the
country, and were based on facts confirmed by WHO
headquarters.

He hoped that a way would soon be found of
implementing the use of Arabic in the Regional



COMMITTEE ON PROGRAMME AND BUDGET: TWELFTH MEETING 351

Office; the importance of the matter had often been
stressed during the past few years.

Dr GJEBIN (Israel) expressed deep appreciation to
the Regional Director and his staff for the assistance
and advice given to his country.

He was pleased to note that the Organization was
providing a second regional adviser in nursing, and
referred to the importance of the recruitment and
training of nurses, revision of curricula, and the intro-
duction of public health in the nursing curriculum.

Dr RAMZI (Syria) thanked the Regional Director
for his report and for his collaboration.

In Syria emphasis was being laid on preventive
medicine. Mass vaccination against poliomyelitis had
been started; he thanked all those who had assisted
Syria to obtain vaccine. There had been no cases of
smallpox in Syria for the past twenty -five years, thanks
to compulsory vaccination. In that connexion, his
country would appreciate technical assistance from
WHO in the production of freeze -dried vaccine.

Dr HAMDI (Iraq) thanked the Organization for its
assistance to Iraq, particularly with regard to malaria
eradication, education and training, environmental
health, epidemiology, rural health and nursing.

Iraq had requested the establishment in Baghdad
of facilities for the regional quality control of pharma-
ceutical preparations; he would make further reference
to the subject during the discussion of the joint draft
resolution on the quality control of pharmaceutical
preparations, of which his delegation was a co- sponsor
(see minutes of the sixteenth meeting, section 3).

With regard to the use of the Arabic language, the
Regional Committee had adopted resolutions on the
subject, and the Organization should take positive
steps to introduce Arabic as a working language in
order to facilitate work in the Region.

The effectiveness of control measures against cholera
El Tor was limited by the lack of potent vaccine, the
presence of a large number of carriers, and the sanita-
tion situation in the Region. Pilgrimages to the holy
places threatened the population of Iraq with infection.
The situation was further complicated by the fact that
the reporting of cholera El Tor in the endemic countries
was not satisfactory. He stressed the need for research,
especially in the fields of immunology, epidemiology
and chemotherapy. His country would be requesting
the revision of the International Sanitary Regulations,
and the Committee on International Quarantine would
no doubt reply to his query, namely: what criteria
should be accepted internationally during travel from
and to cholera- endemic areas ? The present criterion -
a valid international vaccination certificate -was not
satisfactory.

He joined the other delegates in commending the
Regional Director on his work.

Dr EL -KADI (United Arab Republic) thanked the
Regional Director and the Organization for its
assistance, in particular with regard to the pilot
bilharziasis control project, the poliomyelitis centre,
nursing education, the High Institute of Public Health
in Alexandria, the malaria training centre, and the
virus research centre.

He also expressed thanks to other international
bodies, especially UNICEF, for assistance in health
projects.

It was hoped that further assistance with regard to
research and training at both the national and inter-
national level would help to solve existing public
health problems.

He associated himself with the remarks made by
previous speakers regarding the use of the Arabic
language in the Region.

Mr TARCICI (Yemen), on behalf of Dr El Wassy,
Minister of Health of Yemen, who was unfortunately
absent from Geneva, expressed deep gratitude to the
Regional Director for his understanding and capable
work for the promotion of public health in the Region.

He supported those speakers who had referred to the
importance of instituting the use of Arabic as a work-
ing language in the Region.

Dr NozARI (Iran) thanked the Organization for its
assistance. He referred to the following important
new projects in Iran aided by technical assistance
funds: the High Institute of Nursing, the laboratory
for pharmaceutical quality control, and the Institute
of Nutrition. Provision from technical assistance
funds for health projects' for the year 1967 -1968 had
been reduced to almost half of the amount for the year
1965 -1966. Moreover, provision under the regular
budget had also decreased. Under those circumstances,
the projects could not be continued as planned; he
requested the support of the Organization in that
respect.

Dr TREISH (Libya) thanked the Regional Director
for his excellent report, and the Organization for its
assistance, particularly in connexion with nursing,
malaria eradication and bilharziasis.

A team of four experts provided by WHO had
arrived in Libya in February 1966 to study and eval-
uate the existing medical services and to help in their
reorganization. Four months, the period during
which the team was to stay in Libya, seemed to be too
brief a time for the team to carry out its work effec-
tively, and he requested that the duration of the
team's stay in Libya be extended.
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He associated himself with the remarks of the pre-
vious speakers regarding the importance of the use
of Arabic as a working language.

Dr TABA, Regional Director for the Eastern Medi-
terranean, thanked delegates for their kind remarks,
on behalf of his staff and himself.

In order to save the Committee's time he proposed
to discuss with delegates individually the points raised
concerning their respective countries. He would
confine his comments and reply at present only to
questions of general interest to the Region.

The delegates of Pakistan and Lebanon had referred
to the level of the budget for the Region, and to the
increase in the Organization's total budget. The over-
all increase of about 16 per cent. in the Organization's
budget included provision for the smallpox pro-
gramme, without which it would be only about 12
per cent. However, with the resolution adopted by
the present Assembly, the smallpox programme in
the Eastern Mediterranean Region would also be
included in the regular programme and that would
account for a considerable additional sum. Excluding
the smallpox eradication budget, there was an increase
of just under 10 per cent. in the regional budget -an
increase which would seem to be reasonable, bearing
in mind the needs of other regions. Delegates would
be aware that Organization's budget was
distributed among the various regions as equitably
as possible, according to their needs. Likewise, within
the Region, the largest provisions were allocated to
those countries that seemed to have the greatest need,
and not necessarily in proportion to their size or their
population. Ethiopia, Yemen and Somalia were
examples of countries having a larger programme in
the Eastern Mediterranean.

In reply to the delegate of Pakistan, he confirmed
that cholera had been known to occur in vaccinated
persons, even where a more effective vaccine had been
used. In India and the Philippines, for example,
cases of cholera had occurred in vaccinated persons,
even though twelve different types of vaccine had been
used in field trials. He still considered notification of
cholera to be of paramount importance, and hoped
that governments would continue to notify even cases
which were only suspect.

Concerning the use of the Arabic language in the
Regional Office, delegates were aware that the Regional
Office was in fact using Arabic to a large extent,
especially in connexion with countries where it was
thought that its use would prove particularly helpful
to the implementation of the Organization's pro-
gramme. On the other hand, the question of using
Arabic in the Region as an official working language
was a policy matter of concern to the Executive Board,

where the subject had been discussed on many occa-
sions. He recognized the importance of the Arabic
language for the Region, where the majority of the
countries had Arabic as their official and mother
tongue, and he was grateful to the Director -General
for his understanding and help in the matter.

Western Pacific

The CHAIRMAN requested the Regional Director for
the Western Pacific to introduce the proposed pro-
gramme and budget estimates for the Region (Official
Records No. 146, pages 226 -246 and pages 427 -457).

Dr FANG, Regional Director for the Western Pacific,
said that, taking account of adjustments made to the
total estimates in respect of staff turnover and anti-
cipated delays in filling new posts, the proposed 1967
level of expenditure for the Region under the regular
budget showed a net increase over 1966 of $270 343,
or 7.63 per cent. Of that amount, $54 634, or 1.54
per cent., represented increases in the cost of maintain-
ing posts already established in 1966, leaving a
balance of $215 709, or 6.09 per cent., to provide for
expansion of services to governments in the Region.
Provision had been included for fellowships in various
fields to a total amount of $892 950, an increase of
$163 210 compared with 1966. Apart from eighty -
six projects consisting of fellowships only, provision
had also been included for seventy -five other projects,
as compared with seventy -two in 1966.

The over -all programme of the Region was summar-
ized by major subject heading on page 430 of Official
Records No. 146. There had been little change in the
priorities set by governments for over -all health develop-
ment. The proposed programmes were designed to
secure the maximum long -term impact with the means
available and full consideration had been given to the
capacity of countries to absorb and utilize fully the
Organization's assistance.

Public health administration continued to receive
a high percentage of the budget, for the strengthening
of national health administrations in the developing
countries would be an important need for some years
to come. National health planning was still one of the
major objectives. So also was the integration of
mass campaigns into the general health services,
though for a number of reasons that had not been
easily realized. Health administrators increasingly
recognized that integration implied not only the inte-
gration of special services into the general health ser-
vices, but also the integration of health in national
social and economic development plans.

Measures to combat communicable diseases had
been improved, and immunization programmes were
being expanded. However, only one country in the
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Region -China (Taiwan) -had eradicated malaria
and, although the other malaria programmes were
in general proceeding satisfactorily, administrative
and financial difficulties and unsettled conditions
were hampering progress in some cases. Evaluation
of the status of malaria eradication or any special
aspects of the malaria programmes in the Region would
be continued by an independent assessment team.

Tuberculosis control programmes were still an
urgent necessity, and further requests for assistance
were expected as information spread on modern
techniques and on the usefulness of the pilot project
approach. The activities of the regional tuberculosis
advisory team, which had already provided assistance
to eight countries, would be continued.

Although not reflected in the programme and budget
document now before the Committee, an intensified
programme of cholera control was being planned.
In accordance with a resolution adopted by the Region-
al Committee at its sixteenth session, steps had been
taken to collect information on the measures available
in the different countries to combat sudden epidemics
of cholera. Information was also being collected on
the production and availability of vaccines so that the
Regional Office would be in a position to advise coun-
tries where to seek supplies in case of emergency. A
regional seminar was being planned, and arrangements
were being made to expand the terms of reference of
the communicable disease advisory team so that it
might also provide advisory services on cholera.

Another new inter -country project proposed was

designed to improve quarantine services in the Region;
a team would visit countries to arrange seminars,
training and demonstrations for quarantine personnel.

Education and training continued to receive close
attention, and every effort would be made to provide
opportunities and incentives for the development of
the regional training centres. The Royal Faculty of
Medicine in Cambodia, the National Institute of
Health and the School of Public Health in Korea, the
University of Malaya and the University of Singapore
were all being assisted by the Organization through
the provision of consultants, lecturers and fellowships.
Training and demonstration played an important part
in all WHO- assisted projects. A new type of activity
that was being implemented for the first time, and was
planned to continue in the future, was the inter -
country project of assistance to schools of public
health (page 246 of Official Records No. 146). The
purpose of the project was to enable professors or
deans of teaching institutions receiving fellows from
countries in the Region to obtain information on the
general background of the fellows' training and an
insight into the public health problems of their coun-
tries so that courses might be better adapted to re-
quirements.

In conclusion, he considered that the proposed
programme and budget estimates made the most
effective use of the available resources and met the
priority needs of governments in the Region.

The meeting rose at 7 p.m.

THIRTEENTH MEETING

Tuesday, 17 May 1966, at 9 a.m.

Chairman: Dr. A. NABULSI (Jordan)

1. Review and Approval of the Programme and Budget
Estimates for 1967 (continued)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued)

Agenda, 2.2.3
Western Pacific (continued)

Dr Hsu (China) expressed his delegation's satisfac-
tion with the programmes proposed for 1967. The
Regional Committee had discussed them, and had
found that they covered every part of the Region and

would be capable of meeting the needs of Member
countries in the fields in which they required assistance
from WHO. Thanks were due to the Regional Direc-
tor for his well -prepared proposals. His only criticism
was that the budget provision of $2000 a year for the
travelling expenses of regional advisers was inadequate.

Before the establishment of the Regional Office
in 1950, the Western Pacific Region had been devasta-
ted by war and the health situation had been very bad.
Malaria had perhaps been responsible for more
deaths than the war itself, and cholera, smallpox and
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other communicable diseases had been prevalent.
There had been few medical and health institutions or
trained personnel in the Region.

During the past sixteen years, the efforts of the
Regional Office in helping Member countries to under-
take campaigns against communicable diseases, and to
initiate intensive malaria eradication programmes and
the programmes of education and training of national
staff that were essential for strengthening the health
services, had made possible a great advance in every
Member country of the Region. There were at present
no reported cases of smallpox in the Region, and the
eradication of malaria was in sight. There were now
both a network of health organizations and a conside-
rable number of trained health personnel.

He expressed his Government's thanks for those
achievements of the Regional Office under the leader-
ship of Dr Fang, a native of his own country, who
would be retiring from his post as Regional Director
in July 1966 after having served the Organization
effectively and successfully for fifteen years. His
country was also most grateful to the governments of
other Member countries, and to the Director -General
and his staff at headquarters, for the support they had
given to the Regional Director.

His delegation wished to extend a hearty welcome
to Dr F. Dy, who was to succeed Dr Fang as Regional
Director, and to pledge him its full support, not only
because Dr Dy had helped his Government in malaria
eradication and many other programmes, but also
because of his academic qualifications, his excellent
ability and leadership, his long experience with WHO
(which went back to 1951) and his amiable attitude in
working with Member countries. The Regional
Committee had shown wisdom and thought in selecting
him as Regional Director.

He gave his Government's assurance that it would
continue to support the Regional Office under Dr Dy's
leadership as it had done in the past.

Dr KENNEDY (New Zealand) said that his delegation
wished not only to congratulate Dr Fang on his
excellent report but particularly to thank him for his
leadership as Regional Director. He was indeed sorry
to say farewell to Dr Fang, who could carry with him
the thanks of the New Zealand delegation and its
best wishes to Mrs Fang and himself for a long,
joyful and well- earned retirement at the conclusion of
forty years' active service in public health.

He also wished to associate himself with the welcome
that had been expressed to Dr Dy.

Dr CHONG CHUN HIAN (Malaysia) congratulated
the Regional. Director on his realistic programme for
1967, and said that his delegation looked forward
confidently to a year of success. He associated himself

with the two previous speakers in thanking Dr Fang
for his long years of patient guidance at the helm of the
Western Pacific Region, and wished him and Mrs Fang
many years of happy retirement. He doubted, how-
ever, whether one with the ability, energy and expe-
rience of Dr Fang would be permitted to take long
holidays; he was sure that there would be many more
calls for his talents.

Malaysia -a small country with a population of only
nine million -was fortunate in having been able to
forge ahead with economic development, its progress
in that respect being, in the Asian part of the Region,
second only to that of Japan. WHO had contributed
a great deal towards that development. The emphasis
in the country's five -year plan was on rural improve-
ment, and in that connexion the Organization had
given considerable assistance in rural health schemes
as well as in malaria eradication, training of personnel,
maternal and child health and other projects.

Before the start of the malaria eradication campaign
in Sarawak, the number of deaths each year due to that
disease had been 40 000. In spite of a rapid increase
in population, the number had fallen to 2000, and but
for circumstances beyond his Government's control
eradication would have been completed by 1968. He
wished to thank those countries who had given
bilateral aid, in particular the countries of the Colombo
Plan group: the United Kingdom of Great Britain
and Northern Ireland, Australia, New Zealand and
Canada.

Criticism had been voiced to the effect that the WHO
programmes in his area could have achieved better
results than they had done. While that was no doubt
true, it should be acknowledged that it was often the
fault of countries themselves -for example, their
inability to absorb the aid that was given them or to
provide counterparts for the WHO experts assigned to
them.

He welcomed Dr Dy, who had been associated with
the Region for many years. Congratulating him on his
well- deserved election as Regional Director, he
offered him the co- operation of the Malaysian dele-
gation, and pledged its support.

Dr SAYCOCIE (Laos) expressed his satisfaction with
the programme that had been presented by the Region-
al Director as it concerned the various projects being
carried out in Laos. He was particularly pleased to see
that the seven projects for that country had been kept
in the 1967 budget. The programmes so far carried
out had been accomplished to his Government's
satisfaction, and he expressed its thanks for the spirit
shown by the Regional Director. Dr Fang could be
proud of the work he had done, since it was thanks
to his support and untiring effort that Laos had been
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able to carry out its work in the public health field.
As the Regional Director would soon be going to a
well- deserved retirement, he would take the opportu-
nity of extending to him the best wishes of the Govern-
ment of Laos.

Welcoming Dr Fang's successor, Dr Dy, he congra-
tulated him on his election, wished him every success,
and expressed the hope that under his direction Laos
would continue to enjoy to the maximum the valuable
assistance of WHO. His Government for its part
would continue to offer the same support and co-
operation as it had done in the past.

Dr PARDO (Philippines) associated himself with
previous speakers in expressing the best wishes of his
delegation to Dr Fang on his retirement. Dr Fang had
made many friends in Manila who would wish him
well. The present occasion would not be the only one
on which Member countries of the Region would say
their farewells; Dr Fang would be returning to Manila,
and he himself would reserve part of his farewell for
a later occasion.

His delegation very much appreciated the excellent
report presented by the Regional Director, and had
read the Director -General's Annual Report carefully.
He drew attention to the adverse statement that had
been made in connexion with malaria eradication in
the Philippines. The malaria eradication programme
there had been one of the first to be launched after
the Health Assembly had approved the world -wide
eradication programme. At that time malaria control
in his country had already enjoyed considerable success.
A difficult situation had, however, subsequently
developed, and some problems still existed.

The budget for the regional malaria programme had
been whittled down to about 50 per cent. compared
with the previous year. Greater efforts were now being
made by the new administration that had taken over
the Government in January 1966. A new Secretary
of Health had been appointed, whose main preoccu-
pation was malaria eradication. In the light of that
new situation, which promised the maximum effort
on the part of his country, he expressed the hope that
the provision for malaria in the budget for the Region
might be increased sufficiently to meet one important
need in connexion with malaria eradication -that
of training. It could be seen from page 237 of
Official Records No. 146 that the appropriation for
fellowships under the malaria eradication programme
was only $10 000. That provision was insufficient,
and he hoped that the possible savings under other
heads might be used to increase it, so that full advan-
tage could be taken of the training facilities afforded
by the malaria eradication training centre in Manila.
The demand for training had increased owing to the

need to improve and strengthen the supervisory staff
of the programme.

He wished to thank Dr Fang for his wise and dis-
cerning leadership in the many programmes success-
fully carried out in the Region.

Mr SAITO (Japan) said that since joining WHO in
1951 his country had benefited greatly from the
Organization's services and programmes. Japan had
availed itself of the opportunities provided in the form
of seminars, training courses, fellowships and consul-
tants. It had sent out on a short -term basis many
fellows who had observed specialized aspects of health
and medical care services of the more developed
countries; on their return the Japanese health adminis-
tration had endeavoured to put to use what they had
studied abroad.

Thanks to the assistance of WHO, together with
the country's own constant efforts, the average life
expectancy in Japan had in 1965 reached sixty -eight
years for men and seventy -three years for women.
Having thus benefited from the services of WHO, his
Government would in its turn wish to co- operate in
the day -to -day advance of the Organization's pro-
gramme in the worthy cause of raising the level of
health of all peoples of the world.

His delegation wished to associate itself with
previous speakers in paying tribute to the work of
the Regional Director and his staff. It was very thank-
ful for the leadership Dr Fang had provided for the
benefit of the countries of the Region, and hoped that
he and Mrs Fang would enjoy their retirement. He
also joined in congratulating Dr Dy, and pledged him
the support of his Government.

Professor FERREIRA (Brazil) said that on an occasion
of such importance he would go beyond regionaliza-
tion and think in terms of universality. He was an old
admirer of Dr Fang, after whose life of dedication to
the Organization not only delegates from his Region
but those from the other side of the world would wish
to say how much they had appreciated his long career
and the enormous amount of work he had done.

Dr FANG, Regional Director for the Western
Pacific, referring to the remarks of the delegate of
China concerning the meagre amounts that had been
allocated for travelling expenses of regional advisers,
said that the subject was one that had been of great
concern to the Regional Office, bearing in mind the
vast area of the Region, much of it covered by sea.
From its headquarters in Manila to Sydney it was a
journey of 5000 miles; from there on to New Zealand
another 2000 miles; and to French Polynesia still
further. An adviser making one trip to Australia and
French Polynesia would exhaust almost all the money
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allocated for the year. Again, when headquarters
requested an adviser to come to Geneva for a meeting,
his allocation would be exhausted and the work of the
Region would suffer. It was therefore for a very good
reason that the Regional Office had sometimes told
headquarters that it was unable to send advisers to
attend meetings in Geneva.

In order to economize because of the shortage of
travel funds the Region had mobile teams, one in the
South Pacific, and one, for tuberculosis, covering most
of the Region. It was thus hoped to avoid the need for
numerous trips on the part of advisers. It could not
be denied, however, that there was too little money
for that purpose, and he hoped that his successor
would meet with success in obtaining more.

He thanked those delegates who had paid tribute
to his services, and thanked also all governments in
the Western Pacific Region for their unfailing kindness
and courtesy. His work had been made easier by
their co- operation, support and understanding. Any-
thing that had been achieved in the Western Pacific
Region was in no small part due to the guidance and
support of the Director -General and his staff, and to
the dedication and loyalty of the Regional Office staff.
It was a great privilege to have been connected with
WHO, and he was proud to have had the experience.

The CHAIRMAN said that it was his privilege to be
the last speaker to comment on the excellent report
that had been presented on the Organization's activi-
ties in the Western Pacific Region. Throughout the
period since the establishment of the Regional Office,
the Regional Director had received constant assurances
of confidence and of the friendly esteem in which he
was held not only by the delegations of the countries
he had served but by all those taking part in the
Health Assembly. He would renew those tokens of
esteem in wishing him a happy and an active retire-
ment. In saying goodbye, he would express the hope
that their paths might cross again. Dr Fang deserved
well of the Organization and could be proud of having
been one of its most brilliant and efficient servants.

The Committee paid tribute to Dr Fang by accla-
mation.

Inter -regional and Other Programme Activities

Professor BABUDIERI (Italy) said that he wished to
comment on the question of drug testing, which had
not been included as a separate item in the agenda for
the Nineteenth Assembly. His Government was
anxious that there should be adequate control of the
possible oncogenic and teratogenic effects of new
synthetic drugs and of many steroid hormones. The
checking of possible effects was a complicated task

calling for the services of well -qualified staff working
over long periods of time and on large numbers of
animals of different species and strains. According
to the rules of the Italian Government, such trials had
to be effected both by the producer of the drug and
by an appropriate university institute. The results
of the control were reported to the Ministry of Health
Consultative Committee on Medical Drugs. The
number of drugs to be tested increased daily, and
control of their oncogenic and teratogenic effects
would fully occupy the Italian pharmacological
institutes, thus stopping any other scientific activity.
Tests performed by the producing firm only could not,
however, be regarded as completely reliable. As the
matter stood, the control of such drugs was often
incomplete and the Consultative Committee on
Medical Drugs was often unsure whether it should
allow or prohibit the use of certain drugs. Available
equipment was insufficient for direct State control.
The new drugs did not belong to a single country;
once discovered and tested they were used all over the
world and were often subjected to tests -nearly always
incomplete and insufficient -in each country in which
they were used. There was, therefore, a great need
for international collaboration. The controls should
be carried out in accordance with standard, universally
accepted methods and preferably by an international
organization supplied with the necessary staff and
financially supported by the governments and drug -
producing firms concerned. WHO seemed to be the
organization best qualified to deal with the matter. The
time was not ripe for a draft resolution on the subject,
but his delegation hoped that attention would be paid
to the matter.

Professor CORRADETTI (Italy) said that research
into the epidemiology of leishmaniasis, with special
reference to the role of domestic and wild animals as
reservoirs of infection, should be encouraged and
extended as widely as possible. Cutaneous and internal
leishmaniasis were increasing in some areas. Know-
ledge of the epidemiology of the disease in various
parts of the world was insufficient and any effort WHO
could undertake in the matter would be most welcome.

Dr GONZALEZ (Venezuela) said he appreciated the
need and justification for the inter -regional and other
programme activities described on pages 247 -265 of
Official Records No. 146. He wished, however, to
draw attention to the fact that, as shown in the table
on page 458, the credits allocated for those activities
were tending to increase : in 1965 they had amounted
to about $4 400 000; in 1967 they would amount to
approximately $5 250 000. Would it not be possible
to identify the activities more specifically and to allo-
cate them to the region to which they belonged ?
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Inter -regional project 156 on integrated public health,
for instance, consisted of an advisory service to coun-
tries in which thirteen officials were at the disposal of
governments requesting their services. As the advisory
services concerned were of long duration, would it
not be possible to place them under the region to
which they were actually provided?

His delegation was also interested in project PHA 1,
described on page 257 of Official Records No. 146,
which dealt with the important subject of the establish-
ment of health indicators for the evaluation of health
services. His country was greatly interested in the use
of indicators for that purpose and wished to know who
was carrying out the work, started in 1965, and what
results were expected.

Dr NAYAR (India) stressed the importance of inter-
regional co- operation. Many problems and pro-
grammes were common to several regions. The region-
al approach to health questions was undoubtedly
valuable, but it should be combined with an inter-
regional approach, particularly in such matters as
medical education, public health education and ad-
ministration, maternal and child health, and water
pollution. Her delegation hoped that increasing
emphasis would be placed on the need for inter-
regional co- operation.

Dr HAMDI (Iraq) said that his delegation welcomed
the seminar on leishmaniasis described on page 248
of Official Records No. 146, and hoped that attention
would be paid to the visceral form of the disease. So
far as veterinary public health was concerned, his
Government hoped that WHO would organize a
seminar on hydatidosis, several cases of which had
been reported in the Eastern Mediterranean Region
and in his country. Epidemiological studies were
necessary, particularly on the reservoirs of infection.

Dr NozARI (Iran) observed that no provision was
made in the inter -regional programmes for maternal
and child health, one of the most important fields of
public health, particularly in the developing countries.
Maternal and child health activities should be included
in future inter -regional programmes.

The DEPUTY DIRECTOR -GENERAL said that the
comments and wishes of various delegations had been
noted by the Secretariat. The delegate of Venezuela
had referred to the table on page 458 and had said
that the credits allocated for inter -regional programmes
were tending to increase. It should be noted, in that
connexion, that the table in question related to three
parts of the programme under discussion : inter-
regional activities proper, assistance to research and
other technical services, and collaboration with other

organizations. The delegate had also expressed the
wish that the region or regions to which inter -regional
programmes applied be more clearly identified. In
future the Secretariat would endeavour to comply
with that request as far as possible.

Inter -regional project 156, to which the delegate
of Venezuela had referred, consisted of a pool of
public health experts recruited in advance of actual
needs in order to avoid the long delays that had been
experienced in filling posts under certain circumstances.

Dr BTESH, Director, Division of Research Planning
and Co- ordination, replying to the last question raised
by the delegate of Venezuela, said that in 1955 a
study group on measurement of levels of health had
been set up. It had reviewed the health indicators
in use, suggested new ones and concluded that still
others were necessary.1 It had therefore recommended
that WHO should study the whole question of the
application of health indicators, and in 1965 it was
decided to carry out a pilot project. A community
of 100 000 persons in Northern Ireland had been selec-
ted. The purpose of the project was to obtain infor-
mation on methodology. The study had just been
completed and the material obtained was being ana-
lysed. It was hoped that the lessons learnt would
enable the Organization to apply a certain methodo-
logy to the developing areas.

Dr ALDEA (Romania) said that he wished to com-
ment on the section concerning collaboration with
other organizations, particularly with IAEA and ILO.
The collaboration of WHO with those organizations
constituted a very useful means of tackling the health
problems posed by the large -scale application of
ionizing radiations. The fact that the three organiza-
tions had in recent years jointly tackled very important
problems testified to the constant development of their
collaboration and made it possible to deal with more
aspects of the question of protection against ionizing
radiations. Their collaboration had also been demon-
strated in 1965 by the joint establishment of new
standards of protection against radiation. Health
matters could not but benefit from such co- operation.

Attention should, however, be paid to certain
problems which WHO had not yet tackled in col-
laboration with IAEA, or which were not of direct
concern to the latter organization. At present, medical
irradiation represented the greatest source of artificial
irradiation of leukemogenic and genetic importance.
The United Nations Scientific Committee on the Effects
of Atomic Radiation had undertaken wide -scale action
to assemble statistical data on medical irradiation.
Those data were, however, based on studies effected

1 Wld Hlth Org. techn. Rep. Ser., 1957, 137.
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in accordance with a very varied methodology and
on inadequate statistical samples and did not permit
an accurate evaluation of medical radiation. WHO
should therefore take the initiative in establishing
an expert committee to formulate methodological
indications for the study of population irradiation.
Such indications should relate to the statistical
sample necessary for an accurate evaluation of
medical irradiation, the methods for measuring
permissible doses to the gonads and the bone marrow,
and the manner in which statistical data should be
prepared. It would also be useful to undertake, under
the guidance of WHO, certain pilot studies on the evalu-
ation of the possible effects of medical irradiation on
populations, and comparative studies on the increase
in irradiation produced in the various countries during
radio -diagnostic examinations. A WHO expert group
might also analyse the problem of tackling limits of
radiological diagnosis and of diagnosis by radioactive
isotopes, as well as the indications for and highest
permissible doses of X -rays, gamma radiations,
etc. An attempt might be made to standardize certain
diagnostic and therapeutic techniques. The patholog-
ical aspects of changes in the level of natural radio-
activity as a result of continuous changes in methods
of work and life, particularly those which produced
long -term effects or which could affect future genera-
tions, were increasingly important. In order to make
an accurate evaluation on the basis of data obtained
by uniform methods of the natural irradiation of
populations, the Organization should organize, on a
large scale and with the assistance of Member States,
an appropriate research programme. Information
about natural irradiation would also contribute to
determining the effect of that environmental factor
on the health of the population. The increasing use
of powerful radioactive substances meant that research
workers in certain sectors of industry were liable to
radioactive contamination and radiation sickness, for
the diagnosis and treatment of which doctors should
be prepared. IAEA was preparing a plan for national
organizations which could provide assistance at
national or international level in case of accident.
WHO had discussed the problem of acute irradiation
accidents and had analysed the main accidents which
had occurred up to 1962. An expert group had also
discussed the question of the medical control of
persons exposed, by their profession, to radiation.
Further progress could be made by drawing up a
research programme in the field of early diagnosis
of radiation and internal contamination and in clinical,
therapeutic and prophylactic problems. On the basis
of that programme certain forms of local, regional
and universal collaboration could be effected at a later
date.

Dr VASSILOPOULOS (Cyprus), referring to the pre-
valence of hydatidosis in his country, supported the
request by the delegate of Iraq that WHO should
organize a seminar on the disease. He wished officially
to request the Director -General and the Regional
Director to find ways and means of assisting his
country to eradicate hydatidosis.

The DEPUTY DIRECTOR -GENERAL said that the
remarks made by the delegate of Cyprus had been
noted. The important intervention by the delegate
of Romania raised the question of the whole radiation
programme of the Organization, both its programme
proper and its programme of co- operation with the
International Atomic Energy Agency. It was impossi-
ble in the short time available to reply in detail to all
the questions raised. The Romanian delegate could
be assured, however, that everything possible was
being done to ensure efficacious and close co- operation
with the IAEA. It was no secret that the terms of
reference of the International Atomic Energy Agency
on the health aspects of atomic energy overlapped
with the terms of reference of WHO relating to radia-
tion and health. It was therefore necessary to institute
a system of extremely close co- operation, and 'that
had lately led the two organizations to exchange
liaison officers. There was at WHO headquarters a
technical official acting as liaison officer of the Inter-
national Atomic Energy Agency, and WHO had
appointed a technical official to act as liaison officer
at Vienna. The points raised by the delegate of
Romania related mainly to the problem of the effect
of radiation from uses in medical practice. That
subject had been studied by the Organization since
it had first started dealing with the subject of radiation,
because it had soon been observed that one of the
largest sources of increased radiation was due to
medical action such as the use of X -rays in systematic
mass examinations. The Organization had attempted
to ensure standardization both of methods of use and
of protection devices for radiological equipment. It
worked in very close collaboration with the Inter-
national Commission on Radiological Protection and
with the International Commission on Radiation
Units and Measurements. In Official Records No. 146,
page 260, section 18, a series of studies was described
relating to a certain number of points raised by the
delegate of Romania. The study of the effects of high
levels of natural radiation, referred to by the delegate
of Romania, related to the study carried out with
WHO's assistance in South India where it was possible
to study the possible genetic and somatic effects in a
fairly stable population exposed for generations to
a high level of radiation. Further details could be
given to the delegate of Romania if he so wished. In
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any case, his remarks had been noted and would be
studied very attentively by the Secretariat when
reflecting on the Organization's programme in
radiation and isotopes.

Dr SHARIF (United Nations Relief and Works
Agency for Palestine Refugees in the Near East),
speaking at the invitation of the CHAIRMAN, said that
over a million and a quarter Palestine Arab refugees
resided in a geographical area covering the territories
of Jordan, Lebanon, Syria, and the Gaza Strip in the
United Arab Republic. Among the services provided
by UNRWA to the refugees was a health programme
operated with WHO co- operation and assistance.
An UNRWA /WHO agreement was first approved
by the Third World Health Assembly in its resolution
WHA3.71.4, and had been renewed from time to time.
During the sixteen years in which UNRWA had been
assisting the refugees, the health services had, under
the technical guidance and supervision of WHO,
steadily developed into a comprehensive health
programme covering all aspects of curative and pre-
ventive medicine. The Agency provided general
clinical services at 122 points to approximately
1 200 000 refugees. The service included out -patients,
professional consultations, dispensing of medicines,
injections, surgical dressings, eye treatments and, to a
limited extent, dental treatment. Appropriate specialist
consultations, laboratory services and hospitalization
were obtained from government voluntary agencies or
private institutes, generally through a system of finan-
cial subsidies.

It had to be noted that 40 per cent. of the refugees
were children in the age -group from birth to sixteen
years and that 17 per cent. of the total refugee popula-
tion was below the age of six years. There was a
population increase of nearly 3 per cent. per annum.
Maternal and infant health care was provided at
eighty maternal and child health centres. Childbirth
usually took place at home, although a certain num-
ber of normal deliveries were conducted in the maternity
centres operated by the Agency. Cases of abnormal
labour were, of course, sent to hospital. Infants and a
selected number of children of three years old attended
the infant health centres for routine health checks.

Fifteen daytime rehydration /nutrition centres had
been established at focal points and had substantially
contributed to saving the lives of children. Special
diet menus were provided at those centres as well as
at the Agency's supplementary feeding establishments.

Through a programme of regular infant and child
immunization and of periodic mass campaigns,
protection was provided against smallpox, tetanus,
diphtheria, pertussis, poliomyelitis and the typhoid
group of fevers. Immunization campaigns were con-

ducted in co- ordination with host government pro-
grammes. Tuberculosis control was usually carried
out jointly with the host governments and it was
intended soon to introduce BCG vaccinations as a
regular programme for the newborn and school
entrants.

A recent analysis had shown a steady and sustained
downward trend in the incidence of malaria, tuber-
culosis, typhoid fever, diphtheria, pertussis and tetanus
neonatorum. There had also been a marked decline
in the incidence of trachoma and communicable eye
diseases and of poliomyelitis. Apart from one recent
case of relapsing fever, no case of that or any other
quarantinable disease had occurred for several years.

Adult diarrhoea and infantile gastroenteritis con-
tinued to present a major epidemiological problem,
while infectious hepatitis was showing an upward
trend. Measles, chickenpox and mumps continued to
prevail according to their usual cyclical variations.
UNRWA was indebted to WHO for arranging a
large donation of killed measles vaccine which would
enable the Agency to embark on a campaign against
that disease.

UNRWA nursing services continued to make a
valuable contribution to the refugee health programme.
Forty per cent. of the refugee population was accom-
modated in UNRWA- administered camps. Essen-
tial sanitation services were fully provided in the camps
and any problems that arose were tackled by enlisting
the co- operation of the municipalities concerned.
During the previous year, the health education effort
had been stepped up by the observance of a weekly
health promotion day and by monthly health education
drives on a different topic each month. A school
health service was provided and increased emphasis
was given to health education in schools. In 1965,
health education was introduced as a subject in the
syllabus in one of the Agency's teacher training insti-
tutes. It was hoped that during the next scholastic
year it would he extended to all other UNRWA
teacher training establishments.

The basic daily rations issued to the refugees pro-
vided each person with 1500 calories in summer and
1600 in winter. Animal protein or fresh foodstuffs
were not included. A programme of milk distribution
and supplementary feeding was operated in order to
protect the vulnerable groups from nutritional defi-
ciencies. A whole /skim milk mixture was provided
for infants between six months and one year and for
non -breast -fed babies under six months old, and milk
in liquid form was distributed to children between the
ages of one and fifteen. A milk programme was also
operated for schoolchildren during the scholastic
year. A nutritionally balanced hot midday meal was
served for children below six years of age and for
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others on medical selection. Extra rations were pro-
vided for expectant and nursing mothers and to
tuberculosis patients under domiciliary treatment.
Vitamin A and D capsules were issued to persons
attending supplementary feeding centres and to chil-
dren in UNRWA elementary schools.

UNRWA provided university scholarships and
courses to refugees for training as doctors, dentists,
nurses, veterinarians, public health inspectors, labora-
tory technicians, pharmacists and radiographers.
In order to maintain and advance professional
knowledge and skills, in- service training programmes
were carried out by the department of health for
Agency -employed doctors, nurses and other health
personnel. Every care was taken to keep costs as low
as possible; the expenditure on health services was
little more than one cent per person per day. With
the natural increase in population and the growing
awareness and appreciation among the refugees there
was an ever -increasing demand on the Agency's
health services.

Recently UNRWA had been facing a growing
budgetary deficit and the shortfall in 1966 was expected
to amount to $4.2 million. Intensive appeals by the
Agency had, however, aroused hope and some im-
provement in the financial situation was expected in
1966. UNRWA expressed the hope that during the
coming years of its mandate sufficient funds would
be made available to enable it to maintain the health
services at an adequate level.

He extended UNRWA's sincere gratitude in antici-
pation of the Assembly's approval of the extension
of the UNRWA /WHO agreement up to 30 June 1969
to coincide with UNRWA's own mandate as extended
by the United Nations General Assembly at its last
session. That would enable UNRWA to continue
its existing excellent co- operation with WHO and
further to enjoy the benefits of WHO's assistance,
expert guidance and advice.

UNRWA took the opportunity of expressing its
sincere thanks to the host governments of Jordan,
Lebanon, Syria, and the United Arab Republic for their
most cordial co- operation, assistance and unfailing
support of its programmes. It also thanked the various
other governments, voluntary agencies, philanthropic
societies and individuals which continued to provide
extra support to the Agency's health programme.

The CHAIRMAN, speaking as a member of the Jor-
danian delegation, congratulated Dr Sharif on the
health services provided by UNRWA. He hoped that
the collaboration between Jordan and the Agency
would continue.

Dr BERNARD, Assistant Director -General, Secretary,
said that some copies of the report on UNRWA

health services were available for distribution to
delegates.

Voluntary Fund for Health Promotion

Dr BERNARD, Assistant Director -General, Secretary,
read out the following draft resolution, which the
Executive Board, in its resolution EB37.R19, had
recommended for adoption by the Health Assembly:

The Nineteenth World Health Assembly,
Considering that the programmes planned to be

financed from the Voluntary Fund for Health
Promotion as presented in Annex 3 of Official
Records No. 146 are satisfactory;

Noting that these programmes are complementary
to those included in the regular budget of the Organ-
ization; and

Having regard to resolution WHA19.16 concern-
ing the financing of the smallpox eradication pro-
gramme,

1. EXPRESSES the hope that more contributions
will be made to the Voluntary Fund for Health
Promotion; and
2. INVITES the Director -General to take such
further action as would contribute to the effective
implementation of the programmes planned to be
financed from the Voluntary Fund for Health
Promotion.

Decision: The draft resolution was approved without
comment.1

Annex 4. Additional Projects requested by Govern-
ments and not included in the Proposed Programme
and Budget Estimates

There were no comments on Annex 4.

Draft Appropriation Resolution

Dr BERNARD, Assistant Director -General, Secretary,
invited attention to the draft Appropriation Resolu-
tion which had been recommended by the Committee
on Administration, Finance and Legal Matters in its
second report to the present Committee (see page 510).
In the text recommended the amounts for Appropria-
tion Sections 4, 5 and 6 had been left blank to be
filled in by the Committee on Programme and Budget.
The figures for insertion were $41 614 190, $4 903 633
and $262 000 respectively. The resolution as thus
completed read:

Transmitted to the Health Assembly in section 1 of the
Committee's fifth report and adopted as resolution WHA19.40.
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The Nineteenth World Health Assembly,

RESOLVES to appropriate for the financial year 1967 an
amount of US $54 717 890 as follows:

Appropriation Purpose of AppropriationSection

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees . . .

3. Regional Committees

Total - Part I

Amount
US $

402 000
184 200
124 800

711 000

PART II: OPERATING PROGRAMME

4. Programme Activities 41 614 190

5. Regional Offices 4 903 633

6. Expert Committees 262 000

Total - Part II 46 779 823

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 3 524 177

Total - Part III 3 524 177

PART IV: OTHER PURPOSES

8. Headquarters Building Fund . . . . . . . 500 000

Total - Part V 500 000

Sub -total - Parts I, II, III and IV 51 515 000

PART V: RESERVE

9. Undistributed Reserve 3 202 890

Total - Part V 3 202 890

TOTAL - ALL PARTS 54 717 890

II. Amounts not exceeding the appropriations voted under
paragraph I shall be available for the payment of obligations
incurred during the period 1 January to 31 December 1967 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 1967 to the effective working budget
established by the World Health Assembly, i.e., Parts I, II,
III and IV.

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

(i) the amount of US $1 301 560 available by reimburse-
ment from the Technical
Assistance component of
the United Nations De-
velopment Programme

(ii) the amount of US $ 23 640 representing assessments
on new Members from
previous years

(iii) the amount of US $ 100 000 available by transfer from
the Assembly Suspense
Account

thus resulting
US $53 292 690.

Total US $1 425 200

in assessments against Members of

Decision: The Appropriation Resolution was
approved.'

2. Form of Presentation of the Programme and
Budget Estimates

Agenda, 2.2.4

Dr EVANG, representative of the Executive Board,
recalled that at the Seventeenth World Health Assem-
bly several delegates had expressed the wish that the
programme and budget estimates be presented in such
a way as to make easily identifiable the total commit-
ments of WHO with regard to particular fields of
activity. Accordingly the Seventeenth World Health
Assembly, in resolution WHA17.21, requested the
Director - General and the Executive Board to consider
the possibility of progressively presenting future pro-
grammes and budgets in a functional form and in a
way that would permit the total, activities in a particular
field to be seen comprehensively. The Director -
General had submitted a report 2 to the Executive
Board at its thirty- seventh session in which he had
discussed the steps to be taken to introduce possible
improvements. The Director -General had also sub-
mitted to the Executive Board at that session specimen
programme statements 3 describing in broad terms the
activities of WHO in two fields and taking into account
the suggestions and recommendations made during
the discussion of the subject by the Standing Commit-
tee on Administration and Finance and the Executive
Board at its thirty -fifth session.

Following the review of those statements and after
consideration of the Director- General's report, the
Board had finally adopted resolution EB37.R29,
recommending that the Nineteenth World Health

1 Transmitted to the Health Assembly in section 2 of the
Committee's fifth report and adopted as resolution WHA19.41.

2 Of Rec. Wld Huth Org. 148, Annex 15.
3 Of Rec. Wud Hlth Org. 149, Appendix 5.
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Assembly adopt a draft resolution, operative paragraph
2 of which requested the Director -General " to include
in the Official Records volumes containing the pro-
posed programme and budget estimates for 1968 and
future years selected programme statements on the
same lines as the illustrative programme statements
submitted by the Director- General to the Executive
Board in connexion with the proposed programme and
budget estimates for 1967 ".

The CHAIRMAN invited the representative of the
United Nations Children's Fund to address the
Committee.

Sir Herbert BROADLEY, United Nations Children's
Fund, said that he was pleased with arrangements
made for showing in WHO's programme and budget
estimates the amounts to be contributed by UNICEF
to projects of interest to Members of WHO. Attempts
had been made in the past to give estimates of forth-
coming UNICEF appropriations for inclusion in the
WHO estimates, but that method had led to some
embarrassment in the Executive Board of UNICEF,
which met after the preparation of the WHO pro-
gramme. In future the information on UNICEF
allocations contained in the programme and budget
estimates would relate only to allocations already
approved by the UNICEF Executive Board. That
might cause misunderstandings concerning the figure
for the third year in the WHO estimates, because the
full amount to be inserted in the columns for that
year did not become available until after the meeting
of the Executive Board of UNICEF, which normally
took place after the World Health Assembly.

He hoped it would not be assumed when future
estimates appeared that there was misunderstanding
as to the extent of UNICEF's co- operation with WHO.
In 1965, 75 per cent. of allocations in the UNICEF
budget were to health and nutrition projects, and there
could be no doubt that co- operation would continue
at least on the same lines.

He thanked the members of the Committee who
had expressed appreciation of UNICEF's co- operation
in fields already discussed in the Committee. Their
remarks would be conveyed to the Executive Director
of UNICEF and to its headquarters in New York.

Dr AL -WAHBI (Iraq) said that UNICEF's work
in many countries was much appreciated, and parti-
cularly in his own. He had, however, one remark
which he hoped would be conveyed to UNICEF
headquarters: at the previous meeting the delegates
of Pakistan and Lebanon had commented that the
budget for the Eastern Mediterranean Region, as it
appeared in Official Records No. 146, had decreased
by comparison with the regular budget as a whole.

He wanted to point out that the decrease was not in
the regular budget but in " other extra -budgetary
funds ", which had dwindled to about half a million
dollars. The major part of those funds came from
UNICEF. The decrease in UNICEF assistance was
therefore quite noticeable in the Eastern Mediterranean
Region.

He did not wish to question the policy of UNICEF,
but he noted that there appeared to be less assistance
for health activities, although it was increasing for
education. He appealed for continued assistance from
UNICEF for health activities; health was the basis
of development in all countries, and was of paramount
importance in any activity affecting children.

The CHAIRMAN said he wished to be associated
with the remarks of the previous speaker.

Dr GALAHOV (Union of Soviet Socialist Republics)
suggested that the method followed in the section on
the Voluntary Fund for Health Promotion in the
programme and budget estimates for 1967, which
started on page 479 of Official Records No. 146 and
in which the tables followed the part of the text to
which they referred, should be applied in the other
parts of the publication, particularly in Annex 2
(Regional Activities) starting on page 107. The
summary tables for the regions, which would other-
wise remain suspended as it were in the air, could
perhaps be inserted among the tables in the pages
with roman numbers, or before the text for the African
Region.

He would also favour a similar presentation for the
part of the volume dealing with headquarters, i.e.,
to follow the text for section 4 (Programme Activities)
by the relevant tables, and then to continue with the
text and tables for Administrative Services.

Those changes would make not only the reading
but also the publication of the volume simpler.

Dr NAYAR (India) said that it was not only in the
part of the budget for the Eastern Mediterranean
Region that there appeared to be a decrease; a decrease
of nearly $3 500 000 in the budget for the South -East
Asia Region, perhaps due to a decrease in UNICEF
assistance, emerged from the summary table for that
region on page 351 of Official Records No. 146. She
hoped that the tendency manifested there would not
be allowed to continue.

The DIRECTOR -GENERAL said that, while WHO
presented the detailed cost estimates of UNICEF
assistance to projects as approved by its Executive
Board, it also made a forecast of such assistance as
might be expected to be received in the budget year.
However, UNICEF, because of its different budget
cycle, was prevented from giving the Organization
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a detailed forecast of such assistance, so that the
figures for projects assisted by UNICEF in the third
year covered in the budget volume were only provi-
sional. There was now an arrangement between the
two organizations to the effect that a global figure for
the budget year would be obtained in future, so that
in the estimates for 1968 the summaries would show
a total figure representing UNICEF's forecast of its
assistance to health activities. But it would not be
possible to show detailed estimates until the Executive
Board of UNICEF had approved specific project
allocations.

The comments of the delegates of Iraq and India
were explained by the fact that complete UNICEF
figures were not included in the estimates for the
budget year. In view of the long -standing co- operation
between UNICEF and WHO in the field of health,
it could be assumed that the same approximate level
of UNICEF assistance to WHO projects would
continue to be maintained.

The suggestion made by the delegate of the Soviet
Union would receive due consideration, but what
he suggested had in fact been done before. The
present method of presentation had been adopted to
increase the speed of publication of the volume in
question. The result of a further study of that matter
would be reported to the Executive Board and the
World Health Assembly.

The CHAIRMAN put to the vote the following draft
resolution recommended by the Executive Board in
its resolution EB37.R29:

The Nineteenth World Health Assembly,
Having studied the reports by the Director -

General and the Executive Board on the form of
presentation of the programme and budget estimates,

1. CONCURS in the changes in the form of presenta-
tion of data relating to supplies and equipment
provided or expected to be provided by UNICEF
for jointly- assisted UNICEF /WHO projects, as
proposed by the Director -General; and

2. REQUESTS the Director -General to include in the
Official Records volumes containing the proposed
programme and budget estimates for 1968 and future
years selected programme statements on the saine
lines as the illustrative programme statements
submitted by the Director -General to the Executive
Board in connexion with the proposed programme
and budget estimates for 1967.

Decision: The draft resolution was approved.'

' Transmitted to the Health Assembly in section 3 of the
Committee's fifth report and adopted as resolution WHA19.42.

3. Fifth Report of the Committee

Professor FERREIRA (Brazil), Rapporteur, introduced
the draft fifth report of the Committee on Programme
and Budget.

Decision: The report was adopted unanimously
(see page 508).

4. Programme Activities in the Health Aspects of
World Population which might be developed by
WHO

Agenda, 2.15

The CHAIRMAN invited the Director -General to
introduce the item.

The DIRECTOR - GENERAL drew attention to the
sections of his report on the subject.2 The relevant
resolution (WHA18.49) of the Eighteenth World
Health Assembly was reproduced therein for easy
reference. Part I of the report was an introduction
describing, in its section 1, the work of WHO on the
health aspects of world population since the Eighteenth
World Health Assembly, referring in particular to
the consideration by the Advisory Committee on
Medical Research of the reports of various scientific
groups on subjects closely connected with the subject.
The Advisory Committee on Medical Research had
also considered the health aspects of population dyna-
mics with particular regard to the biological and social
factors influencing population dynamics, and the
relationship of health services to population growth,
making various suggestions for research subjects
and recommending co- operation with national govern-
ments and organizations. Section 2 of the introduction
dealt with the relevant activities of the United Nations
over the same period, referring to the discussion of the
subject by the Economic and Social Council and the
consideration by the General Assembly of the Council's
report on the matter, together with a report of the Sec-
ond World Population Conference held in Belgrade in
September 1965. Decision on a draft resolution had
been postponed by the General Assembly until its
twenty -first session. Section 2 continued with a
description of the activities of UNICEF and UNICEF's
relations with WHO in regard to the health aspects
of world population.

Section 1 of part II of the report referred to scientific
groups that had met since the Eighteenth World Health
Assembly. The reports of the Scientific Group on the
Immunological Aspects of Human Reproduction
contained the opinion that immunological research
could give rise to the detection of ovulation, and

2 Off. Rec. Wld Hith Org. 151, Annex 13.
2 Wld Hith Org. techn. Rep. Ser., 1966, 334.



364 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

possibly its anticipation, in sub -human primates and
in women. The report 1 of the Scientific Group on the
Chemistry and Physiology of the Gametes gave parti-
cular importance to the many possibilities for research
on the development of male germ cells and the secre-
tion of the generative apparatus. The Scientific Group
on the Clinical Aspects of Oral Gestogens, in its
report,2 carefully surveyed all available valid data
relative to the use of orally active steroids and the
side -effects and contra -indications. The Scientific
Group on the Basic and Clinical Aspects of Intra-
uterine Devices 3 noted that some 29 per cent. of the
two million women so far observed could not, for
various reasons, use an intra- uterine device. The
reports of all those scientific groups were already
printed in the Technical Report Series of the Organiza-
tion, and were available to delegates.

Three other scientific groups were expected to meet
in 1966; one on the ovulation cycle, to consider all
aspects of the menstrual cycle in women, including
basal body temperature changes and other indications
of ovulation; another on the clinical aspects of oral
gestogens, which was to meet every year to consider
new knowledge in the field; and a third, also to meet
every year, on the basic and clinical aspects of intra-
uterine devices.

As in previous years, a group of temporary advisers
would meet to consider the priority to be given to,
and the means of implementing, recommendations
made by the scientific groups.

Section 2 of part II referred to services to research,
including the establishment of collections of human
pituitaries, in which Poland, India and Yugoslavia
had already co- operated. The Director -General
believed that the programme would be important in
the development of research by the Organization and
hoped that other countries would also co- operate.
Section 2 also described how the WHO Library would
serve as a documentation centre for human reproduc-
tion material, and referred to an inventory of research
institutions and research scientists working on human
reproduction, a bibliography of ethnic and geogra-
phical variations in human reproduction, completed
late in 1965, and a critical review of the bibliography.
It was hoped that the review would be published by
early 1967. The introduction of new animals into
laboratory research with the aim of studying the
possible use of various species of carnivores showing
delayed implantation and fertilization, and studies on
immuno- pathological mechanisms, were further sub-

Wld Hlth Org. techn. Rep. Ser., 1966, 333.
2 Wld Hlth Org. techn. Rep. Ser., 1966, 326.
8 Wld Hlth Org. techn. Rep. Ser., 1966, 332.

jects enumerated under the section on service to
research.

Section 3 dealt with research grants to individual
investigators, section 4 with research training and the
exchange of research workers' grants; and section 5,
on advisory services to governments, stated that WHO
had provided, upon request, information on the several
aspects of human reproduction. Section 6 enum-
erated the meetings on the subjects related to human
reproduction at which WHO had been represented.

Part III of the report described the future pro-
gramme of WHO. It was hoped that there would
be further expansion in all aspects of the programme
as outlined in part II, including WHO's advisory
services to governments. Part III referred to the
Director -General's report ° to the Eighteenth World
Health Assembly, particularly with regard to WHO's
advisory services. It was believed that WHO should
advise governments, upon request, with due regard
to the clear policy statements made by the Assembly
in the consideration of its resolution WHA18.49,
and to present knowledge on human reproduction.
Countries' programmes should include activities
in the medical aspects both of sterility and of family
planning as part of the overall functions of the local
health services, particularly maternal and child health
services, special attention being paid to the training
of professional and non -professional staff.

He had tried to give an adequate summary of the
evolution of the programme since the Eighteenth
World Health Assembly, and to indicate how the
Secretariat saw the future development of the pro-
gramme.

Mrs RETTIE (International Planned Parenthood
Federation) emphasized the relationship between family
planning and maternal and child health, and the need
for the World Health Organization to play a major
role in co- ordinating activities in that field.

The Federation welcomed the action of WHO in
convening scientific groups to study contraceptive
methods, and it regarded the programme of research
into human reproduction and fertility control as most
important.

Many countries throughout the world had adopted
positive policies on family planning based on medical,
economic and demographic data. Some governments
were becoming increasingly aware that successful
economic planning was closely related to rates of popu-
lation growth. It was being realized that such positive
policies could best be promoted by providing the
necessary knowledge, advice and practical help to
parents as part of general health services, and were

6 Off Rec. Wld Hlth Org. 143, Annex 18.
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most likely to be successful where they were closely
related to maternal and child health programmes.
The United Nations, the specialized agencies and other
bodies, such as the foundations and the International
Planned Parenthood Federation, should therefore
take concerted action to assist governments to improve
maternal and child health services, which should
always include advice and assistance in family plan-
ning. WHO could provide the leadership in that field
as it had done in the eradication and control of major
diseases and the building up of health services, which
in so many areas had led to the sharp reduction of
infant mortality and increased expectation of life
for the adult community. The Federation stressed
that although there was a constant need to intensify
mass disease control programmes, they must be
balanced by progress in individual care which would
foster health education and responsibilities. In that
context there was a need for increased cytology train-
ing and testing throughout the world. WHO should
establish standards designed to raise the level of
maternal and child health services in Member coun-
tries, and to ensure that family planning had a place
in those services related to its importance for the
physical, mental and social well -being of mothers and
children.

There was an acute shortage of trained personnel
in all countries that had adopted family planning
programmes. WHO could play an important role
in the provision of adequate national training facilities
for doctors and nurse /midwives. The Health Assem-
bly's attention was also drawn to the report of the
United Nations Advisory Mission on Family Planning
in India, which stated that no student should graduate
from medical school without having received training
in modern methods of contraception. Member
governments of WHO should be encouraged to provide
adequate training facilities, and steps should be taken
to ensure that medical students from developing
countries who studied abroad were instructed in
family planning.

Finally, the Federation wished to draw the attention
of the Health Assembly to the growing number of
international governmental and non -governmental
organizations engaged in the field of family planning.
Those organizations had generally welcomed the
decision of the Eighteenth World Health Assembly
to provide, at the request of governments, advice
on the medical aspects of family planning and the
place such services should have in the community.
The Federation would welcome the extension of the
scope of WHO's responsibility in that field, and con-

sidered that attention should be given to the desirability
of further co- ordinating the work of various United
Nations agencies and other interested bodies.

Dr WEDDERBURN (Jamaica) said that it was generally
accepted in emerging countries that their only h ope
of economic development was to control their ever -
increasing population. In order to do so, the public
must be informed about the need to limit their fami-
lies. In many developing countries it was firmly
believed among the less literate that a woman must
prove her femininity and a man his virility by having
a certain number of children. That conviction gave
some indication of the extent of the programme of
public education which must be undertaken if the
programme was to be successful. With the develop-
ment of the intra- uterine device and oral contraceptives,
all sectors of the population could now be reached,
Clinics had been established throughout Jamaica.
where any woman who required it could be fitted with
the intra- uterine device free of cost. Private physi-
cians were also given the loops free of charge by the
Ministry of Health for use in their private practice.
All that was required of them was to keep records and
to send them to the Ministry of Health; their fees for
the service also be moderate. The Ministry was
concentrating in the meantime on the loops since it was
felt that faster progress could be made than by the
use of other methods. The Government proposed
that all approved methods of contraception should
be available in due course.

It was the view of his delegation that WHO's
role should be to disseminate information on what
had been achieved and to encourage research on the
development of simple and effective contraceptive
methods; to provide consultants for countries which
desired to undertake family limitation programmes;
and to provide funds and materials to Member
countries to strengthen their programmes, if requested
to do so.

Dr NAYAR (India) said that the importance of the
subject was well recognized as was apparent from the
Director -General's report, the resolutions he had
quoted, and the statement by the representative of the
International Planned Parenthood Federation. The
rate at which the world population was growing must
cause concern. Between 1900 and 1920 there had been
an increase of some 212 million. In the next decade
alone the increase had been 208 million; from 1930 to
1940 it was 225 million; and in the ten years from
1950 to 1960 it had been 473 million. It was expected
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that the rate would continue to increase and that be-
tween 1970 and 1980 about 700 million people would
be added to the population of the world, almost the
same figure as the total population of the world in
1750, which had been only 750 million.

In the developing countries the problem was parti-
cularly acute. WHO had done a very good job in
reducing mortality. In India there had been one
hundred million cases of malaria each year with two
and a half million deaths as a result. Last year there
had been about five thousand cases in the border
areas and there had been no deaths from malaria
for several years. Maternal mortality had been
reduced to one -tenth of the previous figure; infant
mortality had gone down; mortality from smallpox
had greatly decreased and would soon disappear.
If the birth -rate maintained its existing level the result-
ing increase in population must cause concern which
could be readily understood. The rate of population
growth, which had been about 1.1 twenty years ago,
had risen in the 1950 -1960 census to 2.1, and between
1960 and 1965 it was estimated at 2.3. The population
of India, therefore, was increasing by about twelve
million every year.

If it was their responsibility to see that the people
of the world did not die of disease, it was equally
their responsibility to see that they got the better
standard of living desired by all peoples. To ensure the
economic and social development which would enable
every parent to give to his children what they needed
for a happy childhood and normal growth and devel-
opment, it was very necessary that the rate of growth
of the world population must be slowed down, espe-
cially in the developing countries.

Studies had shown that in India, 70 per cent. of
married couples, both in urban and rural areas, did
want assistance in reducing the number of children
born to them. The legal age of marriage was still
rather low- sixteen years -and the average number of
children born to a woman in India was six to seven.
Studies showed that women in different countries
wanted a small number of children: in Japan 2.8; in
Ceylon 3.2; in Thailand 3.8; and 4 in India and
Korea. The Government of India was popularizing
the idea of a small family and the people were told
in general not to have more than three children.

The family planning movement had become very
strong as an integral part of the maternal and child
health and welfare programme. It appealed to parents
since everyone wanted happiness and health for his
own family whether or not he was interested in eco-
nomic development. There were over 20 000 clinics in
India where services were available to those couples
who wished to use them. More than 18 000 of the
clinics were in rural areas; in the urban areas all the

hospitals, maternity homes and nursing homes gave
advice and services. All possible methods of contra-
ception were being used: conventional methods of
contraception, sterilization, and intra- uterine contra-
ceptive devices. In that connexion, she noted, in
paragraph 1 (d) of part II of the Director -General's
report, it had been found that some 29 per cent. of two
million women observed could not use an intra- uterine
device. Experience in India had been somewhat
different and there might perhaps be some confusion in
regard to the figures. About 29 or 30 per cent. of all
women who came to out -patient departments or
clinics in India were not suited to the intra- uterine
device because they were pregnant or had a local
infection, or due to some other cause. Among those
women who had been given the device, numbering
almost one million, the expulsion rate was not more
than 1.5 per cent. ; removal necessitated by bleeding
or cramps was not generally more than 3.5 per cent.
and the pregnancy rate was about 0.5 per cent. The
total failure rate was therefore closer to 5 or 6 per cent.
than to 29 per cent. Even a 90 per cent. success rate
would be very substantial, and much emphasis was
being given to the use of intra- uterine contraceptive
devices.

Had any study been made by WHO of the total num-
ber of women who started taking the pill and the number
who continued to take it without any intermission
throughout the year ? It had been found extremely
difficult for women to take the pill regularly throughout
the reproductive period. If they missed it two or three
times in the month, the effect of the pill disappeared.

With regard to sterilization, more women had
come forward in the beginning but as the programme
developed more men were coming forward, and the
proportion of males was now over three -quarters.
Orientation camps were held in which perhaps fifty
or sixty people gathered for a weekend. After talks
and discussions, film shows and the use of seminar
techniques, those who desired services might receive
them from a team of doctors.

Family planning services in India had been inte-
grated into the basic health services. It was hoped that
WHO would give a clear directive, both within the
Organization and to the agencies it advised and guided,
so that those countries which desired to go ahead with
family planning might be given all possible assistance
to push forward a programme as an integral part of
their basic health services and a most important part
of the maternal and child welfare programme. Those
countries which had no wish to have assistance might
follow their own programmes, but for countries like
India; WHO assistance in family planning was a
basic need for the health and welfare of mothers and
children.
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Mention had been made of the need to promote
intensified programmes of cytology examinations. Her
delegation wholeheartedly supported such pro-
grammes and considered that an intra- uterine contra-
ceptive device programme could be easily linked to
cancer detection and control programmes through the
organization of cytology clinics and the examination
of smears collected. Agencies such as UNICEF,
with a primary interest in the welfare of mothers and
children, should give their wholehearted support to
such programmes.

WHO should study the extent of abortions, the
damage done by them and ways of overcoming the
problem. Although abortion was against the law
in India, illegal abortions went on, as they did in
many other countries which were not thinking of
family planning programmes. They caused substantial
mortality and morbidity. The free availability of
family planning techniques might reduce the menace
of widespread abortions and their evil effects.

The meeting rose at 12.30 p.m.

FOURTEENTH MEETING

Tuesday, 17 May 1966, at 2.30 p.m.

Chairman : Dr A. NABULSI (Jordan)

1. Review and Approval of the Programme and Budget
Estimates for 1967 (continued from the thirteenth
meeting, section 1)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued)

Agenda, 2.2.3

Dr AL -AKTA (Syria) expressed appreciation, on
behalf of his Government, to Dr Sharif, the Director
of Health of UNRWA for the work he had carried out
in connexion with the promotion of health of 1 200 000
Palestinian refugees. As Dr Sharif had said in his
address to the Committee at its previous meeting, it
was not possible to provide the refugees with adequate
health services, owing to limited funds. It was to be
hoped, however, that the time would come when the
conscience of the whole world would be awakened to
their unhappy lot so that they would be enabled,
before it was too late, to regain their homeland and to
share in the progress of mankind.

2. Programme Activities in the Health Aspects of
World Population which might be developed by
WHO (continued from the thirteenth meeting,
section 4)

Agenda, 2.15

The CHAIRMAN said that the Committee had before
it the following draft resolution, proposed by the
delegations of Ceylon, China, Denmark, Finland,

Iceland, India, Jamaica, Malaysia, Mauritius, Nether-
lands, Norway, Pakistan, Singapore, Sweden, Tunisia,
the United Arab Republic and the United States of
America:

The Nineteenth World Health Assembly,

Having considered the report of the Director -
General on programme activities in the health
aspects of world population which might be devel-
oped by WHO;

Bearing in mind Article 2 (1) of the Constitution;

Noting the discussion at the Second World Popu-
lation Conference, September 1965, where high
importance was attached to the population develop-
ment and its repercussion on the individual and
society;

Noting the United Nations activities on a long -
range programme on population problems;

Noting with great satisfaction the possible
activity of UNICEF in this field;

Noting with satisfaction that WHO has decided
to enter into official relationship with the Inter-
national Planned Parenthood Federation ;

Noting that the activities of WHO and its scientific
groups already have played their part in collecting
and distributing information on many aspects
of human reproduction;
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Recognizing that the scientific knowledge with
regard to human reproduction still is insufficient;

Noting that several governments are embarking
on nation -wide schemes on family planning; and

Realizing the importance of including information
on the health aspects of population problems in the
education of medical students, nurses, midwives
and other members of the health team,

1. APPROVES the report 1 of the Director -General
on programme activities in the health aspects of
world population which might be developed by
WHO;
2. REQUESTS the Director -General to continue and
develop the programme already established;
3. REQUESTS the Director -General to advise
UNICEF and other United Nations agencies on the
health aspects of population including assistance
to Member countries;
4. AUTHORIZES the Director -General to extend, on
request, WHO's services in this field to Member
countries through such means as expert advice on
programme planning and execution, training of
personnel, and programme evaluation;
5. REQUESTS the Director -General to study how
family planning services could be integrated in the
overall health planning -particularly in the maternal
and child health services -of those countries, which
feel the need thereof; and
6. REQUESTS the Director -General to report to the
Twentieth World Health Assembly on the pro-
gramme of WHO in the field of human reproduction.

He invited the comments of the Committee.

Professor VANNUGLI (Italy), congratulating the
Director -General upon his report on the subject,'
said that the question of WHO's activities in the field
of world population was both important and complex.
The Eighteenth World Health Assembly had discussed
the matter in detail and had adopted resolution
WHA18.49, in accordance with the terms of which
the Organization had carried out much useful work :
the scientific aspects of the question had been examined
by various groups and their reports, which had been
issued and distributed promptly, were of considerable
value. However, there remained a number of difficult
problems to resolve before an answer could be found
to all the questions, and further studies would have
to be carried out, both on the practical and on the
theoretical aspects of the subject.

In the opinion of the Italian delegation, the pro-
gramme now proposed by the Director -General in his

1 Off. Rec. Wld Hlth Org. 151, Annex 13.

report went beyond the terms of resolution WHA18.49.
It was to be hoped that the decision reached by the
Committee at the end of its debate on the matter
would be to the satisfaction of all and would take
account both of the resolution already adopted and
of the Organization's main objective. It was not his
intention at that stage to enter into details but, he
would await with interest the comments made by
other delegations upon the draft resolution before the
Committee.

Dr Sow (Mali) said that the report before the
Committee dealt, in effect, with family planning. He
used that term deliberately since there had been a
marked change in thinking. In resolution WHA18.49,
no specific reference had been made to family planning
as such and the working party appointed to draft
that resolution, which had been presided over by
Dr Watt, had carefully avoided using the term in
order not to alter the sense of the Organization's
aims and principles.

The Director - General was to be congratulated upon
his excellent report and upon the way in which he
had observed the terms of resolution WHA18.49.
That resolution had been drafted in the light of the
following considerations : the working party which
had drafted the resolution had considered that
family planning was closely allied to certain economic,
social, cultural and psychological factors; it had been
recognized that problems of human reproduction
were of interest to both the family unit and to society
as a whole; and it had been recognized, further, that
the size of the family should be the free choice of each
individual family. The working party had been of the
opinion that it was for the national administrations
to decide whether, and to what extent, they would
disseminate information and render services with
regard to the health aspects of human reproduction.
It had further considered that it did not fall within the
competence of the Organization either to support or
to promote any kind of population policy. Rather, its
role was to provide technical information with regard
to the public health aspects of human reproduction,
without, however, engaging in operational activities.
The Director -General was to be congratulated on
having limited his report to the scientific aspects of the
subject. However, it was now a matter of some con-
cern to his delegation that the scope of the draft
resolution, submitted by a number of delegates, was
far broader and dealt specifically with birth control.
It even provided for material and technical support
to be furnished by UNICEF and for the Organization
to assist Member States in establishing family plan-
ning services. The fact that family planning was a
matter for decision by the family unit or -in those



COMMITTEE ON PROGRAMME AND BUDGET: FOURTEENTH MEETING 369

countries where excessive population growth would
have economic repercussions -by the national autho-
rities concerned, could not be disputed. However,
he would require detailed information before being
able to support any proposal to include such a prin-
ciple as part of the Organization's policy. He could
not subscribe to such a principle, coming as he did
from Mali, which had a population of only four
million covering an area of 1 200 000 square kilometres
and which sorely needed more people if it was to make
use of its resources. While it could not be denied that
many countries had good reason for supporting
family planning, nothing would convince him of the
wisdom of such a policy for the developing countries.

There was nothing to prove that a decrease in the
birth -rate would automatically lead a country to
economic progress. Other equally important factors,
such as the economic, social, cultural, psychological
and health aspects of the questions referred to in
resolution WHA18.49, should also be taken into
consideration. Furthermore, there were many un-
resolved questions regarding the technical aspects
of the matter. What guarantee, for example, could be
given with regard to the far -reaching effects of the
oestrogen pill or the intra- uterine device ? Adequate
knowledge was still not available on such questions,
and the Director- General had rightly pursued the
studies in that connexion.

The problem could only be resolved at the national
level. The delegations which had submitted the draft
resolution were acquainted with the situation in
their own countries. They should realize, however,
that other countries had different problems and both
approaches to the question were valid.

In the opinion of his delegation, the draft resolution
before the Committee offered no advantage over
resolution WHA18.49, and introduced an element
which was not of universal application and was
contrary to the general principles of the Organization.
Greater account should be taken of the spirit of the
Constitution; while there was no reason why the
Organization should not take note of the need of
certain countries in the field of family planning,
activities in that connexion should not be included as
a basic part of its doctrine. The Committee had had
the opportunity, in reviewing the proposed programme
and budget estimates for 1967, to note the number of
programmes allocated to the green pages of Official

Records No. 146. It would be preferable for the
Organization to concentrate upon the fight against
the major communicable diseases rather than to
allocate funds for the provision of assistance in the
field of family planning. For those reasons, he would
not be able to support the draft resolution.

Dr JuRICIC (Chile) said that the rate of population
growth of Latin America was, at 3 per cent. annually,
the highest in the world. Chile was no exception:
between 1936 and 1950, the population had increased
annually by 1.75 per cent. and, between 1951 and 1956,
by 2.33 per cent. That phenomenon was exclusively
due to the fall in the death -rate, since the birth -rate
had remained steady. After 1965, the annual rate of
population growth in Chile would remain at 2.4 per
cent. The population had doubled between 1885 and
1940 and would do so again by 1975. The problem
was complicated by internal emigration from the
rural areas to the large cities of people in the fifteen
to forty -five age -group. In considering the problem of
population, it was important not to overlook those
factors.

Each region or country had its own specific pro-
blems and it would be dangerous to generalize. The
population problem should not be considered merely
in its demographic and economic aspects; certain
social and ethical factors also had to be taken into
account. In the long run, any change in population
growth would result in a consequent change in the
composition of the population as far as the different
age -groups were concerned. While the number of
children would decrease, the number of elderly people
would increase, with serious repercussions on the
economic and social life of the country. It would be
difficult to secure the right balance between those active
and passive elements in the population once definite
habits with regard to family planning had been
acquired.

With regard to the view that excessive growth in
population hampered economic development, while
that might be true of certain countries, it was debatable
as far as Chile, and some other countries, were con-
cerned, particularly if it were assumed that a decline
in the birth -rate would not result in any change in the
economic and social structure of the country. For
that reason, his Government was being very cautious
in its approach to the problem.

On the other hand, the birth of a new child could
cause considerable financial hardship to the family.
That was often the case in Chile, as evidenced by the fact
that 130 000 abortions, one for every two live births,
were performed every year -in most cases inexpertly,
with grave consequences _ for the mothers' physical
and mental health. Abortion accounted for 40 per
cent. of the deaths in pregnant women and the cost
to the national health service as a result of the problems
caused by it was high.

The question of birth control had first been consid-
ered in Chile in 1936, but organized action had been
taken only in 1962 through the Chilean Association
for the Protection of the Family, which was a private
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organization affiliated to the International Planned
Parenthood Federation. In 1965, the Ministry of
Health and the national health service had appointed
a number of committees to advise on the policy
regarding population, to co- ordinate activities relating
to birth control and to maintain contact with other
organizations concerned with the problem. In view
of its respect for the freedom and dignity of the indi-
vidual, the Chilean Government could not intervene,
either directly or indirectly, in a matter which was the
exclusive responsibility of the married couple: that
concept was deeply ingrained in his country, from the
psychological, religious and political point of view,
both in the family unit and in society. It was for the
State to evolve means to promote the health and wel-
fare of the people. To that end, it should encourage
better conditions for the individual and the family
in such fields as labour, education, health and nutri-
tion. In so doing, it would also be possible to consider
the size of the family and its exact relationship to a
positive programme of health and maternal and child
hygiene. Any policy established with regard to popu-
lation should not concentrate exclusively upon the
numerical aspect of the problem but should also take
account of the goals set for economic and social
development and of the fact that the people were, at
one and the same time, producers and consumers.

The role of the State with regard to birth control
was to advise and to educate parents, and those who
would be parents in the future, on the various aspects
of the problem, including its medical, moral and social
implications and the advantages or disadvantages of
the various methods available. Such education should
be entrusted to doctors or to adequately trained aux-
iliary staff so that responsible parenthood would be
assured.

Birth -control programmes should form an integral
part of the over -all health programme and should be
included in the normal work of the health service,
since establishment of separate programmes could
seriously harm the health organization of the country.
In Chile, the national health service had dealt with
the problem in that way and had organized family
planning services within the clinics for mothers. The
fact that the national health service in Chile catered
for about 70 per cent. of the population, representing
the lower income groups which had a higher birth-
rate, would have a decisive influence in the application
of the Government's policy with regard to birth
control.

As far as the Organization's role was concerned, he
considered that it should continue, as hitherto, to
provide advisory services to governments and to
train personnel. At the same time, it should intensify

its research projects with regard to human reproduc-
tion and the perfection of birth -control methods.

Dr MERRILL (United States of America) said that
his delegation, which had carefully reviewed the
Director -General's report, had been gratified to note
that several references to the question of population
were included in the proposed programme and budget
estimates for 1967 contained in Official Records
No. 146. It was also encouraging to note the action
taken by the Organization towards the implementation
of resolution WHA18.49, including participation in a
number of conferences on population, research work,
and the publication of several documents. In an
effort to contribute constructively to the full implemen-
tation of that resolution, he wished to support the
delegations which sought further clarification from
the Health Assembly for the assistance and guidance
of the Director -General. Family planning activities
should form an integral part of health programmes.
WHO, as the focal point for world action, should
provide leadership in the health aspects of the problem,
and should furnish the Member States which so re-
quested with technical advisory services on all medical
aspects of human reproduction, including family
planning, treatment of sterility and regulation of
fertility. Its activities should include medical and
health research as well as the provision of training and
information where specifically related to family
planning and fertility regulation. It could conduct
investigations into the clinical effectiveness, potency
and safety of the various methods of fertility regula-
tion, publishing the results of those investigations and
compiling the results of similar work undertaken
throughout the world. WHO should also, where
appropriate, give its co- operation and support for
the training of personnel in all health and medical
areas related to family planning. He was pleased to
note from the Director -General's report that,
in most of those fields, activities had already been
implemented.

With reference to the third paragraph of part III
of the Director -General's report, dealing with the future
programme, it was generally agreed that it was for the
country concerned to decide on the priority accorded
to family planning within the national health pro-
gramme. The need for an organized health service
would also be generally recognized. However, the
potential of a vigorous family planning programme,
organized by WHO and the government concerned,
to stimulate and reinforce the other health services,
and particularly the maternal and child health services,
should not be overlooked. It should be remembered
that, throughout the history of public health, pro-
grammes specifically designed to meet new health
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problems had also served to attain far broader objec-
tives.

Referring to resolution 1084 (XXXIX) of the
Economic and Social Council, appended to the
Director -General's report, he said that his delegation
supported the provision contained in operative
paragraph 5(b) which requested the Secretary -
General of the United Nations to provide advisory
services and training on action programmes in the
field of population at the request of governments
desiring assistance. In his opinion, the draft resolution
before the Committee would enable the Organization
to extend that type of service.

The United States delegation was also pleased to
note that other international organizations, and
particularly UNICEF, were seeking to co- operate
fully with WHO in the field of population. WHO
could, through its experts and consultants, make
a valuable contribution.

Over the past year, there had been an increase in the
number of countries which had decided to include
family planning in the national health services, either
as an integral part or as a priority item. The popula-
tion explosion was matched by a corresponding degree
of concern and a determination to take positive action
in that regard. Requests to WHO for assistance
could, therefore, be expected to gain momentum and
it was essential that the Organization should be
prepared to respond effectively, as it had done in so
many other fields.

In the United States, as in many other countries,
government policy at all levels had become firmly
established over the past year. That was particularly
true of the domestic programme, for which a definite
policy had been evolved by the Secretary of Health,
Education and Welfare. President Johnson had
repeatedly expressed concern at the profound chal-
lenge facing the world and had also pledged increased
assistance to those countries seeking help with their
health problems. In his message to Congress on
international assistance programmes, the question of
population had been included as a priority item.

The United States delegation would support the
draft resolution before the Committee.

Dr BAHRI (Tunisia) said that the health aspect of
world population was a matter of vital interest to
certain developing countries, where the rate of popu-
lation increase exceeded the rate of economic and
social development.

In Tunisia, where experiments had been carried out
for the past two years in the use of intra- uterine devices
and some 6000 insertions had been made, experience
bore out the conclusions of the WHO Scientific
Group on Basic and Clinical Aspects of Intra- Uterine

Devices.' Intra- uterine devices had been selected in
preference to other contraceptive methods for use in
national programmes as being efficient, safe, simple
to apply, easy to remove and acceptable to the popu-
lation. The nátional programme for family planning,
using such devices, would run from 1966 to 1968 and
would be carried out in two parts. In the first place,
a programme would be established to integrate the
family planning activities in the over -all public health
services, by training the various medical and para-
medical staff concerned. Secondly, an intra- uterine
contraception programme would be carried out by
means of mobile teams, composed of a gynaecologist,
a midwife, a nurse -aid, and a social assistant assigned
to each region. Surveillance as to efficacy and safety
was provided for, and the programme would be
evaluated.

WHO, through its publications, research activities,
advice and assistance, could provide the countries
which so requested with effective help in solving their
immediate or long -term population problems within
the national framework.

He wished to assure the delegate of Mali that family
planning programmes were not irreversible. Once
a certain balance had been achieved, efforts could be
relaxed or could cease entirely. Furthermore, it was
preferable to direct birth control officially, rather than
to allow scope for clandestine abortions with all the
risks to health they implied. An essential condition
of such control, however, was to ensure that the
methods used were harmless and that they were
applied and controlled by trained medical and
auxiliary personnel.

For those reasons, the Tunisian delegation was
pleased to co- sponsor the draft resolution before the
Committee.

Dr BENGHEZAL (Algeria) said that it had been
rightly stated that a public health programme should
form an integral part of the socio- economic pro-
gramme in developing countries. In Europe and the
United States of America, birth control had been
introduced quite naturally as a result of the marked
cultural and economic developments in those conti-
nents. However, in considering the draft resolution
before the Committee, it should be remembered that
the gap between the developed and the developing
nations of the world was widening, as had been stated
by the Secretary- General of the United Nations. The
developing countries were being obliged to sell their
raw materials at ever decreasing prices and to pay
increasingly more for manufactured goods. The
problem was essentially an economic and cultural one.

' Wld Hlth Org. techn. Rep. Ser., 1966, 332.
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As the delegate of Mali had said, each developing
country had its own problems and must decide on its
own solution. In Algeria the decision on the policy
to be adopted had been reached only after extensive
studies.

With regard to the various drugs used in birth
control, he considered that the administration of oral
gestogens, the long -term effects of which were as yet
unknown, to uneducated women in the developing
countries raised a serious moral problem.

The Algerian delegation would therefore continue
to support resolution WHA18.49, and wished at the
same time to warn the developing countries of the
dangers inherent in the adoption of a policy of birth
control. In his opinion, the time had come for the
developing countries to take their rightful place in the
world.

Dr HAQUE (Pakistan), speaking as one of the spon-
sors of the draft resolution, said that the problem
should be viewed against a situation where many
countries, like his own, lacked the means to carry out
even the minimum essential disease eradication pro-
grammes. If Mali had a population of four to the
square kilometre, the present population of Pakistan
was about 100 million, or 1000 per square mile. In
Pakistan, people had to go on dying from malaria and
smallpox because lack of funds had prevented the
rapid execution of eradication programmes. If the
means were available, cholera could be wiped out in
a few months. Agricultural production was consi-
derably inferior to needs. There was a high mortality
rate among infants, children between one and four
years of age, and women with large families. A
national survey had revealed widespread malnutrition.
With a dependent population of 44 per cent. it was
a race against time : adults could wait, but children
could not; they must be housed, clothed and educated.

The argument that the population problem was
solely a family concern was not true, for what affected
the individual affected the family and in turn affected
the whole nation. It had also been stated that the
problem was not a universal one, but surely the pro-
blem of child malnutrition was universal.

As for the suggestion that WHO's activity should be
limited to advisory services, would malaria or small-
pox have been eradicated from the countries which
were now free of those diseases if WHO had merely
given advice? It was clear that WHO must take an
active part in the population programme. The pro -
gramme involved no coercion, but merely offered the
facilities to those who wanted them. Its objective
was the spacing of children so that the people could
have a better and healthier life. He could not under-
stand why some delegates opposed the programme.

It was not merely a programme for birth control: it
was a fertility programme as well for those countries
concerned with that aspect. It was clearly WHO's
responsibility to promote the programme as part of
maternal and child health services and health education
generally.

Dr TOTTIE (Sweden), also speaking as a sponsor of
the draft resolution, recalled that he had frequently
stressed the importance of world population problems
as part of WHO's work, particularly in maternal and
child welfare. He welcomed the proposed pro-
gramme, for he believed family planning should be
included in all national health services. While the
decision to seek advice on problems of family limita-
tion or fertility was a personal one, the current popu-
lation situation and its effects on health and other
aspects of life made it essential for existing knowledge
and facilities to be made available to the population.
It was WHO's responsibility, with the rapid develop-
ment of scientific knowledge on family planning and
on the treatment of sterility, to collect, evaluate and
distribute existing knowledge to Member countries.

Dr HOWORKA (Poland) said that as a result of post-
war social changes in his country, the problem of
reproduction was recognized as being a personal pro-
blem for each individual -particularly for each woman
-and of great social and national importance. The
full equality achieved by women as a result of those
changes could be realized only if they were given the
possibility to decide in matters pertaining to reproduc-
tion, and were given all necessary assistance from the
national health services and non -governmental sour-
ces. The Polish national health service had ensured
the practical application of those principles by the
development of the network of hospital and health
centres for maternity care, the training of medical and
paramedical staff, the wide -scale production of
contraceptives, and the provision of pre -natal and
maternity care within the framework of the maternal
and child health services.

A valuable instrument in the campaign against
criminal abortion had been provided in the form of
authorized interruption of early pregnancy in hospitals.
Valuable results had been obtained which were an
incentive to further development of the policy. The
birth -rate, which had been nearly the highest in Europe
before the war, had decreased by nearly one -half.
There had also been a decrease in maternal mortality,
particularly in mortality and morbidity due to abor-
tion. Those results were regarded as confirming the
policy adopted, despite the inevitable difficulties
encountered.

Problems such as the control of reproduction called
for carefully planned research ; problems such as the
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educational aspects of reproduction could be solved
more rapidly if WHO could assist. He believed that
in many countries, as in Poland, the population's
lack of elementary knowledge of reproduction was
one of the main obstacles to control of natural
demographic processes. The difficulty might be
resolved by programmes, adapted to different age -
groups and levels of education, for popularizing
knowledge of reproduction. It was important to plan
programmes for young people and to select and train
suitable educators. Experience in his country in the
preparation of programmes for young people showed
that films, possibly commentaries, were the most
effective medium for spreading knowledge of sexual
and reproductive functions. In view of the great
demand for educational films of that type, and the
difficulties of handling such subjects, he believed
films should be included in the media for promoting
knowledge on reproduction in WHO programmes.

The Organization had obtained valuable results over
the past few years in co- ordinated scientific research
on problems of reproduction; the reports of WHO
scientific groups published so far were useful not only
because of the solution they offered, but also because
of the new problems they presented and the new ideas
they expounded. Polish scientific institutes and clinics
appreciated the value of WHO activities in research
on reproduction and were ready to co- operate fully.

Dr N'DIA (Ivory Coast) said that the population
problem was a matter of concern for certain develop-
ing countries, as had been shown by the survey con-
ducted by the United Nations Economic and Social
Council. That concern was not general, however.
Some of the countries in the African Region were
underpopulated. The Ivory Coast, with an area of
322 000 square kilometres (three -fifths that of France)
had only four million inhabitants (rather less than a
twelfth of the population of France). Adequate and
skilled manpower was recognized as being essential
for a country's economic and social development.
Those facts explained his Government's population
policy. Problems of human reproduction concerned
both family and society, but the size of the family
was exclusively a matter for the family itself. National
health administrations of certain overpopulated coun-
tries, Member States of WHO, which had decided to
distribute information on family planning and provide
the necessary services, were acting within their own
sovereign rights. In the view of his delegation, it was
not for WHO to support or promote any population
policy whatever; the Organization's function was to
provide technical advice on the public health aspects
of human reproduction to governments requesting
it, not to undertake operational activities which were

the sole responsibility of individual States. In view
of the inadequacy of scientific knowledge on human
reproduction, his delegation warmly supported the
research programme recommended by the Advisory
Committee on Medical Research.

Dr EL -KADI (United Arab Republic) said that the
population of the United Arab Republic was about
thirty million and was increasing by about 700 000
a year, as a result of a constant birth -rate (about forty
per thousand) and a marked decrease in the infant
mortality rate. The reduction in mortality was due
to the extension and development of health services,
in particular to the maternal and child health centres,
of which there were twenty -six in urban and rural
areas. A family planning project had been launched,
under the direction of a committee presided over by
the Prime Minister and with the Minister of Public
Health as deputy president. An intensive health
education programme was under way in order to secure
the co- operation of the people which was vital to the
success of the project. His Government would
greatly appreciate any assistance that WHO and
UNICEF could offer in the form of technical advice
and materials.

Professor PESONEN (Finland) congratulated the
Director- General on his excellent and lucid report.
He had noted with satisfaction WHO's great interest
in research on the subject, for although good progress
was being made in investigating methods of contra-
ception, there was still a great shortage of knowledge
on human reproduction.

Finland was studying the family planning question
primarily in relation to health, because there was no
question but that mothers and members of excessively
large families suffered ill health and other difficulties.
In accordance with the second and seventh paragraphs
of the preamble to the Constitution of WHO, the
achievements of medical science should be made
known to everyone, and that included knowledge on
contraceptive methods. It should be regarded as one
of the fundamental rights of every human being to be
informed on developments in medical science in that
respect, and the public health authorities should have
the main responsibility for disseminating knowledge
on family planning. The subject should also be a part
of the regular work of the maternal and child health
services and the other health services. Furthermore,
teachers in medical schools, particularly of obstetrics
and gynaecology, should be told of the importance of
the subject so that medical students would be given
teaching on the extreme importance of family planning
programmes. The problem was mainly the attitude of
the teachers concerned.



NINETEENTH WORLD HEALTH ASSEMBLY, PART II

The draft resolution, of which he was a sponsor,
was a modest one but he hoped that its adoption
would enable WHO to take its activities in family
planning a step further.

Mr WALTER (Mauritius) said that divergent opinions
had been heard on a subject which was controversial
and had become emotional. He did not understand
how WHO, one of whose chief aims was the promo-
tion of health, could withhold help in whatever form
from Member countries requesting it. Passionate
appeals had been heard from the delegate of Mali,
and from the delegate of Algeria from whom he had
learnt for the first time that human reproduction could
be a matter of politics -that where famine, poverty
and suffering existed, women could be regarded as
machines for producing children. Women should be
told the true facts and not have them wrapped up in
euphemisms to make them palatable. The truth should
not be concealed by talk of the sanctity of marriage
vows. If men had to produce children, he was sure
there would be no problem.

Those delegates should remember that foresight
was part of government; they should understand the
problem in that sense and not regard it as merely
national. It was an entirely international problem.
The effects of population control would take five years
to make themselves apparent -fewer children and
therefore fewer schools and teachers required. It
would take about ten years for the benefits to be
felt in secondary education and about nineteen years
for the effects on the employment market to become
apparent. Those were the facts of life, whether they
were acceptable or not. All he asked was that WHO
should face the health implications of the problem.
Excessive reproduction caused anaemia and debility.
The programme would not impose action on any State
that did not wish it: the operative words were " on
request ". But those who did not want the programme
for themselves should not prevent others from having
it. They might regret their failure to adopt the pro-
gramme in years to come when they found it impossible
to provide their populations with the necessities of
life. He wondered whether such people had expe-
rienced situations where maternity centres received
twenty -two cases daily, not for the delivery of babies,
but for treatment of the consequences of abortions.
Were they aware of the drain on national resources,
on health services, on the time of gynaecologists and
on blood banks ?

The draft resolution of which he was a sponsor was
being presented in the interests of action to promote
health. Those who opposed it appeared to think
that there would always be limitless space, with
inexhaustible mineral, petrol, gold and other resources

to be discovered, but insufficient population. He urged
them to accept a realistic idea of the future relation
between productivity and human reproduction and
at least to abstain from voting on the resolution in-
stead of opposing it.

Dr BENGHEZAL (Algeria), on a point of order,
requested the right of reply.

The CHAIRMAN said that he would have an oppor-
tunity later in the debate.

Mr WALTER (Mauritius), also on a point of order,
said he understood that any delegate had the right
to reply to words that could be construed as a per-
sonal attack, but he knew of no such regulation
concerning criticism of a State.

Mr WALLOT (Central African Republic) said he was
extremely interested to learn that under the proposed
programme WHO would be able to provide govern-
ments with advisory services on the medical aspects
and treatment of sterility, if they so requested. A
large region in his country covering more than
100 000 square kilometres, with a population varying
between 0.12 and 3 per square kilometre, had been
gradually becoming depopulated, to an extent which
constituted a serious obstacle to the country's eco-
nomic development. Medical and sociological investi-
gations had shown that miscarriages and sterility were
caused by instability of marriages and by genital
pathology. Investigations on 600 couples in the period
1958 -1960 and on 220 couples in the current year had
confirmed that female sterility and conjugal instability
appeared at an early age, and that sterility was linked
with genital pathology. Although the full results of
the 1966 inquiry were not yet available as regards
genital pathology, it could be said that although
endemic treponematoses had been reduced by a mass
campaign in the years 1960 -1963, the disease had not
been arrested; blennorrhagia was also declining but
there were still various forms of urethritis; genital
and hormonal lesions were not being treated and mis-
carriages were frequent.

His Government was anxious to remedy the situa-
tion as soon as possible, but could not finance a pro-
gramme of the kind required. He therefore welcomed
WHO's proposed activities in connexion with human
reproduction and would welcome any bilateral or
multilateral assistance.

Professor FERREIRA (Brazil) introduced the following
draft resolution sponsored by his delegation and those
of Argentina, Austria, Belgium, France and Mexico:
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The Nineteenth World Health Assembly,
Having considered the report presented by the

Director -General in accordance with resolution
WHA18.49;

Bearing in mind Article 2 (1) of the Constitution;
Noting resolution 1084 (XXXIX) of the Economic

and Social Council, the discussions at the Second
World Population Conference and the subsequent
discussion during the twentieth session of the United
Nations General Assembly;

Noting that the activities of WHO and its scienti-
fic groups have already played their part in collecting
and making available information on many aspects
of human reproduction;

Recognizing that the scientific knowledge with
regard to human reproduction is still insufficient;

Noting that several governments are embarking
on nation -wide schemes on family planning; and

Realizing the importance of including information
on the health aspects of population problems in the
education of medical students, nurses, midwives
and other members of the health team,

1. NOTES with satisfaction the report presented by
the Director -General ;

2. REAFFIRMS the policy statements contained in
the consideranda of resolution WHA18.49;

3. APPROVES the programme outlined in part III
of the Director -General's report;

4. CONFIRMS that the role of WHO is to advise
Members, upon request, in the development of
activities in family planning, as part of an organized
health service, without impairing its normal pre-
ventive and curative functions; and
5. CONFIRMS further that the said action of WHO
in the field of family planning should include the
medical aspects both of sterility and of family
planning as part of the over -all functions of the
local health services, particularly of the maternal
and child health services, and that special attention
should be paid to the training of professional and
non -professional staff.

It was with a sense of responsibility that he joined
in the discussion on a problem that had long been
awaiting WHO. As indicated in the Director -General's
report, many studies had been carried out during the
past year in order to implement the resolution which
had been adopted by the Eighteenth World Health
Assembly on the recommendation of a working party
composed of representatives of the differing opinions
on the population problem, including those who
wished WHO to take action, those who opposed it,

and even a representative of the Holy See. In his
opinion, the best position for the Organization was
that embodied in resolution WHA18.49, which was
quoted in the draft resolution of which he was a
sponsor. The problem had so many implications -
moral, medical, social and economic -that it would
be best for WHO to move cautiously, without com-
mitting itself to the support of any particular view of
Member States or representatives. For the under-
populated countries, for example, as the representative
of Mali had pointed out, there was no problem. The
full facts were not available. The problem affected
human beings, bodily and spiritually; it was of the
greatest importance in the relationship between man
and woman, in affection and family stability, and there
were religious implications that could not be ignored.
The Organization should not move from its neutral
position between the elements that wanted extreme
measures and those that were opposed to them. No-
one could assert at the present time that the methods
proposed were innocuous, or that sterilization would
not increase man's mental and spiritual problems.

He was therefore sponsoring a conservative resolu-
tion which advocated that no decision should be taken
at the present time that would involve the Organization
in an activity that was not the responsibility of an inter-
national organization. When sufficient time had
elapsed to allow of proper research, it might be possi-
ble to act without damage or prejudice. The action
he advocated was similar to that proposed by the
Eighteenth World Health Assembly, the working
party and the Executive Board.

Dr AUJOULAT (France) associated his delegation
with those who had expressed appreciation for the
admirable report submitted by the Director -General.
The Director -General should be commended on
having given broad and speedy implementation to the
recommendations made by the Eighteenth World
Health Assembly, bearing in mind the principles
which had been established as well as their practical
application.

It seemed to him desirable to recall the principles
which should form the basis of all action undertaken
by WHO. In the first place, the size of the family
should be the free choice of each individual family;
secondly, demographic policy was the responsibility
of national administrations; thirdly, WHO was in no
way competent to promote any particular population
policy. The task of WHO, as embodied by the decision
taken by the Eighteenth World Health Assembly,
remained that of developing knowledge on human
reproduction, on medical aspects of fertility control
and on health aspects of population dynamics. It
was significant that resolution WHA18.49 had divided
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the programme of action requested from the Director -
General into two parts: reference services and studies
on the one hand, and on the other, advisory services
in the form of technical advice provided on request
and not involving operational activities. In response
to that request, full technical documentation had been
made available and the expert studies had made a
considerable contribution to the present state of
knowledge. WHO had performed a function of high
value by publishing the reports. The activities envis-
aged in that sphere for future action were of extreme
interest. He therefore expressed his full agreement
with the manner in which the Director -General had
interpreted the request made to him by the World
Health Assembly with regard to the health aspects
of human reproduction.

The normal activities of WHO in respect of health
services must not, however, suffer from that additional
activity. Fertility control might in certain cases be
considered a necessity by certain individuals, families,
or States. Nevertheless WHO should never forget that
it had been set up to promote health as a state of
complete physical, mental and social well -being and
it was unthinkable that it should be diverted from its
fundamental objectives to go beyond the position
taken by the Eighteenth World Health Assembly
and commit its prestige and resources to operational
assistance. Moreover, it seemed contradictory that
suggestions should be made for UNICEF to devote
part of its inadequate resources to preventing life
when it had been established as a body to provide
relief to children in distress. UNICEF had shown that
it had more valuable functions to perform than those
of a neo- Malthusian character. It was already a most
grave responsibility for a State to decide on a policy
to limit population, which in the last analysis amounted
to preventing life so that other lives could develop
in more favourable circumstances. While a State
might consider it its duty to adopt that position, it
would be inappropriate for United Nations bodies to
take action in that sphere. Indeed, the responsibility for
fertility control was often taken without full knowledge
of its possible short- or long -term effects on the bio-
logical, cultural, ethical and even social and economic
balance of a country. Family planning could not be
considered a definite remedy to under -development
and gave rise to as many problems as it solved. Thus
there could be no entirely clear -cut view of the health
aspects of the demographic situation. WHO should
not underestimate the grave responsibility it would
bear if it were to adopt dogmatic conclusions; family
planning could not be viewed as an integral part of
general health planning.

In the light of those considerations his delegation
was unable to concur with the proposal contained in

the draft resolution submitted by the delegations of
Ceylon, China, Denmark, Finland and others. Such
a proposal would force the hand of WHO and, through
the Organization, of all its Member States. He was
opposed to any extension of activities which did not
appear to be based on the programme envisaged the
previous year, the value of which had been demons-
trated by the action taken by the Director -General.
In his view there was no justification for the adoption
of hasty action, such as suggested in that draft reso-
lution, at the level of a world -wide organization,
made up of rich and poor nations, of over -populated
as well as under -populated countries. WHO should
confine itself to its basic work in that sphere which
had been well defined the previous year and admirably
implemented since.

Dr CVAHTE (Yugoslavia) recalled that the Second
World Population Conference had been held in
Belgrade in 1965. He emphasized the fact that family
planning as a measure to limit demographic expansion
in countries, where necessary, could not succeed if it
were envisaged independently of economic and social
development. Any measures for limiting the number
of births without taking into account the causes
of the problem were bound to fail. Education of the
population in that respect was essential so that it
could apply existing knowledge to the best advantage.
Family planning could not replace economic and social
development but should be an integral part of it.
His delegation therefore supported the wider pro-
gramme proposed.

Dr Hsu (China) said that his delegation was one of
the sponsors of the first draft resolution presented, as
it considered that the resolution adopted by the
Eighteenth World Health Assembly had had a favour-
able and stimulating effect and that there was a need
for the present Health Assembly to give the Director -
General further support for taking appropriate action.

He stressed the gravity of the population problem
for a number of countries. The Government of his
country fully realized the importance of checking the
rapid growth of population and had accordingly
initiated in Taiwan an extensive action programme in
family planning, which came high in the order of
priority of its health programmes. The nation -wide
programme begun in 1965 had centred on use of the
loop device. Results had shown that one in ten women
between the ages of twenty and forty -four had tried
that method and that probably three out of every
ten women had had the opportunity of discussing
family planning with specialized health workers.
During 1965 several sample studies had indicated that
60 per cent. of women accepting the loop had retained
it after one year and 45 per cent. after eighteen months.
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The most pressing need was for further health educa-
tion which would lengthen that period. The majority
of women could not afford birth -control pills and the
Government was not in a position to supply them
free.

His delegation therefore supported WHO undertak-
ing research into human reproduction in the hope that
more effective methods for controlling fertility might
be found for mass use. He expressed the hope that
WHO would strengthen its co- operation with non-
governmental organizations and research institutes.

Mr KENNAN (Ireland) thanked the Director - General
for his report. It was a comprehensive and objective
interpretation of the resolution adopted by the
Eighteenth World Health Assembly which had sought
to compromise between the differing points of view
expressed. To seek to go beyond that resolution would
upset the balance reached on a delicate problem in
respect of which strong and sincere views were held
on both sides. He was therefore unable to support
the draft resolution submitted by the delegations of
Ceylon, China, Denmark, Finland and others. He
reminded delegates that the General Assembly of the
United Nations had not taken any position on the
matter.

Dr LISICYN (Union of Soviet Socialist Republics)
said that it was evident that population problems were
receiving attention from many quarters. Over the last
decade the scientific aspects of the problem had
received considerable study, and the role of economic,
social, cultural and psychological factors in population
growth in different countries had been emphasized.
It had, inter alia, been shown that, for a country to
develop satisfactorily, a ratio of 3 to 4 per cent.
increase in national revenue was necessary for each
one per cent. increase in population. Difficulties in
meeting that criterion were obviously greatest in the
case of the developing countries.

He recalled the experience of the Soviet Union in
which, in spite of twenty years spent either at war or
in effacing the consequences of war, the country's
economic potential had increased considerably. In
those fifty years the population had increased by
41 per cent.; basic economic resources were ten times
as great, the national revenue had grown more than
twenty -one times, and the per capita income more than
nineteen times. Thus, the increase in production had
more than kept pace with the growth of population.

The participation of women in national production
had been an extremely important factor, which was
linked with levels of education and culture and with
other matters having a direct bearing on problems of
fertility and of population. Women tended to marry
later and to bear their first child later in life; family

living standards had improved and infant mortality
had dropped. The State had assisted that participation
by providing a wide network of pre -school institutions
and educational establishments. Favourable socio-
economic conditions had enabled women to plan the
size of their families, and had permitted the State to
encourage women to have children, and at the same
time to give them the right not to do so or to interrupt
pregnancy by legalizing abortion and the use of contra-
ceptives. Thus the health situation had been improved
and infant and general mortality had been reduced,
and the natural rate of population increase had been
stabilized.

He referred to the view of specialists in the USSR
to the effect that the world population in the year
2000 would be closer to 4.5 to 5 thousand million than
to the figures of 10 thousand million or 7 thousand
million quoted in documents issued by national and
international bodies.

However, although the situation in respect of the
so- called population explosion would on that basis
appear less serious, urgent medical problems remained
to be solved. The resolution of the Eighteenth World
Health Assembly had been of great value and the
Director -General was to be commended on the report
he had submitted arising out of that resolution. His
report clearly defined the role to be played by WHO.

As regards the medical aspects of the problem,
maternal and child health was extremely important,
and there were other relevant public health fields, such
as health education and prophylaxis of infectious
diseases, in which WHO could give material assistance
and expert advice to countries. Unfavourable epide-
miological circumstances, lack of health knowledge
on the part of the population, etc., led to a high infant
mortality rate and so, by the laws of compensation, to
women having more children -which had an adverse
effect on their health and deprived them of the possi-
bility of participating in the development of society.
An improvement in general living conditions and health
standards led to conscious family planning. In that
connexion, abortion was a regulating mechanism.
Abortions were practised widely in all countries,
developed and developing. However, they constituted,
both biologically and mentally, a traumatism to the
female organism. A study of the biological, psycholo-
gical and other factors leading to abortion, together
with a study of its medical consequences, would
facilitate the legalization of that practice and lead to
an improvement in the conditions under which it was
carried out. In the USSR abortions had been legal-
ized in the interests of women's health, on the basis
of solid statistical information. However, in that
country the main factor in the decrease in the birth-
rate had not been the legalization of abortion, but



378 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

the improvement in socio- economic conditions. Al-
though abortion had no direct influence on the popu-
lation problem, nevertheless it was an important
factor in regulating the number of births in a family -
an important medical problem in regard to which
WHO could perform a useful task by stimulating
research on methods for interrupting pregnancy.

With regard to prevention of conception, the deve-
lopment of effective and safe contraceptives was
important for all countries, since programmes of
family planning, such as a number of countries were
carrying out on the recommendation of economists,
needed contraceptives that were cheap and compara-
tively easy to use. Possibly an international centre
could be set up by WHO, or under its aegis, to co-
ordinate efforts in that sphere and to study possible
harmful side -effects. In a number of countries, contra-
ceptives of which the harmlessness and effectiveness
were yet to be proved were in mass use. An interna-
tional centre might also undertake work on the biology
of human reproduction and on its immunological,
biochemical and physiological aspects.

Another medical aspect was the necessity for educa-
ting the public on various matters such as the best age
for marriage and for the birth of the first and succeed-
ing children, the dangers of not having children, etc.

To sum up -while economic development to a great
extent led as a natural consequence to family planning,
the solution of the medical problems remained of
the utmost importance.

With regard to the draft resolutions proposed, his
delegation shared the view that WHO should limit its
recommendations to purely medical and technical
matters. Decisions of principle regarding population
problems remained the responsibility of the State
concerned, and more particularly of the individual
family. Furthermore, WHO was not in a position to
recommend any medically sound method of family
planning, in view of the fact that numerous aspects,
including contraceptive methods and abortion, called
for further research. WHO could, however, in con-
nexion with its work of assisting the development of
health services, make recommendations on various
aspects. Action in the health field, nevertheless, could
at best speed up the process of attaining an optimum
balance between population and economic resources,
and the most important factors were socio- economic
including the raising of the level of production, and
particularly of agricultural production.

He accordingly considered that both the draft
resolutions submitted for the Committee's considera-
tion should include a paragraph drawing attention to
the importance of economic, social and cultural
conditions, as well as to that of health factors and of
health services, for the solution of national population

problems. It would be desirable if the sponsors of
the two draft resolutions could agree on a single text
acceptable to all delegations. There did not seem to be
any difference of principle between the two drafts,
although they differed as to the scope of future WHO
action. In any case, the tasks to be assumed by WHO
should be very clearly defined in the resolution and,
in his opinion, they should be those outlined by the
Director - General in his report.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) emphasized the gravity
of the population situation in a number of countries;
the realities of that picture should not be obscured by
philosophical considerations. The population of the
United Kingdom would probably increase by approxi-
mately one -third by the end of the century. The
problems of the individual family making up the
nation were the most important consideration, how-
ever. It was the fundamental freedom of the individual
that, as the delegate of India had said, no woman
should be faced with an unwanted pregnancy. If
too high a rate of reproduction were preserved, that
would surely be tantamount to permitting death, not
life.

It was important that countries wishing to do so
should be able to seek help from WHO on problems
of sterility and fertility. No interference in the affairs
of any country was desired: the objections raised by
the delegate of France were met in the draft resolution
submitted by the delegations of Ceylon, China, Den-
mark, Finland and others, by the inclusion of the
words " on request " in its fourth operative paragraph
and of the words " which feel the need thereof " in
its fifth operative paragraph. Thus WHO would not
be interfering but would be answering a request for
help. The world needed help at the present moment
in planning, training and research. WHO should
provide leadership in that urgent problem when
requested to do so. He would accordingly support the
draft resolution submitted by the delegations of
Ceylon, China, Denmark, Finland and others, and
wished to be one of its sponsors.

The delegates of Brazil and France had suggested
that WHO should maintain the position decided upon
at the previous World Health Assembly. He could
not agree to that since the world population problem
itself had not remained static.

Dr BA. (Senegal) said that it was right that Members
should be concerned about abortions when, as had
been said by one speaker, there was one abortion for
every two normal births in his country and the mortali-
ty rate amongst women having abortions had reached
the rate of 40 per cent. there. That, however, was not
a problem of family planning, but of post -natal pro-
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phylaxis. The question was whether the continued
refusal to legalize abortion in some countries handicap-
ped the development of safe and sure techniques of
abortion and after -care. Knowledge about such tech-
niques was inadequate; it would be useful to know
how many countries in the world had legalized abor-
tion and thus enabled the dangers of abortion and
subsequent infection to be avoided. Abortion, how-
ever, was by no means the only aspect of the problem
under discussion and it was an aspect upon which he
did not intend to dwell.

In Senegal, when drawing up the first and second
development programmes, an attempt had been made
to take the population structure and trends in popu-
lation growth into account as factors affecting social
development. It had been discovered that the popu-
lation of the country was young, that it was increasing
rapidly and that the expectation of life was very low:
about 40 per cent. of the total population consisted of
children under the age of ten; the infant mortality
rate was so high that there was a risk that the advan-
tages that might be gained from a population increase
of 2.5 per cent. would be cancelled out if health ser-
vices were inadequate. Studies had been undertaken
in collaboration with UNICEF with a view to adopt-
ing an adequate policy for child health at all stages:
before birth, before and after weaning, pre -school and
during school and university years. When he had
heard speakers citing a policy of maternal and child
health as a justification for family planning, he had
wondered if he understood what was meant by mater-
nal and child health. In Senegal it meant looking
after a woman from the time of conception until
delivery and following the child through all stages of
its development; it did not involve limitation, it involv-
ed giving help.

An objective view should be taken, however;
problems were not the same in all countries, and WHO
should interest itself in all the problems of all its
Members. When planning its programmes, WHO
should not concentrate exclusively on one field, but
should establish priorities and, at the same time,
satisfy needs. From the point of view of priorities,
some Members might consider that family planning
was extremely important; it was also possible that
some might consider it of little importance. The
different needs of different countries should not be
ignored.

The most difficult problem to assess was to what
extent the population explosion was compromising
the economic development of countries, especially
of the developing countries. The main problem was
hunger. Some said that the only way to solve the prob-
lem was to reduce the number of mouths to feed,
while some believed that the problem should be solved

by increasing food supplies and making them avail-
able to all. In Senegal, the second solution had been
adopted and that was why priority had been given to
economic development rather than to social invest-
ment.

He felt that at the present stage of scientific know-
ledge about health planning, WHO should not strike
out in a direction which was as yet uncertain. It
would be better to ask of WHO that it should contri-
bute effectively to increasing knowledge so that a
valid position could ultimately be taken. He reserved
the right to speak again on the substance of the draft
resolutions which had been submitted.

Dr TATEBAYASHI (Japan) said that after the end of
the Second World War, Japan had suffered from
general social confusion and economic distress. The
explosive expansion of the population caused by the
repatriation of six million Japanese inhabitants from
overseas and by the high live -birth rate complicated
the situation. In 1948 a law had been passed legalizing
induced abortion under certain medical and social
indications. The result had been that the operation
for abortion had become much safer than those per-
formed illegally. During the following years, the
number of induced abortions reported had increased
to such an extent that the Government had felt it
necessary to put
mothers from undue harm, and had decided in 1952
to initiate and encourage the family planning move-
ment with a view to changing the practice of control-
ling births by induced abortion to that of contracep-
tion.

At the beginning of the movement, voluntary
organizations had undertaken the work of introducing
family planning to the general public, but in 1955 the
Ministry of Health and Welfare had launched a special
programme to encourage the practice of contracep-
tion by the families of the poor. Under the pro-
gramme, prefectural and municipal health centres had
played a leading supervisory role in family planning
services organized under public and voluntary auspices
in each locality. The health centres not only provided
consultation clinics as a routine measure, but they also
frequently organized mother's classes, discussion
groups and other group meetings on family planning.
Personal guidance was given by nurses and midwives
who were entitled to be instructors on contraception.
The costs involved in giving personal guidance, in
supplying contraceptive appliances and drugs under
the special programme for the indigent families, was
partly borne by the central and local governments.

Besides the service provided through the govern-
mental scheme, some of the big commercial, industrial,
mining and transport companies had taken up family
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planning guidance as one of the welfare services
provided for their workers. A special project to pro-
vide family planning guidance to newly married couples
through text books and travelling clinics in rural areas
had been in operation since 1963. According to a sample
survey carried out by the press, it was estimated that 52
per cent. of all married couples used contraceptives and
that the number of artificial interruptions of pregnancy
decreased to 879 000 in 1964. Family planning was
considered as an important programme within the
national and local public health services, and had
been included in the health programme for the past
twenty years.

His delegation considered that it was for Member
States to decide whether to adopt a birth -control policy
or not. As a Member of WHO, it was concerned that
every child should grow up healthy under the loving
care of a healthy mother. It believed, therefore, that
it was extremely important for countries which were
going to adopt a family planning policy to ensure that
a technically sound method was used. For that rea-
son, it considered that WHO should undertake further
studies on technical methods of family planning.

Dr CHHAY HANCHENG (Cambodia), after congratu-
lating the Director -General on his excellent report,
said that while the question of family planning merited
consideration, it should not be forgotten that it was
a question which was of interest mainly to developed
and to over -populated countries. Cambodia was not
at present interested in family planning. It was a
young country, as yet underpopulated, with more than
adequate resources to feed its people. In fact, it had
exportable food surpluses every year and could easily
feed a much larger population. Any act interfering
with conception was an offence liable to heavy penalty
by law and the sale of contraceptives and abortifacients
was rigorously controlled. His delegation was opposed
to any resolution dealing with family planning, since
it believed that each country had the sovereign right
to decide questions relating to human reproduction.

Dr NCHINDA (Cameroon) associated himself with
those who had congratulated the Director -General
on the excellence of his report and on the way he had
kept within his terms of reference. While he apprecia-
ted the difficulties of countries that were facing prob-
lems of a population explosion, he felt that some
thought should be given to those in the opposite posi-
tion. His country's problem was not how to limit its
population, but how to improve health and cut down
the mortality rate. Although operations for abortion
were not legalized, malaria and other diseases were
responsible for a large number of abortions every
year. His delegation could not accept any suggestion
that population should be limited. The matter was

essentially one for decision by each government. He
felt that the divergent views expressed by members of
the Committee could be reconciled in one single draft
resolution along the lines of that adopted by the
Eighteenth World Health Assembly. Under the terms
of such a draft resolution governments could obtain
advice from WHO if they so desired.

Dr OLGUIN (Argentina) said that the problem of
population growth was unquestionably a universal one,
although it might have different aspects in different
règions and in different countries. It was important to
consider its long -term, as well as its immediate aspects.
The resolution adopted by the Eighteenth World
Health Assembly had covered those aspects of the
problem for which WHO could take responsibility.
It had been well balanced and yet had been drawn up
as a compromise between conflicting points of view.
It was important not to upset that compromise.

It was clear from the Director -General's report that
much still remained to be done, not only before an
immediate solution to the problem of population
growth could be found, but before any long -term
solution could be contemplated. WHO should conti-
nue its advisory services to governments, upon request,
in the development of activities in family planning as
part of an organized health service, without impairing
its normal preventive and curative functions. The
activities developed should be part of the functions
of the local health services and be closely related to the
maternal and child health services. His delegation
believed that the draft resolution it had co- sponsored
was well balanced, and, while taking into account
the different points of view of various delegations,
would ensure that the work of WHO in the field would
continue.

Dr ADEMOLA (Nigeria) said that his delegation
considered that work on health protection and on the
clinical aspects of oral contraception was of fundamen-
tal importance to developing countries, whether over -
or underpopulated, and to the developed countries. It
hoped that research would soon enable countries to
increase their populations as and when they wanted.
What was required by many countries was the possi-
bility of ensuring that women could have children
without damaging their health and that children could
be brought up healthy so that they in their turn would
produce healthy men to help in the development of
their countries. The production of children was,
however, not the end of the problem; countries still
had to house, feed and provide work for them, which
involved the problem of increasing the gross national
product. WHO should realise that family welfare
was not necessarily limited to the family. It might
profitably study, in collaboration with UNESCO and
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FAO, the relation between gross national product
and population growth.

The work already undertaken by WHO on the health
aspects of world population was to be commended.
His delegation supported the draft resolution intro-
duced by the delegations of Ceylon, China, Denmark
and others, although it only mentioned a fraction of
the type of work which should be done.

The CHAIRMAN suggested that owing to the lateness
of the hour, further discussion should be postponed
until the following day.

Dr NAYAR (India) suggested that a working party
might be set up to try to prepare a single draft resolu-
tion, taking into account the different suggestions made
and points of view expressed during the debate.
There was little fundamental difference between the two
draft resolutions submitted to the Committee, and she
felt that it might be possible to draw up a proposal that
would be acceptable to all.

Dr Sow (Mali) pointed out that some members of
the Committee had not yet had the opportunity of
speaking on the item. He felt that no attempt to
draw up a compromise proposal should be made until
their views had been heard.

Dr MERRILL (United States of America) and
Mr WALTER (Mauritius) supported the suggestion
of the delegate of India.

Dr KEITA (Guinea) said that he did not believe that
a working party could produce a consensus of the very
different views expressed in the two draft resolutions.
He moved the adjournment of the debate until the
following day.

At the request of the CHAIRMAN, Dr BERNARD,
Assistant Director- General, Secretary, read out Rule
60 of the Rules of Procedure of the Health Assembly,
governing motions for the adjournment of the debate.

The CHAIRMAN said that one speaker could speak
in favour of, and one against, the motion, after which
he would immediately put to the vote the motion to
adjourn the discussion until the following day.

Dr CONOMBO (Upper Volta) supported the motion.

Dr NAYAR (India), speaking on a point of order,
said that if any member of the Committee felt that his
views would not be included in the draft resolution, he
could participate in the work of the working party.

The CHAIRMAN put to the vote the motion for
adjournment of the debate until the following day.

Decision: The motion was carried by 53 votes to
none, with 7 abstentions.

The meeting rose at 6.30 p.m.

FIFTEENTH MEETING

Wednesday, 18 May 1966, at 9.15 a.m.

Chairman: Dr A. NABULSI (Jordan)

1. Programme Activities in the Health Aspects of
World Population which might be developed by
WHO (continued)

Agenda, 2.15

The CHAIRMAN reminded the Committee that two
draft resolutions had been submitted: the first (see
page 367) sponsored by the delegations of Ceylon,
China, Denmark, Finland, Iceland, India, Jamaica,
Malaysia, Mauritius, Netherlands, Norway, Pakistan,
Singapore, Sweden, Tunisia, the United Arab Republic,
the United Kingdom of Great Britain and Northern
Ireland, and the United States of America; the
second (see page 374) proposed by the delegations
of Argentina, Austria, Belgium, Brazil, Fran_ c e, and
Mexico.

An amendment to the second (six -delegation) reso-
lution had been proposed by the delegations of Daho-
mey, Ivory Coast, Mali and Senegal. It involved four
changes:

(1) the sixth paragraph of the preamble to be
placed before the fourth paragraph of the preamble;
(2) at the end of operative paragraph 3 the words
" in pursuance of the operative part of resolution
WHA18.49 " to be added;
(3) in operative paragraph 4, the words " to give
Members technical advice " to be substituted for
the words " to advise Members ";
(4) operative paragraph 5 to be replaced by the
following paragraph:
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5. REQUESTS the Director -General to report to the
Twentieth World Health Assembly on the work
of WHO in the field of human reproduction.

A further amendment had been proposed verbally
by the delegation of the Union of Soviet Socialist
Republics. It would become available in writing
during the course of the meeting (see page 385).

There was also a proposal by the delegation of
India that a working party be set up to reconcile the
various draft resolutions and amendments in a single
text. He proposed, on the closure of the debate on the
item, to ask the Committee to decide on the proposal
of the Indian delegation; if it were decided that there
should be no working party, he would put the various
resolutions and amendments to the vote.

He invited the Committee to continue the debate
on the item.

Dr MARTÍNEZ (Mexico) said that of the countries in
Latin America, which was the area of the world where
the population explosion was most formidable, Mexico
had one of the highest population growth rates; the
annual population increase was 3.2 per cent. Yet
Mexico offered an example of how demographic
problems could be overcome by increasing economic
production; the economic growth rate was 6 per cent.
per annum, and more than enough food was being
produced to supply the increasing population. Taking
into account cultural, economic and social circumstan-
ces, the best measure to limit population was education,
and the best programme to harmonize population
growth with economic and social development was
one of social justice. His delegation was anxious that
WHO should not adopt decisions dictated by fear;
the time was past when men formed bands to protect
themselves against others. The Organization existed
for reciprocal aid.

Population increase was one expression of the prog-
ress of human life. He recognized that conditions
were not similar throughout the world; there were,
indeed, often differing demographic situations in a
single country, as in Mexico. In some places the
population growth was so rapid that it prevented
adequate attention being given to the needs of the
rising generations. In others human cultural groups
were threatened with extinction. WHO should also
pay attention to that aspect of the problem. No civili-
zation had so far introduced birth -control measures in
order to assist cultural progress; such measures had
in the past been introduced only to preserve the existing
cultural situation.

Birth -control measures could at best only be a
supplement to basic measures. Information on birth -
control should be disseminated only as a part of
maternal and child health programmes. The principle

that a woman should never have a child that she did not
want was complicated by the fact that the wishes of the
poor and uneducated were conditioned by their
circumstances. It would be absurd to teach women
how not to have children before they had learnt how to
bring up with due dignity the children they might
have.

He congratulated the Director -General on his
report,1 which followed so faithfully the directives of
the Eighteenth World Health Assembly, giving the
Organization the role of assisting countries with
information on demographic problems as a whole,
not only on . birth -control. The Organization could
exert great influence on countries through its decisions.
It must be remembered that demographic problems
were problems of a national character. At the inter-
national level measures of a general nature should be
prescribed that could be applied to the situation in
individual countries. Success in harmonizing popu-
lation policies would never be achieved by the mere
spreading of contraceptive measures, which might be
abused as a means of removing the biological threat
that the " have -nots " constituted for the more priv-
ileged.

Professor SCORZELLI (Brazil) noted that well- oriented
birth control was presented as a solution to the eco-
nomic problem in developing countries, where a
fall in mortality rate brought about by progress in the
health field was not offset by a reduced birth -rate so
that there was an increase in the non -productive
younger population. The contrary could also be
argued: a solution to the population problem could
be found in economic development, taking advantage
of the increasingly rapid advance of technology and
science. Brazil believed in the latter solution.

However, some countries needed family -planning
measures as an immediate solution to urgent eco-
nomic, educational and health questions. It was their
right to employ such measures, and that right could
not be denied on moral or economic grounds. One
could only appeal for the use of the most humane
means, and those least prejudicial to health.

Brazil had a population density of 9.5 per square
kilometre, and birth control as a policy was not
necessary. If the present population growth rate
continued, there would be a density of 22 per square
kilometre by the end of the century. Even taking into
account regional variations, the population density
would still not present a problem.

One favourable aspect of birth control was that it
would reduce abortions, but that could hardly be a
decisive aspect of demographic policy. Governments

1 Off. Rec. Wld Hlth Org. 151, Annex 13.
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should provide a choice in the matter of birth control,
through education. Research should continue in
order to find perfect birth -control methods, but health
programmes should not be prejudiced by exaggerated
attention to birth control. Family planning services
should be integrated in the maternal and child health
services horizontally, not as a separate, vertical type
of service which would create a danger that funds
intended for activities in preventive medicine might be
reduced. In the long -term view it might even lead to a
reduction in population growth through higher mor-
tality, not through reduced birth -rate. Those who
desired a demographic solution to economic problems
would naturally prefer a vertical type of family -
planning service. They would further require that
WHO, instead of playing a co- operative role in the
elaboration of standards and rules, should become
operative in the field. The Brazilian delegation
preferred to see the Organization in a technical role as
a consultative body assisting governments at their
request.

Professor GOOSSENS (Belgium) said that previous
speakers had stressed that demographic problems were
essentially national problems dependent on social,
economic and ethical conditions in individual coun-
tries. That was the reason for the difficulty encounter-
ed in trying to find a resolution to suit all delegations.
He recalled the long discussions in the Eighteenth
World Health Assembly on the same issue. His dele-
gation would like to have avoided a repetition of that
debate. It had therefore, with five other delegations,
co- sponsored a resolution based on the one adopted
by the Eighteenth World Health Assembly, which
had enabled the Director- General to do the excellent
work described in his report. The six -delegation draft
resolution encouraged the Director- General to conti-
nue in the way that had already given satisfaction.
One could not ask for more; such a resolution should
be acceptable to all, as it did not prejudge the future
or run contrary to the wishes of the various countries.

The Belgian delegation would accept the amend-
ment proposed by Dahomey, Ivory Coast, Mali and
Senegal. If the other co- sponsors of the six -delegation
draft resolution would take the same view, there would
be one less amendment for discussion.

Dr MONTALVÁN (Ecuador) agreed with previous
speakers that population policy depended on differing
economic conditions in different countries. His
delegation would support the six -delegation draft
resolution, with the addition of the amendment
concerning operative paragraph 5 proposed by four
African countries, since it wished the activities started
by the Director -General in the health aspects of world
population to be continued.

The DIRECTOR -GENERAL said that he felt it his duty,
as Director -General, to try to clarify the situation as he
saw it. He would have to implement any resolution
approved by the Committee and he must, therefore,
be clear as to the differences between the resolutions
and as to what lay behind each phrase. Many dele-
gates did not see any difference between the two draft
resolutions. One resolution authorized the Director -
General, on the basis of the report he had submitted
on the question, to develop demonstration programmes
in countries, to assist in training personnel, to help
countries to organize family planning, as an integral
part of the health services of the country. That was
being done in many of the countries represented in the
Committee, as delegates had described. That was no
more than was suggested the Organization should do
in the draft resolution based on his report. Some
delegates had asked why there was such difficulty if
the two resolutions were so similar. He had listened
with great attention to all the comments which had
been made, and especially to the delegates of Sweden,
the United Kingdom and the United States of America
as some of the co- sponsors of one of the draft resolu-
tions. The delegate of the United States of America
had said clearly that family planning could be the
spearhead for the development of the health service.
The Director -General doubted very much whether
that was technically sound and corresponded to reality.
It was true that in the United States of America,
maternal and child health had been the spearhead
in the development of the health service but the two
things were not at all similar.

What was happening in the world today ? Coun-
tries were diverting funds from public health in order
to establish family planning programmes. They had
their own needs which made that necessary, but health
authorities must be extremely careful in the matter.
Some countries had already diverted some 25 per
cent. of the funds from their health services, and their
malaria and tuberculosis services had suffered accor-
dingly. The Committee had heard that it would be
impossible for some countries to carry on malaria
or cholera eradication; they had to give higher priority
to family planning. He realized that those countries
were facing a very grave problem, but should the
policy which they had been forced to adopt be trans-
ferred to an international forum and adopted as the
policy of an international organization ? In his view,
the World Health Organization should continue to
fight for the improvement of health services and not
for the deviation of funds to other types of activity.
He recognized that a number of countries would
unfortunately have to do that. However, promoters
were going round the world, visiting all the regions
trying to convince people that family planning should
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be given higher priority, regardless of the size of the
population. In Latin America and Africa family
planning had been greatly promoted without regard
being paid to the real situation of the countries.

As Director -General of WHO, he was suggesting
that they started before it was too late in the great
majority of countries to make family planning part
of the public health services. That was the suggestion
in the draft resolution based on his report. One dele-
gate had said that no time should be lost, but what
could WHO really do ? Where were its funds to help
the countries most concerned ? No -one had asked the
Director -General what resources he had and what the
Organization was going to do. WHO was being asked
to give moral support to any type of programme. He
did not wish to be misunderstood. Every country had
the right to take its own decision, but it should not be
forgotten that an international organization could not
be involved in these highly political decisions. If it
was decided that what was necessary was not really
just family planning but a reduction in the population,
that at the moment the rate of population growth
must be reduced and that later on it must be maintained
at a stable level, it was very difficult for an interna-
tional organization to be party to such a decision.

He had a great respect for those countries facing
the problem in all its seriousness; but the Committee
should realize that what they were talking of involved
the use of methods of birth -control which were irre-
versible in countries where the health service was poor.
He referred not only to sterilization which, it had been
said, was not irreversible. Certainly, it was not irre-
versible in developed countries where an operation
could be performed to re- establish the function, but it
was irreversible in the developing countries with less
advanced medical facilities. Moreover, in those coun-
tries, the effect of even an intra- uterine device could
become irreversible if inserted by a mobile unit, for
when the unit moved from the area no help was avail-
able to remove the device, if such removal became
necessary or was desired. Reversibility depended on
the degree of development of the medical services.

An international organization could not take upon
itself the responsibility for such programmes; that
responsibility could only be assumed by governments
individually. The Committee knew that certain gov-
ernments were faced by very serious problems indeed
and had had to come to an extremely difficult decision,
but that was no reason for urgent action in this respect
by WHO. What WHO could do was to prevent others
from finding themselves in the same situation.

One year ago a great movement had started in the
world -the reversal of priorities. Till then the priority
had been economic development. Today it was
said that a few dollars spent on birth -control gave

better returns than hundreds spent on economic
development. It was that reversal of priorities that
was creating pressures all over the world. He would
submit that the World Health Organization had a long
programme to develop in family planning. It could,
however, do no more than a limited amount in the
solution of the tragic problems of today; but it could
do much to prevent the problems of tomorrow. To
promote family planning at the expense of the health
services was not a decision for an international organ-
ization working in the health field. In the resolution
presented by the delegations of Sweden, the United
States of America, the United Kingdom and others
it was clearly stated that family planning need not
depend on the development of the health services;
that was the interpretation given by the delegate of the
United States of America. He would submit that that
was undesirable from a technical point of view and
that an international organization such as WHO must
be clear as to the position it took.

Dr KEITA (Guinea) welcomed the Director -General's
courageous statement of his position, and endorsed
his views. The Committee would never achieve
unanimity on the problem. Countries differed, as did
their problems and needs; highly developed and
densely populated countries, with governments which
could carry out family planning programmes, and
under -populated countries were free to apply their
own solutions to their own problems. The only
possible course for the Organization was to plan a
programme which would develop by stages and would
take into account resolution WHA18.49. The draft
resolution presented by the delegation of Argentina
and others, with the amendments proposed by the
delegations of Dahomey, Ivory Coast, Mali and Sene-
gal, would be in accordance with the spirit of the
resolution adopted by the Eighteenth World Health
Assembly. He did not feel that it was possible to go
further.

Dr IVERSEN (Norway) recalled that the operative
paragraphs of resolution WHAI 8.49 had been care-
fully drafted by a working party which had weighed
every word in order to make the meaning clear,
especially in regard to the phrase " should not involve
operational activities " in paragraph 2 (b). The
Director -General had been asked whether that would
mean that WHO, on request from Member countries,
could for example provide expert advice on programme
planning and execution. The answer had been in
the affirmative, as it had been to the question of whe-
ther WHO, again on request from Members, could
provide expert advice on the training of personnel.
The resolution was therefore interpreted to mean that
WHO, on request, could assist in the evaluation of
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such programmes and could advise on other health
aspects of human reproduction. The phrase " should
not involve operational activities " would only prevent
WHO from establishing in a Member country a WHO
family planning unit or other institution. It was
understood that it would be the responsibility of the
government and the public health service of the coun-
try concerned to run the programmes.

In the opinion of his delegation, therefore, there was
nothing new in the draft resolution which it co -spon-
sored, nor did it go beyond the decision taken by the
Eighteenth World Health Assembly. The only reason
for proposing a new text was to clarify the position
and to underline the important health aspects involved.
It went without question that it was for the individual
country to decide whether or not it would ask for
assistance through WHO. Moreover, it was ultimately
for the individual woman and her family to decide
what number of children she should have.

His delegation welcomed the rapid progress which,
with the assistance of WHO, was being made in
research on the various aspects of human reproduction.
It also noted with satisfaction the establishment of a
documentation centre.

The draft resolution did not change the role of WHO
but it had the great advantage of removing any doubts
and misunderstandings which might still exist among
Member States.

Dr AUJOULAT (France) said that his delegation
accepted the amendments proposed by the delegations
of Dahomey, Ivory Coast, Mali and Senegal, and by
the Union of Soviet Socialist Republics, to the draft
resolution which it had co- sponsored.

Dr BENGHEZAL (Algeria) stressed how vast the re-
quirements of a country with 100 million inhabitants
would be in contraceptive devices and pills. The
problem had been clearly stated by the Director -
General. If WHO was to embark on such a course
it must be given the necessary means. It was perhaps
possible to solve the problem in countries like Den-
mark, the United States of America, Finland and Swe-
den, but not all countries had highly developed health
services. A considerable number of medical and para-
medical staff would be needed to carry out the kind
of programme envisaged. His delegation therefore
supported the six -delegation draft resolution, together
with the proposed amendments.

Professor VANNUGLI (Italy) also supported that
resolution and the amendments thereto, and welcomed
the Director -General's statement.

Dr CHATTY (Syria) said that the Director -General's
statement had clarified the situation. His country was

not considering family planning and was somewhat
concerned at the decision which might be taken in the
Organization. The morality of care for mothers and
children was unquestioned but when it came to contra-
ceptive measures, whether or not there was an econo-
mic need, the morality had not been established.
WHO should not therefore be asked to interfere. It
was appropriate for it to carry out studies, but it was
going too far to give help in carrying out family
planning programmes to those countries which might
ask for it.

Dr SCHINDL (Austria), as a co- sponsor of the six -
delegation draft resolution, accepted the amendments
which had been submitted to it. The delegation of
Belgium had also asked him to express its acceptance
of all the amendments.

Dr LISICYN (Union of Soviet Socialist Republics)
said that his delegation had presented in writing its
proposed amendment to the draft resolution which it
found most acceptable as best reflecting the role of
WHO and the interests of the majority of its Members.
The amendment was to insert the following paragraph
between the second and third paragraphs of the pre-
amble of the six -delegation draft resolution:

Noting the part played by economic, social and
cultural conditions in solving population problems,
and emphasizing the importance of health aspects
of this problem;

His delegation also supported the amendments
proposed by Dahomey, Ivory Coast, Mali and Senegal.
The amended text reflected the view that the medical
aspects of family planning should be part of the work
of the health services but should not take precedence
over the development of those services; that WHO
should not interfere in the population policy in a coun-
try, which was the prerogative of the government and
of the family; and that it should confine itself to the
medical aspects of the problem. Finally, it took ac-
count of the financial position of the Organization -
of the need not to curtail the resources devoted to
other important problems, including smallpox and
malaria eradication.

Dr MERRILL (United States of America) said that his
delegation fully recognized that the implementation
of any resolution would depend on the Director -
General and his staff. It was therefore important that
there should be no misunderstanding of the intention
in the draft resolution which it co- sponsored. As he
had stated previously, his delegation's view was that
family -planning activities should be an integral part
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of the health services. There was no intention that
such activities should replace any existing health
services, but it was important not to lose sight of
the possibility that family -planning activities might
stimulate and reinforce other health services, and
particularly maternal and child health services.

Dr MUDALIAR (India) wondered how the discussion
would have gone if the majority of the Committee's
members had been mothers and wives. Family plan-
ning had two aspects, the first related to the family
and the second related to the whole nation. From the
point of view of the family, the subject was not a new
one. It had long been, and would continue to be,
one of the most important duties of a doctor caring
for mothers and children to give advice on family
planning when it was medically indicated for the sake
of the health of the mother and family concerned.

In regard to the national aspect of family planning,
it was true that not all countries had the same problem.
The Director -General, however, was only requested,
in the draft resolution of which his delegation was a
co- sponsor, to assist countries which felt the need of
help. In some countries with an acute public health
problem, a diversion of funds to family planning from
other branches of the health services would mitigate,
and not increase, suffering. Would the problem of
tuberculosis ever be solved if family planning were not
adopted ? Would it be possible to control many
diseases, for example to eradicate smallpox, if the
population bulge continued to increase ? Although
Members of WHO were members of a great family,
they tended to put their own needs first. Under-
populated countries were concerned by their lack
of manpower. Over -populated countries were con-
cerned by their surplus population who might emi-
grate and thus cause problems in other countries.
It was an international and not a national problem,
and more mutual understanding was needed.

He welcomed the experiments which were being
carried out by WHO, but they must have a purpose in
view, to show the countries which so desired how to put
the findings into practice. He respected the feelings
of those who could not support the draft resolution
which his delegation had co- sponsored, but should it
be rejected his country would continue in the way it
thought right for it. He would welcome the establish-
ment of a working party if agreement could be reached
in that way.

Dr OLGUÍN (Argentina) fully agreed with the ideas
that had been expressed by the Director -General and
said that they had in fact been recognized in the
draft resolution presented by the delegations of Argen-
tina, Austria, Belgium, Brazil, France and Mexico.

His delegation would accept the addition to the
preamble as proposed by the delegation of the USSR,
and also the addition to operative paragraph 3 pro-
posed by the delegations of Dahomey, Ivory Coast,
Mali and Senegal. With regard to the proposed new
operative paragraph 5, he considered that it would be
preferable to add it as a new paragraph 6, retaining
the existing paragraph 5, which clearly defined WHO's
position with regard to the problem.

Although he had always been in favour of the setting
up of working parties to seek acceptable solutions,
on the present occasion he considered that the points
of difference were too widely separated for a working
party to be able to bring them together. In fact, the
constitution of such a party would only serve to pro-
long the debate.

Dr Dino (Mali) moved the closure of the debate
to enable the draft resolutions to be studied. He sup-
ported the remarks of the delegate of Argentina con-
cerning the proposed setting up of a working party.

Dr BERNARD, Assistant Director -General, Secretary,
reminded the Committee that Rule 61 of the Rules
of Procedure laid down that, in such a case, if request
was made for permission to speak against closure, it
could be accorded to not more than two speakers,
after which the motion must be immediately put to the
vote. Adoption of the motion for closure would mean
that the debate on that item of the agenda would be
closed and that the Committee would have to vote
first on the proposal submitted by the Indian delega-
tion for the setting up of a working party. If that
proposal was not accepted by the Committee, it
would then have to vote without debate on the draft
resolutions and amendments before it.

Dr AL -WAHBI (Iraq) said that the Health Assembly
had always in the past taken time and patience in an
attempt to conciliate opposing views. When dealing
with the same problem at the Eighteenth World
Health Assembly, the Committee had set up a working
party which, after working until late into the evening,
had produced an excellent draft resolution, subse-
quently adopted as resolution WHA18.49. He thought
a working party on the present occasion could similarly
prepare the ground for an understanding, and would
therefore support the proposal of the delegate of
India.

Professor VANNUGLI (Italy) asked whether he had
understood correctly that it was proposed to bring
together the different points of view in order to avoid
having to vote on them separately, and that if the
Committee were to vote for closure of the debate,
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the vote would have to be taken immediately. He
would propose a brief adjournment of the debate.

The SECRETARY drew the Committee's attention to
Rule 62 of the Rules of Procedure, which read as
follows :

The following motions shall have precedence in the
following order over all other proposals or motions before
the meeting, except a point of order :

(a) to suspend the meeting ;
(b) to adjourn the meeting ;
(c) to adjourn the debate on the item under discussion;

and

(d) for the closure of the debate on the item under
discussion.

If, therefore, the Committee had before it a motion
to adjourn the meeting or the debate, such motion
had precedence over the motion for closure of the
debate, and should be voted upon first.

Dr AUJOULAT (France) asked for a definition of the
terms " suspend the meeting ", " adjourn the meet-
ing ", " adjourn the debate ", and " closure of the
debate ".

Mr VIGNES, Legal Office, said that the definitions
of the first two terms were given in Rule 59 of the
Rules of Procedure, which stated that " suspension of
the meeting " meant the temporary postponement of
the business of the meeting, and " adjournment of the
meeting " the termination of all business until another
meeting was called. The words " to adjourn the
debate " in Article 62 should be interpreted as to post-
pone the debate on the particular point, the Commit-
tee being free to continue its work on the other items
of the agenda; and " closure of the debate " meant that
the debate on the agenda item was closed and that the
proposals before the Committee had to be voted upon
without any other discussion.

The CHAIRMAN asked the delegate of Italy whether
it had been his intention to move the closure or the
adjournment of the debate.

Professor VANNUGLI (Italy) said that he had thought
that the recess could perhaps have been brought
forward to that point for practical reasons, but in
order not to complicate matters he would withdraw
his proposal.

The CHAIRMAN put to the Committee the motion for
closure of the debate.

Decision: The motion was carried by 78. votes to
none, with 5 abstentions.

The DIRECTOR- GENERAL said that the Secretariat
was in a difficult position since it had realized that it
had given mistaken advice. As he understood the
situation, the delegate of India had proposed that a
working party should be established. Two proposals
had since been made: one for the adjournment of
the debate and one for the closure of the debate.
Before closure, the Secretariat had failed to advise the
Chairman to put to the vote the proposal for setting up
a working party. In order to keep the record clear, the
only legal suggestion he could make was that the Com-
mittee agree by a two- thirds majority to reopen the
debate in order to vote on that proposal.

The CHAIRMAN put to the Committee a proposal to
reopen the debate.

The result of the vote was as follows: Number of
members present and voting, 67; number required for
a two -thirds majority, 45; in favour, 43; against, 24;
abstentions, 23.

Decision: The proposal to reopen the debate was
rejected.

The SECRETARY said that the proposals on which
the Committee had to vote were as follows: the draft
resolution sponsored by the delegations of Ceylon,
China, Denmark, Finland, Iceland, India, Jamaica,
Malaysia, Mauritius, Netherlands, Norway, Pakistan,
Singapore, Sweden, Tunisia, the United Arab Repub-
lic, the United Kingdom of Great Britain and Northern
Ireland, and the United States of America (see page
367); the draft resolution presented by the delegations
of Argentina, Austria, Belgium, Brazil, France and
Mexico (see page 375); the amendment to that draft
resolution proposed by the delegations of Dahomey,
Ivory Coast, Mali and Senegal (see page 381); and
the amendment to the same resolution proposed by
the delegation of the Union of Soviet Socialist
Republics (see page 385).

The delegate of Argentina had accepted the first
three paragraphs of the amendment proposed by the
delegations of Dahomey, Ivory Coast, Mali and Sene-
gal, but had suggested that the text proposed to
replace paragraph 5 of the draft resolution presented
by the delegations of Argentina, Austria, Belgium,
Brazil, France and Mexico be considered instead
as a new paragraph 6.

It was for the Chairman to determine the order in
which those proposals should be voted upon.

Dr KEIrA (Guinea) suggested that instead of voting
successively on the three amendments, it would save
time if the delegate of Argentina would agree to with-
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draw the existing paragraph 5, so that all the amend-
ments might be voted on together.

Dr OLGUÍN (Argentina) accepted that suggestion.

The SECRETARY said that it remained for the Com-
mittee to decide on the order in which the draft reso-
lutions and proposed amendments were put to the vote.
He read out Rule 66 of the Rules of Procedure. The
proposal first presented was the draft resolution
sponsored by Ceylon and seventeen other delegations.
In the opinion of the Chairman, the draft resolution
submitted by the delegation of Argentina and five
other delegations should be voted on first as being
furthest removed from the original proposal. In
addition, there were two amendments to that resolu-
tion, one proposed by the delegations of four African
countries and one proposed by the USSR. He read
Out Rule 65 of the Rules of Procedure concerning the
order of voting on amendments. In the opinion of the
Chairman, the amendment proposed by the delegations
of four African countries was furthest removed in
substance from the original proposal and should
therefore be voted on first. The Committee would
thus vote first on the amendment proposed by the
delegations of four African countries; then on the
amendment proposed by the delegation of the USSR;
then on the draft resolution submitted by the delega-
tion of Argentina and five other delegations, bearing
in mind the decisions taken in the vote on the amend-
ments; and finally on the draft resolution sponsored by
Ceylon and seventeen other delegations.

Dr MONTALVÁN (Ecuador), speaking on a point of
order, said that the sponsors of the draft resolution
submitted by the delegations of Argentina and of the
five other countries seemed to accept the amendments
that had been proposed by the delegations of the four
African countries and by the delegation of the USSR.
The fifth sentence of Rule 65 of the Rules of Procedure
should therefore be applied. It read:

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.

He proposed, therefore, that the vote should be on
the draft resolution submitted by the delegations of
Argentina and five other countries as amended by the
proposals made by the delegations of the four African
countries and by the delegation of the USSR.

The SECRETARY pointed out that although, during
the debate, the delegations of Argentina, Austria,
Belgium and France had signified their acceptance
of the amendments proposed by the four African
countries and by the USSR, the delegations of Brazil
and Mexico had not done so.

Professor SCORZELLI (Brazil) and Dr MARTÍNEZ
(Mexico) said that their delegations accepted the
amendments proposed.

Dr KRUISINGA (Netherlands) asked if it was in
order for the delegates of Brazil and Mexico to express
support of the amendments after the closure of the
debate.

Professor FERREIRA (Brazil) said that Brazil had
been on the list of speakers before the closure of the
debate had been moved, but had been prevented by
the closure from speaking in favour of the proposed
amendments.

The DIRECTOR- GENERAL said that the delegate of
the Netherlands had raised a very important question.
One of the amendments deleted a paragraph of the
original proposal, thus completely modifying the
situation. He suggested, therefore, that the Committee
should vote first on each of the amendments and then
on the draft resolutions.

It was so agreed.

The CHAIRMAN invited the Committee to vote on
the amendment proposed by the delegations of Daho-
mey, Ivory Coast, Mali and Senegal (see page 381).

Decision: The amendment was approved by 64
votes to 11, with 13 abstentions.

The CHAIRMAN invited the Committee to vote on
the amendment proposed by the delegation of the
Union of Soviet Socialist Republics (see page 385).

Decision: The amendment was approved by 78
votes to none, with 12 abstentions.

The CHAIRMAN invited the Committee to vote on
the draft resolution submitted by Argentina, Austria,
Belgium, Brazil, France and Mexico, as amended.
It read:

The Nineteenth World Health Assembly,
Having considered the report presented by the

Director -General in accordance with resolution
WHA18.49;
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Bearing in mind Article 2 (1) of the Constitution;

Noting the part played by economic, social and
cultural conditions in solving population problems,
and emphasizing the importance of health aspects
of this problem;

Noting resolution 1084 (XXXIX) of the Economic
and Social Council, the discussions at the Second
World Population Conference and the subsequent
discussion during the twentieth session of the United
Nations General Assembly;

Noting that several governments are embarking
on nation -wide schemes of family planning;

Noting that the activities of WHO and its scien-
tific groups have already played their part in collect-
ing and making available information on many
aspects of human reproduction;

Recognizing that the scientific knowledge with
regard to human reproduction is still insufficient;
and

Realizing the importance of including information
on the health aspects of population problems in the
education of medical students, nurses, midwives and
other members of the health team,

1. NOTES with satisfaction the report presented by
the Director -General;

2. REAFFIRMS the policy statements contained in the
consideranda of resolution WHA18.49;

3. APPROVES the programme outlined in part III
of the Director -General's report in pursuance of the
operative part of resolution WHA18.49;

4. CONFIRMS that the role of WHO is to give
Members technical advice, upon request, in the
development of activities in family planning, as
part of an organized health service, without impair-
ing its normal preventive and curative functions; and

5. REQUESTS the Director -General to report to the
Twentieth World Health Assembly on the work of
WHO in the field of human reproduction.

Dr MERRILL (United States of America), invoking
Rule 72 of the Rules of Procedure, requested that the
vote be taken by roll -call.

A vote was taken by roll -call, the names of the Mem-
ber States being called in the French alphabetical order,
starting with Afghanistan, the letter A having been
determined by lot.

The result of the vote was as follows :

In favour: Afghanistan, Albania, Algeria, Argenti-
na, Australia, Austria, Belgium, Brazil, Bulgaria, Ca-
meroon, Canada, Central African Republic, Chad,
Chile, Colombia, Congo (Brazzaville), Democratic
Republic of the Congo, Cuba, Czechoslovakia,
Dahomey, Dominican Republic, Ecuador, Ethiopia,
Federal Republic of Germany, France, Gabon,
Ghana, Guinea, Honduras, Hungary, Iran, Ireland,
Israel, Italy, Ivory Coast, Lebanon, Libya, Luxem-
bourg, Madagascar, Malawi, Mali, Malta, Maurita-
nia, Mexico, Mongolia, Morocco, Nigeria, Paraguay,
Peru, Philippines, Poland, Portugal, Romania,
Senegal, Sierra Leone, Somalia, Spain, Sudan,
Syria, Thailand, Union of Soviet Socialist Repub-
lics, Upper Volta, Venezuela, Zambia.

Against: Ceylon, China, Denmark, Finland,
Iceland, India, Jamaica, Japan, Republic of Korea,
Nepal, New Zealand, Norway, Pakistan, Singapore,
Sweden, Tunisia, United Arab Republic, United
Kingdom of Great Britain and Northern Ireland,
United States of America.

Abstaining: Cambodia, Greece, Indonesia, Iraq,
Kuwait, Laos, Malaysia, Netherlands, Switzerland,
Trinidad and Tobago, Turkey, Viet -Nam, Yugosla-
via.

Absent : Burma, Bolivia, Burundi, Costa Rica,
Cyprus, El Salvador, Guatemala, Jordan, Liberia,
Monaco, Nicaragua, Niger, Panama, Rwanda,
Saudi Arabia, United Republic of Tanzania, Togo,
Uganda, Uruguay, Yemen.

Decision: The draft resolution was therefore approv-
ed by 64 votes to 19, with 13 abstentions.'

The meeting rose at 12.15 p.m.

' Transmitted to the Health Assembly in section 1 of the
Committee's sixth report and adopted as resolution WHA19.43.
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SIXTEENTH MEETING

Wednesday, 18 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)
Later: Professor P. MACÚCH (Czechoslovakia)

1. Report on the International Conference for the
Eighth Revision of the International Classification
of Diseases

Agenda, 2.13

Dr IzMEROV, Assistant Director -General, introdu-
cing the item, said that the periodic revision of the
International Classification of Diseases was one of
WHO's functions under Article 2 (s) of the Constitu-
tion. The Organization had carried out a sixth revi-
sion in 1949, a seventh in 1955 and had recently
completed work on the Eighth Revision. The prepa-
ratory work for the Eighth Revision had started in
1961 and had been carried out by the Expert Commit-
tee on Health Statistics and the Sub -Committee on
Classification of Diseases. The ninth report of the
Expert Committee on Health Statistics, with the recom-
mendations annexed thereto, had been circulated
to Member States as the basic document for discussion
at the International Conference for the Eighth Revision
of the International Classification of Diseases, held
at Geneva in July 1965. Thirty -six Members and one
Associate Member of the Organization had participa-
ted in that conference, as well as several representatives
of international and non -governmental organizations.

The Conference had studied revision proposals and
had suggested several amendments. In addition to
recommending that the detailed list of categories and
sub -categories, as amended, should constitute the
Eighth Revision of the International Classification of
Diseases, the Conference had recommended that the
WHO Nomenclature Regulations be re- examined
in the light of the Eighth Revision and of comments
made by the Conference, with a view to the adoption
of amendments by the World Health Assembly. The
Executive Board, at its thirty- seventh session, had
examined the report of the International Conference
and, in its resolution EB37.R21, had drawn the
Assembly's attention to the Conference's recommenda-
tion that the Eighth Revision should become effective
on 1 January 1968 and to measures that should be
taken in connexion with its coming into force.

Two documents were before the Committee, one
containing the report of the International Conference
and the second referring to the draft additional

regulations amending WHO Nomenclature Regula-
tions.

Dr LINDER (United States of America) drew atten-
tion to a draft resolution submitted by the delegations
of Canada, Ceylon, Chile, Denmark, Pakistan, the
United States of America, and Venezuela, which
read as follows:

The Nineteenth World Health Assembly,
Having considered the report of the International

Conference for the Eighth Revision of the Interna-
tional Classification of Diseases; and

Noting the recommendations of the Conference
in respect of the Eighth Revision of the Internation-
al Classification of Diseases,
1. ADOPTS the detailed list of three -digit categories
and optional four -digit sub -categories recommended
by the Conference as the Eighth Revision of the
International Classification of Diseases, to come
into effect as from 1 January 1968;
2. RECOMMENDS that Member countries employing
four -digit sub -categories use the approved list of
sub -categories save in exceptional circumstances,
and indicate in national publications any variations
made; and
1 REQUESTS the Director- General to issue a new
edition of the Manual of the International Statistical
Classification of Diseases, Injuries and Causes of
Death.

The history of international co- operation in the
classification of diseases went back more than a
hundred years. The whole effort to develop an inter-
national classification had, relatively speaking, cost
very little, but it had had a tremendous impact on the
development of health services throughout the world.
He was sure that an appreciation of the effect of the
classification, and the increase in the ability of coun-
tries to communicate with each other over their
health problems, would have justified a much greater
expenditure of effort and resources than had been
necessary.

The Assistant Director -General had already men-
tioned the various organs that had been engaged on
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the revision of the International Classification over the
past three or four years. During their work, it had
been necessary to reconcile differing interests, as
classifications varied from country to country and
even within a given country. The Secretariat had
performed a magnificent task in blending the wide
array of different interests and purposes for which
the Classification was to be used. No statistical classi-
fication was ever perfect, and he was sure that every
country would have prefered to see some classifica-
tions made differently. The United States of America
would have suggested a number of changes if the
Classification had been intended for use in the United
States of America only. However, the Expert Com-
mittee on Health Statistics and the International
Conference had both stressed that it was essential to
achieve international agreement on the Classification
as long as there was some flexibility of application
to meet the national needs of each individual country.
The proposal before the Committee provided that
flexibility. He hoped the Assembly would adopt the
Eighth Revision for use as from 1 January 1968.

The delegations of Australia, Canada, Ceylon,
Chile, Denmark, Norway, the United Kingdom of
Great Britain and Northern Ireland, the United States
of America, and Venezuela had also submitted a draft
resolution for adoption if the Eighth Revision of the
International Classification of Diseases were adopted.
It read as follows:

The Nineteenth World Health Assembly,

Having considered the report and recommenda-
tions of the International Conference for the Eighth
Revision of the International Classification of
Diseases held in Geneva from 6 to 12 July 1965; and

Considering the need for the revision of the WHO
Nomenclature Regulations as a consequence of the
adoption of the Eighth Revision of the International
Classification of Diseases,

1. REQUESTS the Director -General to review the
Nomenclature Regulations with a view to the revi-
sion of these regulations,

2. RECOMMENDS that in carrying out such a review
a distinction be made between (a) matters which
might appropriately continue to be the subject
of international mandatory regulations, such as the
requirement that Member countries use the Inter-
national Classification of Diseases for official
mortality and morbidity statistics, and (b) other
matters which would be more suitable as recommen-
dations to be adopted under Article 23 of the
Constitution;

3. REQUESTS the Director -General to submit revised
Regulations for adoption by the Twentieth World
Health Assembly;

4. AUTHORIZES the Director -General to prepare
for approval by the Assembly under Article 23 of
the Constitution a compendium of recommenda-
tions, definitions and standards relating to health
statistics which will be useful to Member countries
in preparing health statistics and will improve
international comparability; and
5. REQUESTS the Director -General to provide an
opportunity to Member countries to examine and
comment upon a preliminary draft of the revised
Regulations and recommendations before submis-
sion to the Assembly.

The Nomenclature Regulations had been prepared
under the provisions of Article 21 of the Constitution
and existed largely for purposes of applying the
International Classification. The Regulations had
not been revised for a long time, and his delegation
believed that it was timely to review them and make
any amendments to them that might be necessary.
It should be stressed that the request that the existing
regulations be reviewed would in no way hamper or
delay the introduction of the revised list, since there
was plenty of time before the list became effective
to undertake the review. The Director -General was
also being requested, in his review of the Regulations,
to consider whether or not the present regulations
might be divided into (a) material that was properly
the subject of international regulations, and (b) material
that was perhaps more properly the subject of inter-
national recommendations. If such a division were
made, the Regulations could be made more compact
and would require the attention of the Assembly at
less frequent intervals. The technical substance out-
side the Regulations, on the other hand, could then
be combined with other recommendations developed
by WHO's expert committees and the Assembly into
a compendium of recommendations, definitions and
standards, which would greatly strengthen the impact
of WHO in improving the international quality and
comparability of health statistics.

Only a few days previously, the Assembly had heard
the report on the technical discussions which had dealt
with health statistics. During those discussions, the
need for better data for health planning and health
evaluation had been stressed. With the development
of over -all planning in so many countries, health
activities were being brought into competition with
other types of activity for economic an dsocial devel-
opment, and there was an increasing need for the
arguments for health work to be based not merely
on compassionate grounds, but to be backed up with
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precise and detailed information on health problems
in the various countries. The compendium of existing
definitions, recommendations and standards could be
compiled by WHO with little effort and at little cost;
those definitions, recommendations and standards
existed already in scattered documents and would
only have to be brought together under one reference.
The statistical activities of WHO, as all were aware,
extended far beyond the statistical classification of
diseases and its immediately related problems. His
delegation believed that in due course a compendium
of all recommendations, standards and definitions
could become a most useful guide to countries in
improving their own health statistical services and a
most potent tool for WHO to use in increasing the
international comparability of data.

Dr DOUBEK (Czechoslovakia) said that the Eighth
Revision of the International Classification of Dis-
eases was a remarkable result of collaboration between
WHO and its Member States, and it was worth-
while emphasizing that, as from January 1968, the
Classification would be in universal use. The practical
application of the revision would undoubtedly give
rise to problems, and the new edition of the Manual,

planned for 1967, would be of great help. It was
essential to ensure not only that the International
Classification was applied, but also that there should
be uniform interpretation of the diagnostic terms
included in the different categories. The Eighth
Revision was, of course, a compromise, and there were
parts on which a definitive solution had not yet been
found. He would mention only the sections on the
diseases generally recognized as communicable, and
mental disorders. In saying that, he in no way wished
to detract from the importance of the work that had
been accomplished; great progress had been made in
many sectors, and particularly in adapting the Classi-
fication to the advances of science and making its
conceptions more precise. The Director -General was
to be congratulated on his work, without which the
task could not have been successfully accomplished.

Professor BABUDIERI (Italy) said that he wished to
make two different kinds of remarks about the classi-
fication of infective diseases given in appendix 2 to the
report of the International Conference. The first
concerned the general criteria adopted for classifying
those diseases. Classification seemed to have been
based on etiology, at least as far as the main divisions
were concerned. Clinical criteria of practical signi-
ficance had only been used in some subdivisions. For
example, tuberculosis was included with the bacterial
infections, which was an etiological classification,
and subsequently it was subdivided into silico tuber-
culosis, pulmonary tuberculosis, etc., which were

clinical subdivisions of major practical significance;
that was acceptable to his delegation. In some other
cases, however, etiological, clinical, and sometimes
epidemiological criteria for classification were con-
fused. For example, aseptic meningitis was classified
as a viral disease, whereas it was only the clinical
picture, caused sometimes by viral infections, but also
sometimes by other different agents such as lepto-
spira. Similarly, venereal diseases were included in
the same chapter, on the basis of an epidemiological
criterion for classification. While he realized that the
present classification was not a purely scientific classi-
fication and that it had been made for a practical
purpose, he felt that uniform criteria should be adopted
to obtain a less confusing pattern of the infective
diseases. It was possible that he had not understood
the reasons for the different categories adopted, and
he would be grateful if he could be informed of such
reasons. As it was, he was unable to accept such a
mixed classification, and he regretted that he was
unable to associate himself with the positive comments
that had so far been made.

Secondly, he referred to some specific points in the
Classification, which were only a few of the many
points on which he disagreed. For instance, ornithosis
-which was not a synonym for psittacosis- trachoma
and inclusion conjunctivitis were listed under viral
diseases together with rabies, mumps and infectious
hepatitis. That was incorrect, because their agents
were no longer all considered true viruses. The best
solution would have been to assemble those infections
under the title of Bedsonia infections, to which should
be added lymphogranuloma venereum and cat -
scratch disease. Further, in arthropod -borne haemor-
rhagic fevers, no mention was made of mite -borne
haemorrhagic fevers although the " mal de los ras-
trojos " in Argentina, which was transmitted by mites,
was well known and was not a rare cause of death.
In the English text, Q -fever was correctly named, but
it had been wrongly translated into French as " fièvre
du Queensland ": the letter " Q " did not stand for
" Queensland ", but for " query ". Moreover, lepto-
spirosis ictero -haemorrhagica had been considered
to be the same as Weil's disease, which was incorrect.
Weil's disease was only the clinical picture, charac-
terized by jaundice and haemorrhage, described
before the discovery of leptospira. Weil's disease
could be caused by different serotypes of leptospira;
leptospirosis ictero -haemorrhagica, on the other hand,
was a leptospira infection caused by the serotype
ictero -haemorrhagiae, which did not necessarily
present the clinical picture described by Weil.

He could cite many other similar inaccuracies, but
he realized that the report had not been prepared by
WHO, and that it was impossible to review the whole
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matter at the present time. The numerical order of the
diseases in the list should also be rearranged. He
suggested that the main criteria of classification should
be reviewed before the next revision, and that mistakes
and inaccuracies should then be corrected. He believed
that close collaboration between statisticians and
experts on disease was required, and he hoped that
that would be borne in mind when rearranging the
list before the next issue.

Dr ARNAUDOV (Bulgaria) said that the structure of
the International Classification of Diseases had been
greatly improved as a result of the recent revision. He
had only one proposal to make, which was connected
with its practical application. It was important that
the text of the revised edition should be received as
soon as possible, and he suggested that countries that
did not use English, French, Spanish or Russian
should receive a copy of the revised Classification
when the printing of editions in those languages
began at the end of 1966. In that way translations into
national languages could be prepared and could be
issued almost at the same time as the international
editions. The revised Classification could then be
applied in those countries from I January 1968 as
envisaged.

Dr JOHNSON (Australia) congratulated Dr Logan,
Dr Cakrtova and their colleagues on the way they had
directed the monumental task which had almost
reached its end. He asked whether a definite date could
be given on which the revised Manual would be avail-
able to Member States in 1967. His Government
would like its coders to have adequate time, prior
to 1 January 1968, to familiarize themselves with the
changes. The interim period was extremely important,
since the Manual was virtually the coders' " bible ".

The International Conference for the Eighth
Revision of the International Classification of Diseases,
which had been held in July 1965, had drawn attention
to Article 11 of the Nomenclature Regulations, which
seemed to indicate a mandatory obligation in regard
to something which was solely of national concern.
In essence that article related to the confidential nature
of the medical information shown in the certificate
of cause of death. That all medical records dealing
with mortality and morbidity should be confidential
was a worthy objective, but in the days of national
health schemes and morbidity certification it was not
possible to ensure that such records were completely
confidential. The authorities did the best they could.

As far as Articles 2 and 4 of the Nomenclature Regu-
lations were concerned, his delegation agreed that the
use of the fourth digit should continue to be optional.
It felt, further, that Article 14 (a) of the Nomenclature
Regulations should read: " Detailed list, with or

without four -digit sub -categories ", thereby emphasiz-
ing the optional use of that digit. However, varying
the four -digit breakdown was quite another matter,
as it was stressed in the report of the International
Conference that variation should only be exercised
in exceptional circumstances, when the internationally
recommended four -digit sub -categories were inappro-
priate for national purposes and could not be expanded
by additional four -digit sub -categories. That attitude
was supported by the Australian delegation, since the
objective of the Classification was to ensure interna-
tional comparability of data. The appropriate expert
committees in Member countries should have an
opportunity of studying any proposed revision of,
or alternative, to the Regulations so that they could
forward any comments they might wish to make to the
Secretariat at a later date.

As soon as work was completed on the Eighth
Revision, his delegation felt that it would be advan-
tageous to prepare an explanatory statement on the
changes in the International Classification of Diseases
from the Sixth Revision onwards, for distribution to
the Member countries. That would be a useful basic
document for guiding not only those who used the
Classification, but also members of vital statistics
committees who would, in the not too distant future,
be thinking in terms of a Ninth Revision.

The International Conference for the Eighth Revi-
sion had recommended that WHO, taking into con-
sideration the specificity required, should prepare an
adaptation of the revised Classification more widely
applicable for hospital indexing. There was no
completely satisfactory coding system for hospital
records, but one based on the International Classifi-
cation of Diseases and comparable with it would have
obvious advantages. The importance of hospital
statistics was well recognized in administration,
national health planning and research, and it was a
valuable segment in the over -all study of the level of
health. The Australian delegation considered that
adaptation should be a matter of some urgency: it
should not be postponed for several years, when more
hospitals would have devised their own versions.

His delegation supported the view that the revision
of the Classification was a continuing process and that,
while the Eighth Revision was under way, thought
should already be given to the Ninth Revision.

Dr LISICYN (Union of Soviet Socialist Republics)
associated himself with the congratulations expressed
by other delegates on the important and useful work
accomplished by the Director -General and those who
had taken part in the International Conference for the
Eighth Revision of the International Classification
of Diseases.
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Much had been accomplished in the Eighth Revi-
sion; the form of presentation was more elastic and
convenient and it would facilitate the international
comparability of statistics to a greater degree than
previous revisions, although, as had been pointed out
by previous speakers, and at the Conference itself,
it was still far from perfect. Uniformity had not
always been observed, particularly in the choice of
categories and groups of diseases. For instance, the
section " Infective and parasitic diseases " began with
the category " Intestinal infectious diseases ", and the
diseases had been grouped according to site and not
according to the nature of the causative agent, or to
their etiology; but that principle had not been followed
entirely, because the category included only bacterial
and protozoan diseases, and not viral diseases, which
had been placed in another category. The category
" Other bacterial diseases " was also not composed
according to the causative agent and, in addition, it
included diseases, such as diphtheria and leprosy,
which differed considerably in their nature, epidemio-
logical significance, etc. There was also a lack of
precision in the determination of the categories
of viral diseases. In the section devoted to enterovirus
diseases of the central nervous system, the principle
of classification according to site had been followed,
whereas for " Arthropod -borne viral diseases " the
principle followed had been that of mechanism of
transmission. There were other examples of different
principles being applied in determining the grouping
of diseases. By referring to those examples, he did
not wish to minimize the value of the enormous amount
of work that had gone into the preparation of the
Revision, but merely to say that much still remained
to be done.

Also in the interests of comparability, it was essential
to reach international uniformity in connexion with
the definitions of live birth, stillbirth, perinatal period,
abortion, etc. Progress had been made, but problems
had not been definitively resolved.

His delegation supported both the draft resolutions
submitted to the Committee, since it believed that they
were aimed at obtaining a better understanding,
greater uniformity and, above all, better comparability
of the classification of diseases, particularly in regard
to the optional four -digit sub -categories. He also
supported the proposal of the delegate of Bulgaria.
In that connexion, he believed that preliminary
agreement had already been reached at the Interna-
tional Conference for the Eighth Revision that a
Russian version of the Eighth Revision should be
published.

Finally, he wished to suggest that it would be wise
for WHO to set up a centre for the classification of
diseases, similar to those already operating in London

and Caracas, for those European countries which
worked mainly in Russian. Such a centre, which
would work on the improvement of the classification
in the Russian language, would make a very useful
contribution to the complicated task of perfecting the
International Classification of Diseases.

Dr IZMEROV, Assistant Director -General, said that
he would confine his comments to general questions
and ask Dr Cakrtova to reply to the technical ques-
tions raised during the discussion.

The Secretariat appreciated the understanding
shown by members of the Committee for the difficul-
ties met in drawing up the International Classification
of Diseases. He would only recall that the problem
had been studied by experts at the International
Conference -and that even within individual countries
there were different criteria for the classification of
diseases -and members would realize that the Com-
mittee was no forum for such a discussion.

The Director - General had, in his programme for
1967, proposed the establishment of a new centre in
Moscow, to deal with problems arising in connexion
with the interpretation and application of the Inter-
national Classification of Diseases in the countries
using Russian or other Slav languages. He thanked
the delegate of the United States who had been so
helpful in that connexion at the International Confer-
ence held in 1965.

Dr CAKRTOVA (Development of Health Statistical
Services) said that she would not reply in detail to the
technical points raised. Most comments made related
to the first section of the Classification, dealing with
infectious diseases. That had been the section in
which it had been found most difficult to reconcile
different points of view. Some countries had wanted
the Classification to be based on etiology, some on
epidemiology, and others had wanted different axes
to be used. The draft represented a compromise;
it had been decided to continue using a mixture of
axes for the time being and to see if a better solution
could be found for the Ninth Revision.

The other point was the date of issue of the Manual
of the International Statistical Classification. Some
countries had already approached the Secretariat say-
ing that 1967 would be too late a date for them to recei-
ve the text, as it would have to be translated into their
own national languages. The Secretariat could send
countries the diagnostic context of the revised list, sec-
tion by section, in provisional form, to enable them to
proceed with translation. That could then be checked
against the final version when it became available in
1967, and any necessary alterations could be made.
Some countries had already proceeded on their own,
preparing lists of diagnoses for inclusion under each
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title, to be verified against the WHO version when it
was issued.

The CHAIRMAN put to the vote the draft resolution
on the Eighth Revision of the International Classifi-
cation of Diseases, submitted by the delegations of
Canada, Ceylon, Chile, Denmark, Pakistan, the
United States of America, and Venezuela (see page
390).

Decision: The draft resolution was approved.'

The CHAIRMAN put to the vote the draft resolution
on the revision of the WHO Nomenclature Regula-
tions, submitted by the delegations of Australia,
Canada, Ceylon, Chile, Denmark, Norway, the United
Kingdom of Great Britain and Northern Ireland, the
United States of America, and Venezuela (see page
391).

Decision: The draft resolution was approved.2

2. Single Convention on Narcotic Drugs, 1961

Agenda, 2.8

Dr KAUL, Assistant Director -General, said that
the Director -General's report to the thirty- seventh
session of the Executive Board on the Single Conven-
tion on Narcotic Drugs, 1961, was contained in Annex
8 to Official Records No. 148.

Under resolution WHA7.6, it had been decided that
the Health Assembly should be informed of any
changes in the Organization's functions relating to
international narcotics control. Those functions had
been considerably modified by the provisions of the
Single Convention on Narcotic Drugs, 1961, which
had come into force in December 1964. The matter
had therefore been submitted to the Eighteenth World
Health Assembly for consideration.

Under previous international narcotic control
treaties, WHO had been, and still was, authorized to
decide whether a drug should be placed under inter-
national control. Under the Single Convention, that
power of decision had, however, been transferred to
the Commission on Narcotic Drugs of the United
Nations Economic and Social Council. That situation
had given rise to practical difficulties, since the Com-
mission on Narcotic Drugs met only once a year and
there was likely to be delay in submitting a new drug
to international control when the WHO Expert
Committee on Dependence- Producing Drugs so

recommended.

' Transmitted to the Health Assembly in section 2 of the
Committee's sixth report and adopted as resolution WHA19.44.

2 Transmitted to the Health Assembly in section 3 of the Com-
mittee's sixth report and adopted as resolution WHA19.45.

For those reasons, the Eighteenth World Health
Assembly had requested the Director -General, in
resolution WHA18.46, to consult with the United
Nations organs for narcotics control on the desirability
of amending Article 3 of the Single Convention so that
any decision regarding the control of a new drug
would rest, as hitherto, with WHO. As the Director -
General had explained in his report to the thirty -
seventh session of the Executive Board, he had
conferred with the Permanent Central Narcotics Board
and with the Drug Supervisory Body, which had
shared the Organization's concern regarding possible
delays.

At the twentieth session of the Commission on
Narcotic Drugs in December 1965, the WHO repre-
sentative had submitted the matter for consideration.
The Commission had considered that it was untimely
to amend the Single Convention, since it had only
recently entered into force. However, in order to
meet WHO's request, it had determined that, if a
recommendation were made by the Organization for
the control of a new narcotic substance when the
Commission was not in session, and would not meet
within a period of three months, its members should
communicate their decision by correspondence or
telegram. The Commission had felt that, pending
any amendment to the Single Convention, undesirable
delays could thus be avoided; and it had thought
that the procedure should be reviewed periodically.

After studying the Director -General's report, the
thirty- seventh session of the Executive Board had
recommended, in resolution EB37.R11, that the
Nineteenth World Health Assembly should invite
the Director -General to report to a future session of the
Executive Board and the Health Assembly such
observations as might, in the interest of speedy
protection of the public, call for further improvement
of the arrangements for international narcotics control.

Professor FERREIRA (Brazil), Rapporteur, read
out the following draft resolution:

The Nineteenth World Health Assembly,

Recalling resolution WHA18.46;
Noting resolution EB37. R11 ;

Having examined the report of the Director -
General on the Single Convention on Narcotic
Drugs, 1961; and

Noting the measures taken by the Commission
on Narcotic Drugs of the Economic and Social
Council,

1. EXPRESSES the hope that these measures will
prevent undue delays in bringing dangerous narcotic
drugs under control; and
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2. INVITES the Director -General to report to a
future session of the Board and the Assembly such
observations as might call for further improvement
of the arrangments for international narcotics con-
trol, in the interest of speedy protection of the public.

Decision: The draft resolution was approved.'

3. Quality Control of Pharmaceutical Preparations

Agenda, 2.9
The CHAIRMAN drew attention to the following

draft resolution submitted by the delegations of
Belgium, Federal Republic of Germany, India, Iraq,
Luxembourg, Netherlands, Sweden and the United
States of America:

The Nineteenth World Health Assembly,
Recalling resolution WHA18.36, in which the

World Health Assembly stressed the need to estab-
lish suitable procedures for ensuring a satisfactory
level of quality control of pharmaceutical prepara-
tions and requested the Director -General to pursue
the establishment of internationally accepted prin-
ciples and specifications for the control of the quality
of pharmaceutical preparations;

Having noted resolution EB37.R22 of the Execu-
tive Board;

Having examined the report of the Director -
General on the quality control of pharmaceutical
preparations; and

Noting the proposals made therein for securing
suitable control with the continuing assistance of
the World Health Organization;

REQUESTS the Director -General:

(a) to continue his assistance to Member States
for the improvement of the quality control of phar-
maceutical preparations, and for the establishment
of quality control laboratories for national or regio-
nal purposes where such laboratory facilities are
insufficient;

(b) to elaborate the proposals made in the report
of the Director -General, particularly in regard to
the establishment of general principles for the
quality of pharmaceutical preparations and the
quality control of the products entering into inter -
national commerce; and
(c) to report on the results to the Executive Board
and the Twentieth World Health Assembly.

Dr EVANG, representative of the Executive Board,
said that the Executive Board had based its recommen-

' Trànsmitted to the Health Assembly in section 4 of the Com-
mittee's sixth report and adopted as resolution WHA19.46.

dations with regard to the quality control of pharma-
ceutical preparations on resolution WHA18.36 and on
the Director -General's report on the subject.

In view of the interest of Member States in the
matter, the Executive Board had devoted more time
to the item than to most others on its agenda. It had
considered, among the important aspects of the quality
control of pharmaceutical preparations, the fundamen-
tal question of the development of such control over
the past fifteen years. The Board had been aware of
the fact that the problems were increasing. It had
been stressed that, in a number of countries, new
factories had been, or were being, established for the
manufacture of drugs destined not for the domestic
market but for export. The difficulties of the develop-
ing countries in that connexion had also been empha-
sized, since they had to import most of their pharma-
ceutical preparations and, as pointed out by several
members of the Board, the exporters did not always
indicate whether quality control had been carried out
in the country of origin. The fact that, for economic
reasons, most developing countries could not expect
to establish their own quality control laboratories
for some time had likewise been underlined. One
delegate from an economically developed country had
observed that, under the existing arrangements, even
countries like his own had difficulties in establishing
satisfactory control.

In a wider context, the question of the extent to
which WHO could impose regulations for the quality
of pharmaceutical drugs in international trade had
also been raised, and in that connexion reference had
been made to paragraphs (d) and (e) of Article 21
of the Constitution.

An interesting exchange of views had taken place
in the Executive Board regarding the term " quality
control ". In the Director- General's report, it had
been defined as applying to the identity, purity,
potency, sterility and stability of pharmaceutical
preparations. The attention of the Board had been
directed to the fact that, under existing legislation
in certain countries, the use of a given drug had to be
justified, as it might be obsolete or other drugs might
be more suitable.

All the factors to which he had referred had been
considered by the Executive Board before it adopted
resolution EB37.R22.

Dr KAUL, Assistant Director -General, said that
the representative of the Executive Board had pro-
vided most of the background information on the
item. He would like, however, to supplement that
information with some remarks on the action taken
by the Director -General since the Eighteenth World
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Health Assembly in respect of the quality control
of pharmaceutical preparations.

In September 1965, a circular letter had been sent
to all Member States in order to secure information
on the measures which had been taken, or which it
was proposed to take, in regard to the quality control
of both imported and locally manufactured drugs.
Approximately thirty -two replies had been received
indicating the status of such quality control in the
countries concerned.

The representative of the Executive Board had
referred to Article 21 (d) of the Constitution, and it
was in consideration of that provision, and of Article
2 (u) and Article 23, that the International Pharmaco-
poeia had come into being. A second edition of the
publication, containing over 500 pharmaceutical
preparations, was in preparation and, it was hoped,
would be issued later in 1966. Specifications for the
quality control of pharmaceutical preparations were
proposed by the Organization in a series of documents
which were distributed to specialist and national
laboratories. When agreement on the specifications
had been reached, they were included in the Interna-
tional Pharmacopoeia.

In the Director -General's report on the subject,
reference was made to an informal suggestion that
a system of certification might be evolved with the
help of WHO whereby information would be obtained
on all pharmaceutical preparations destined for
export, together with an assurance from the exporting
country that adequate quality control had been carried
out both at the manufacturing plant and in the govern-
ment laboratories. The concept that good manufac-
turing practice would be applied by all manufacturers
listed on the exporters' register was inherent in such a
plan. Its successful application would mean that
every batch of drugs produced for export would have
to be controlled and found acceptable. To achieve
that, WHO would have to exercise permanent control,
with the help of an army of inspectors who would
require right of access to national quality control
laboratories and to the exporting firm. The Director -
General, after careful consideration of the suggestion,
had reached the conclusion that such a system did
not appear to be feasible, since the development of a
complex legislative and administrative arrangement
would not be possible either at the national or at the
international level.

Dr SIDERIUS (Netherlands), thanking the Director-
General for his report, said that his delegation was
fully conscious of the complexities of the problem of
quality control of pharmaceutical preparations and
of the difficulties encountered in endeavouring to
find a practical approach for additional WHO activ-

ities in that field. The various reports produced on
the subject provided a full account of the problems.

Before further WHO assistance could be planned,
it was essential to agree upon the general principles
involved, and it should be clearly understood what
was meant by the quality of drugs, and its control.
There was no point in establishing WHO reference
laboratories when there were no generally accepted
requirements and standards to which reference could
be made; nor could a WHO certificate of quality be
issued when no WHO code defining good manufactur-
ing practice, and no guidelines for inspection of phar-
maceutical factories, had been established.

The Organization should, of course, pursue its
activities -for example, by training technical staff in
control laboratories, awarding fellowships, preparing
specifications for the International Pharmacopoeia
and proposing non -proprietary names for pharmaceu-
tical substances.

Since the control laboratories would form a basic
part of all quality control activities, the need for WHO
assistance in establishing national or regional labora-
tories in areas where such facilities were inadequate
should be stressed. Moreover, if the Committee
considered that WHO should make further efforts to
improve the quality of pharmaceutical preparations,
then it was imperative to define clearly the course
which it should follow.

Lastly, his remarks should not be construed as
criticism. On the contrary, his delegation was prepared
to support the Director -General's efforts. The draft
resolution before the Committee, of which his dele-
gation was a co- sponsor, dealt with the specific points
he had raised.

Dr HAQUE (Pakistan), congratulating the Director -
General on his comprehensive report, said that at the
time of independence the pharmaceutical industry in
Pakistan had been virtually non -existent. However,
there were now 185 pharmaceutical factories through-
out the country. The regulations established to
enforce control were not complicated: all drug -pro-
ducing firms were required to establish a laboratory
so that each batch of a drug could be tested in accord-
ance with the provisions of the International Pharma-
copeia. Thus, before any drug was distributed in the
provinces it was checked, and if any difference of
opinion arose the matter was submitted to the central
laboratory. A further function of the central labora-
tory was to control all the drugs imported or exported.

There was, however, considerable room for im-
provement. For example, there were not sufficient
inspectors for the pharmaceutical industry, although
every effort was being made to increase their number.
An attempt was also being made to improve the ser-
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vices of the provincial drug laboratories. Laboratories
had been set up in the ports of Chittagong and Kara-
chi, situated in East and West Pakistan respectively,
to test the quality of drugs destined for export.
Another laboratory was being established to carry
out complicated tests and research on certain drugs,
particularly those for tropical diseases, and on herbs,
some of which had a high degree of effectiveness.

In Pakistan, the central laboratory controlled the
work of the provincial laboratories, which in turn
controlled the work carried out by the inspectors.
He had written to the Organization to request it to
test samples of drugs from the central laboratory but
had received in reply only the names of certain inde-
pendent laboratories. To employ such services would,
however, entail considerable expense and if, therefore,
WHO could test samples of drugs from the central
laboratory free of charge, in order to ensure that the
highest standards were maintained, it would be greatly
appreciated.

Dr DOUBEK (Czechoslovakia) said that the recom-
mendations of the Eighteenth World Health Assembly
with regard to the quality control of pharmaceutical
preparations, as well as those of the Expert Committee
on Specifications for Pharmaceutical Preparations,'
had in fact been applied in Czechoslovakia for the past

On the basis of the experience thus acquired,
the Czechoslovak delegation would advise all coun-
tries that were not already exercising such control to
follow the suggestions contained in the Director -
General's report.

The Expert Committee had stressed the importance
of stability of drugs and of studies in that connexion.
In fact, few drugs were sufficiently stable to enable
them to be kept indefinitely, and, in spite of that, only
in a few cases did the labelling of a drug include a pre -
cise indication of the date of manufacture, and in still
fewer cases was there a time -limit for use of the drug.
Without such indications, it was difficult to control
stability and to guarantee that drugs were not stored
for an excessive period. Drug manufacturers should
therefore indicate on the label of all drugs the date of
manufacture and as far as possible the date -limit for
their use, as was already done in the case of certain
drugs.

Dr ToTTIE (Sweden), speaking a$ a co- sponsor of
the draft resolution before the Committee, said that
his delegation had read with satisfaction the report of
the Director -General on the quality control of pharma-
ceutical preparations.

It was the opinion of the Swedish delegation that,
in elaborating general principles for quality control,

Wld Hlth Org. techn. Rep. Ser., 1965, 307.

account should be taken of those drugs which would
be used parenterally and also of certain solutions and
ointments. The reason for that view was to be found
in the brochure on the microbiological contamination
of drugs which had been distributed to the Health
Assembly at the beginning of the session.

Dr ADEMOLA (Nigeria) said that, as countries
accepted scientific methods of treating disease, so the
demand for drugs increased apace, and their quality
control became a major problem. Countries with
limited resources were tempted to buy the largest
possible quantity of drugs from the cheapest markets
and there was no way of assessing whether such pre-
parations had deteriorated in quality as a result of
storage for excessive periods or whether, in fact, they
had not been up to standard from the outset. The
developing countries would need considerable assist-
ance if they were to be able to test pharmaceutical
preparations. Very often, owing to lack of funds and
technical know -how, it was not possible to carry out
tests locally; it would therefore be appreciated if
WHO could devise some means of making available
to the developing countries the services of the more
advanced countries for testing certain pharmaceutical
preparations. Serious consideration should be given
to that possibility in view of the urgent nature of the
problem.

Dr DAELEN (Federal Republic of Germany) said
that the Director -General's report clearly demonstrated
the complex nature of the question of the quality
control of pharmaceutical preparations. The problem
arose particularly in those countries which had no
suitable laboratories for testing drugs. As the dele-
gate of the Netherlands had said, WHO should pursue
its assistance to Member States along the lines indi-
cated in the Director- General's report, with a view to
improving the quality of pharmaceutical preparations.
In addition to furnishing assistance to the countries
without adequate facilities, efforts should also be
directed towards the development of general principles
to ensure quality control of drugs. It was for those
reasons that her delegation had co- sponsored the draft
resolution before the Committee.

Professor SCORZELLI (Brazil) said that the Director -
General's report clearly depicted the difficulties en-
countered in the quality control of drugs. In view
of their importance in protecting and restoring health
-and in order to ensure that they did not become an
adverse factor in that connexion -drugs had to be
submitted to control. Not only should dangerous
and obsolete drugs be set aside, but accepted remedies
should be controlled during the entire manufacturing
process. Quality control was a vast and complex
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problem, as stated in the Director -General's excellent
report.

While it was true that the developing nations were
experiencing greater difficulties than the economically
developed countries, since the latter had far more
technical and material resources, even the advanced
nations were faced with serious problems. The
techniques adopted for the examination of the numer-
ous synthetic products in existence should therefore
be based upon minimum standards which would be
subject to modification as scientific knowledge evolved.
Such standards should meet the main requirements
for ensuring the acceptance of the drug concerned
throughout the world. That did not preclude the
possibility of adopting additional techniques if consi-
dered desirable.

The question of additives used in the manufacturing
process should also be taken into account, since they
too could have serious drawbacks.

It seemed to him that the difficulties encountered
by a country with a highly developed technique, no
matter what its social and political system, could not
be compared with those of the developing nations.
Many such countries had only acceded to independence
in the present era of technological development and
therefore had to deal with a far wider range of drugs
than the developed countries. In view of their special
problems, they should be provided with technical
and material aid, either through bilateral or multi-
lateral agreements or through WHO, which could
assist them in training specialists, evolving techniques
and selecting equipment.

With regard to Brazil, which had a long tradition in
the matter of health, its technical requirements were
at a higher level, since the pharmaceutical industry
was well developed. Nevertheless, a considerable
amount of raw material was still imported which had
to be re- controlled within the country. The labora-
tories of the large industrial firms were fully capable
of applying the necessary techniques and did so in
the interests of the quality of their own products.
In that sector, if useless duplication of effort were to be
avoided, verification by inspectors from the official
laboratory of the application of the required techniques
would suffice. That point of view was being encour-
aged. There were also, however, smaller concerns
which imported raw material for the manufacture of
their products. Ideally, in such cases the exporting
country should have the responsibility for controlling
the raw material and providing information on it.
However, the export procedure did not always include
such formalities, and it could happen that a product
was re- exported more than once before reaching its
final destination. For the small industries, drug con-
trol could be carried out either by a central laboratory

established for the purpose or by the official labora-
tory : in Brazil, the second solution had been considered
more suitable.

With the passing of time, the difficulties would
increase. WHO should, therefore, co- ordinate activi-
ties throughout the world and, in that connexion, the
establishment of the Division of Biology and Pharma-
cology constituted an important element. Neverthe-
less, in the opinion of his delegation, it should be
further developed and its authority strengthened so
that ultimately it might serve as an international
reference centre. That did not mean that WHO
would assume the functions of a reference laboratory,
since it could in any event make use of those at its
disposal. Such reference laboratories would form only
a part of the overall co- ordinated system that would
be directed by WHO's reference centre. The centre
would establish minimum scientific standards and
would stimulate bilateral and multilateral co- operation
between interested countries. It could also concern
itself with the techniques and equipment necessary
for laboratory examinations, as well as with the stand-
ards to be observed in training personnel and in
assessing the quality of drugs. The whole question
could be studied by the Director- General, who might
consider it necessary to request additional funds for
the purpose. In view of the importance and urgency
of the question of the quality control of drugs, due
consideration should be accorded to any request for
further resources he might make.

Dr ARIF (Iraq) joined previous speakers in thanking
the Director -General for his excellent report. As a
co- sponsor of the draft resolution before the Commit-
tee, he wished to stress the importance of the quality
control of drugs, a matter which had received high
priority in his country. Iraq had requested the
Director -General to assist in the establishment of a
quality control laboratory and, in its five -year plan,
had allocated the necessary funds for the purpose.
In 1965, WHO had provided two consultants to advise
in that connexion. Referring to operative paragraph
(c) of resolution EB37.R22, he asked the Director -
General to consider the possibility of the laboratory
established in Iraq serving as a reference laboratory
for the Region.

Dr GJEBIN (Israel) said that, as indicated in the
Director -General's report, it was of the greatest
importance for the developing countries that no drug
should be exported unless it had passed the same
quality control regulations as drugs for domestic use.
The problem had already been discussed by the
Executive Board and, after hearing the Board's
representative, there was no need for detailed comment
at the present juncture.



400 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

It was true, as stated in the Director -General's
report and reiterated by the Assistant Director -
General, that WHO could not assume the permanent
responsibility for the supervision and investigation
of drugs to be exported, but Member countries should
be expected to ensure that the regulations for drugs
used domestically applied also to drugs exported;
an appeal to that end by WHO would have a moral
effect. The practice had been followed for many
years in Israel, and at a meeting of the directors of
national control laboratories held in 1964 in Leyden,
the representative of Israel had proposed a system for
the quality control of new drugs for which monographs
were not yet available in the pharmacopoeias or in
the widely circulated scientific publications. In view
of the considerable time -lapse between the marketing
of drugs and the publication of official monographs,
it had been suggested that close co- operation should
be developed between national drug control institutes,
with a view to setting up a technical centre for the
collection of monographs and data on new drugs.
The data would be sent to a central laboratory for
checking and thereafter returned to the centre for
distribution to national laboratories. Such an arrange-
ment would be particularly helpful to the smaller
countries, which were unable to carry out their own
quality control, and it could be put into effect only
through WHO.

Dr CVAHTE (Yugoslavia), after congratulating the
Director -General on his excellent report, drew atten-
tion to certain serious problems which could only be
resolved by international legislation. In the first place
it was essential to have international specifications
which manufacturers would respect, and which could
be codified and adopted by WHO Member States.
Secondly, more national laboratories were needed,
and an international laboratory should be set up for
controlling the quality of pharmaceutical preparations.

International co- operation would help the develop -
ing countries by enabling them to make use of the
laboratories of the developed countries under the
supervision of. WHO.

He would support any effort to promote the study
'of the very difficult question under discussion. The
Organization could play a valuable part in the devel-
opment of international legislation, and he would
welcome any studies by the Director -General to that
end.

Dr ARNAUDOV (Bulgaria) said that Bulgaria had
set up a special State institute to control the quality
of all drugs imported into the country, all biological
preparations and antibiotics manufactured in the
country, all batches of drugs exported, and all import-
ed stomatological materials.

He had the following comments to make on the
Director -General's report. Firstly, it would be advisa-
ble for pharmaceutical preparations to carry quality
certificates issued by a State institute or by the labora-
tory of a pharmaceutical or medical institute. Certi-
ficates should not be issued by chemical institutes.

Secondly, although the publication of the Interna-
tional Pharmacopoeia was a considerable achievement,
it had not yet been accepted as an international docu-
ment, probably because of the different levels of drug
production in different countries and the variations
in countries' specifications for drugs.

He suggested that WHO should help to establish
contacts between institutes in different countries
responsible for controlling pharmaceutical prepara-
tions, and advocated the creation of a statute for
State institutes controlling pharmaceutical prepara-
tions. He also proposed that an international confer-
ence should be called to work out methods for deter-
mining the teratogenic and blastomogenic effects of
drugs.

Dr AMMUNDSEN (Denmark) thanked the Director -
General for his report on a difficult problem which was
of great importance to her country.

Legislation had long existed on drugs used within
the country, but the problem of exported pharmaceu-
tical products was a new one and was not yet provided
for. It was thus not possible as yet to enforce State
control on all exporters of drugs. Denmark had a
good tradition as far as standards for the home market
were concerned, and the Government was ready to
make its health services available to help any of the
developing countries with their testing problems.

A number of representatives had referred to the
problem caused by differences between national
standards and requirements. It would be useful if
WHO could continue and intensify its work on stand-
ards and requirements along the lines mentioned in
the Director -General's report so as to encourage
countries wishing and able to exercise control. In that
connexion, she agreed with the remarks of the dele-
gate of Israel.

The most serious difficulty was that the problem
involved a new field of work in which there had been
little exchange of knowledge and experience. It
was a field of action peculiarly suited to WHO, which
could help to promote international contacts. Region-
al contacts -such as those existing between the
Scandinavian countries -were extremely useful. Den-
mark had also established close co- operation with
Australia, with satisfactory results to both countries.
In 1967 or 1968 a study course would be organized in
Denmark in co- operation with WHO, which repre-
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sentatives of other countries would be welcome to
attend.

Dr JOHNSON (Australia) said that, at the Eighteenth
World Health Assembly, his delegation had contended
that the really effective way of checking the quality
of drugs imported was to check representative samples
in an official laboratory of the importing country,
thereby covering such factors as packaging, storage
and transport conditions which might adversely
affect the standard of a pharmaceutical preparation,
particularly when time, distance and climate were
involved. He reiterated his country's support for any
action to secure the proper quality control of pharma-
ceutical preparations.

Under the Australian Therapeutic Substances Act,
controlled drugs were subject to testing, on import
and for domestic use, by the national biological stand-
ards laboratory. The certification of quality control
of drugs exported from Australia was made in ac-
cordance with the importing country's requirements.

He would advocate, through WHO, the notification
of amended standards for newly introduced products.
An example was chloramphenicol palmitate and
chloramphenicol palmitate oral suspension. Chloram-
phenicol palmitate and stearate existed in amorphous
and crystalline forms, and the crystalline forms of
both esters were not active therapeutically. Thus
the stearate content in the product was of interest
from the point of view of the quantity included of the
inactive component -the polymorph A crystals.
Consideration should be given to dissemination by
WHO to Member States of relevant pharmaceutical
quality control information in any future case where,
on the basis of up -to -date scientific data, significant
modification of existing quality procedures was indi-
cated.

Professor SENAULT (France), referring to the draft
resolution before the Committee, proposed that at the
begining of operative paragraph (b) the word
"elaborate " should be replaced by the word " imple-
ment "; and that the words " the report of the Direc-
tor- General " should be replaced by " his report ".

Mr ABRAR (Somalia) fully endorsed the statement
of the delegate of Nigeria. Somalia imported drugs
from over twenty countries in different stages of
development. Lacking the means for checking drugs,
his country could only take a philosophical attitude
as to their quality. He was aware that WHO was
giving every possible assistance, but he hoped that
action would be speeded up, because the situation
was desperate. Sometimes, in order to be absolutely
sure of quality, purchases were made from well-

known drug -producing firms at prices which his
country could ill afford.

Dr MONTALVAN (Ecuador) congratulated the Direc-
tor- General on a remarkable report. He endorsed the
suggestion that national laboratories should control
drugs both for domestic use and for export. In Ecua-
dor, the National Institute of Hygiene had a depart-
ment responsible exclusively for the chemical, bio-
logical and pharmacological testing of drugs. The
department was also studying the question of labelling
and description of drugs and was encountering serious
difficulties owing to the vast number of products
flooding the world market -some the results of scien-
tific research but others merely products of commer-
cialization.

A useful way of promoting the inspection of phar-
maceutical products would be to require a certificate
of origin, on which the dealer introducing the product
would certify that it had been accepted in the country
where it was produced. A certificate from countries
well equipped for testing drugs, and where strict
regulations were imposed, would be a satisfactory
guarantee of quality. Drugs could be safely accepted,
for example, if they were certified by the appropriate
authorities in the United States of America.

He urged international co- operation by means of
which all drug -producing countries would issue certi-
ficates of the type suggested. He was not suggesting
that the idea should be incorporated in the draft
resolution, but merely that WHO and the large pro-
ducer countries should bear it in mind.

Dr CASTILLO (Venezuela) said that his country
required a certificate of origin for pharmaceutical
products, and accepted only certificates issued by
responsible health authorities in the country of origin.
With regard to drugs which were still in the experimen-
tal stage, there was a requirement that they should
be accompanied by authentic written information;
in certain cases additional information was requested
on the possible teratogenic effects, and if the infor-
mation was inadequate a ruling was sought from the
Pan American Health Organization, the United
States Food and Drug Administration, or WHO.
He thanked those organizations for their unfailing
co- operation and assistance.

Dr FELKAI (Hungary) said he had spoken at length
on the problem of quality control of pharmaceutical
preparations at the Eighteenth World Health Assem-
bly, and he did not propose to repeat his views in
detail. He felt it necessary, however, to re- emphasize
that WHO's efforts and achievements -the publica-
tion of the International Pharmacopoeia, the establish-
ment of international standards, the creation of inter-
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national non -proprietary names -although they repre-
sented an enormous advance, had not solved the prob-
lem of quality control in the developing countries.
To have national institutes for quality control would
be logical, but the development of such institutes was
hampered by lack of specialists and material resources.
For that reason he wished to revert to his delegation's
proposal at the Eighteenth Health Assembly, namely,
that WHO should prepare a register of national
control laboratories able to fulfil all the necessary
conditions, and circulate a list of laboratories to which
Member States without institutes of their own could
apply for assistance. Such a list, which could be pre-
pared by a WHO expert committee, would give valu-
able assistance to the developing countries.

Experts in his country were examining with great
interest the draft second edition of the International
Pharmacopoeia, and the Commission on the Hungar-
ian Pharmacopoeia had taken many of its proposals
into account. The sixth edition of the Hungarian
Pharmacopoeia, which had just been issued, used
primarily the nomenclature of the International
Pharmacopoeia; it also took account of international
standards. Chemical and biological standards were
increasingly important, and he proposed that the WHO
International Reference Centre at Stockholm should
be expanded.

Unfortunately, it had not been possible to base the
Hungarian Pharmacopoeia on the quality require-
ments for drugs of the International Pharmacopoeia,
since national pharmacopoeias often contained more
modern methods and more limited requirements.
The publication of regional pharmacopoeias, such as
the Pharmacopoea Nordica or the European Pharma-
copoeia, showed that the International Pharmacopoeia
was not yet entirely fulfilling its purpose. It was to be
hoped that its methods would be selected from the
different pharmacopoeias without submission to
experimental assessments. The Committee on the
International Pharmacopoeia should have at its
disposal one of the national laboratories, for experi-
mental work, as a basis for modernizing the analytical
methods of the International Pharmacopoeia, which
would thus become the standard for the control of
exported and imported drugs. Hungary conformed
to the standard nomenclature, which was of great
benefit to world health, and would submit proposals
concerning new drugs developed by the Hungarian
pharmaceutical industry.

Dr KAUL, Assistant Director -General, said that the
importance of the fundamental question of quality
control had been very well brought out, once again,
during the discussions. Delegates had provided much
additional information, and the Director -General

welcomed constructive criticism of the kind that had
been forthcoming.

There had been many references to the way in
which the programme should be developed. The points
made -concerning acceptable requirements, a code for
good manufacturing practices, guides for inspectors,
the study of microbiological characteristics and conta-
mination, the inspection and certification of drugs
moving in international trade -had all been noted.
He could assure the Committee that the Director -
General would intensify his efforts to help Member
States in developing such guide- lines, codes of practice
and standards.

The Director -General was also studying the question
of national, regional and international laboratories,
and had already responded to a few requests addressed
to him for assistance in developing national laborato-
ries. He was investigating the possibility of developing
certain regional reference laboratories; he was also
undertaking an inquiry into the possibility of setting
up an international reference centre, and had had
discussions with the United Nations Development Pro-
gramme on the likelihood of obtaining resources for
it. Much hard work and action were needed and the
co- operation of Member States was essential in meeting
some of the very complex problems arising.

A number of representatives had spoken of the
importance of particular aspects of the work -for
example, the need for a conference on the testing of
drugs for teratogenic effects. The Director -General
was fully aware of the importance of the problems
mentioned; in the particular case referred to, he was
already considering the convening of a scientific group
in November 1966.

In view of the consensus of opinion as to how the
programme should be developed, it was unnecessary
for him to comment in detail on the problems referred
to. Suggestions and comments had all been carefully
noted. He wished to convey the Director -General's
appreciation of the offers of help received from a
number of Member States who were ready to place
their national laboratories at WHO's disposal for
testing drug samples. The Organization had already
taken advantage of such offers and would make in-
creasing use of them in the future; the possibility of
some standing arrangement was being investigated.
It was also hoped to extend the programme to include
assistance in training staff for countries wishing to
set up their own laboratories, and plans were being
considered for training courses on the lines of the one
described by the delegate of Denmark.

Dr BERNARD, Assistant Director -General, Secretary,
drew the Committee's attention to the amendment
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submitted by the delegate of France to paragraph (b)
of the proposed draft resolution (see page 401).

Decision: The amendment was approved.

The SECRETARY read out the draft resolution as
amended:

The Nineteenth World Health Assembly,
Recalling resolution WHA18.36, in which the

Eighteenth World Health Assembly stressed the
need to establish suitable procedures for ensuring
a satisfactory level of quality control of pharmaceu-
tical preparations and requested the Director -Gen-
eral to pursue the establishment of internationally
accepted principles and specifications for the control
of the quality of pharmaceutical preparations;

Having noted resolution EB37.R22 of the Exe-
cutive Board;

Having examined the report of the Director -
General on the quality control of pharmaceutical
preparations; and

Noting the proposals made therein for securing
suitable control with the continuing assistance of
the World Health Organization,

REQUESTS the Director -General:

(a) to continue his assistance to Member States
for the improvement of the quality control of
pharmaceutical preparations, and for the esta-
blishment of quality control laboratories for nation-
al or regional purposes where such laboratory
facilities are insufficient;

(b) to implement the proposals made in his
report, particularly in regard to the establishment
of general principles for the quality of pharma-
ceutical preparations and the quality control of
the products entering into international com-
merce; and
(c) to report on the results to the Executive
Board and the Twentieth World Health Assembly.

Decision : The draft resolution was approved.'

4. Study of the Nature and Extent of the Health
Problems of Seafarers and of the Health Services
Available to Them

Agenda, 2.11
Dr KAREFA - SMART, Assistant Director -General,

introduced a study of the nature and extent of the
health problems of seafarers and of the health services
available to them, which had been undertaken at
the request of the Eleventh World Health Assembly.

' Transmitted to the Health Assembly in section 5 of the Com-
mittee's sixth report and adopted as resolution WHA19.47.

A report had been prepared, on the basis of replies to
a questionnaire sent to all Member States, and consi-
dered by the Joint ILO /WHO Committee on the
Hygiene of Seafarers in 1961, by the Executive Board
at its twenty -ninth session and by the Fifteenth World
Health Assembly. The Executive Board and the
World Health Assembly had passed resolutions re-
questing the Director -General to continue his efforts
to help countries to improve the health of seafarers in
co- operation with ILO and the Inter -Governmental
Maritime Consultative Organization; and to undertake
in 1965, in co- operation with ILO, a study of the prog-
ress made in providing health services for seamen
throughout the world, and to report to the Executive
Board and the Nineteenth World Health Assembly
in 1966.

A second questionnaire had accordingly been
drafted in co- operation with ILO and sent to all
Member States in November 1964. An analysis of the
replies received had been presented to the Board at
its thirty- seventh session in a study of the progress in
the provision of health services to seafarers, and had
been transmitted by the Board to the Nineteenth World
Health Assembly. The study was attached to the
report before the Committee; in an addendum to it
were the replies from five countries (Ceylon, Norway,
Pakistan, Turkey and Yugoslavia) received too late
to be included in the document presented to the Board.

The report before the Committee was essentially
a progress report by the Director -General on current
practices in providing health services for seafarers,
based on the replies of Member States to the ques-
tionnaire, which was reproduced in the report. The
introduction briefly reviewed WHO's efforts to im-
prove health services for seafarers. There followed
a detailed analysis of the replies to the questionnaire
sent to governments; the information supplied by
governments in reply to both the 1959 and 1964
questionnaires was compared in a summary of the
analysis of replies; and the conclusions drawn from
the study were set out.

Generally speaking, although little progress was
reported in the collection of data regarding diseases
and injury among seamen there had been some
improvement in the provision of health services for
seafarers. Some or all of the requirements relating
to medical facilities on board ship had been introduced
in eleven countries since 1959. As was pointed out in
the last paragraph of the report, change was bound
to be slow in international schemes. There had been
improvements, which was encouraging, but every
effort must be made to maintain and accelerate them,
and the surest way was by accurate recording of the
sicknesses affecting seafarers. When reliable data
were available further steps could be taken to eradi-
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cate those health hazards -a goal which all in the
industry were determined to achieve.

The Organization had also been engaged in another
activity relating to seafarers' health. The third report
of the Joint ILO /WHO Committee on the Hygiene
of Seafarers 1 had recommended that ILO, WHO and
I MCO should undertake as a matter of urgency the
establishment of an international scheme to provide
medical advice to ships at sea, and report fully to the
next session of the Committee. In pursuance of that
recommendation a three -part scheme, to include a
medical guide, a medicine chest and the medical
section of the International Code of Signals, had been
drafted and presented in March 1965 to the Joint
ILO /WHO Committee, which had recommended
that the scheme should be made available to all
Member States. The scheme was in the final stages
of printing and would shortly be published under the
title " International Medical Guide for Ships ". He
also informed the Committee that a joint ILO /WHO
inter- regional seminar on health problems of seafarers
was due to be held in Manila in December 1966.

The meeting was suspended at 5.30 p.m. and resumed
at 8.45 p.m., when Professor Macúch (Czechoslovakia),
Vice -Chairman, took the Chair.

Dr TJONN (Norway) drew attention to certain facts
to illustrate the special nature of the health problems
of seafarers. The exact size of the seafaring popula-
tion, including seamen's families and contacts, was
not known, but the Joint ILO /WHO Committee on
the Hygiene of Seafarers, in its third report, had
estimated world shipping as being in the region of
110 -120 million tons, and seafarers employed on
ocean -going vessels at about 750 000. The report had
emphasized the vital importance of safeguarding the
health of persons engaged in so large and specialized
an industry, the significance of which was obscured
by its highly mobile nature. Each time an ocean-
going ship came into harbour, a new and undefined
population became mixed with the local people.

The composition of the seafaring population was
undergoing changes as a result of new technical
achievements and as new nations built up merchant
shipping as part of their economic development.

Although much had been done by various groups,
committees and governmental agencies to improve
health services for seafarers, the Brussels Agreement of
1924, requiring facilities for the treatment of venereal
disease to be provided for merchant seamen, remained
the most important international instrument for the

1 Wld Hlth Org. techn. Rep. Ser., 1961, 224.

organization of medical aid for that occupational
group.

ILO was concerned with improving working
conditions and accommodation on board ship. Exam-
ples of work already done included the adoption of
ILO recommendations on the provision of medicine
chests and the organization of a medical radio service
to ships at sea. In addition, a number of ILO conven-
tions and recommendations dealt with specific health
matters, such as the compulsory medical examination
of young persons employed at sea and the medical
examination of seafarers. Unfortunately, not all
seafaring nations had ratified the ILO conventions
so that, even today, an unknown number of seamen
did not have access to the services recommended.

All countries with international harbours and mer-
chant navies should consider how the special and
important health problems of seafarers might best be
solved. The unique opportunity offered to the sea-
man, through his occupation, of getting to know
other nations and peoples, and his need for human
relations on board ship and in port, had been more or
less neglected, to the disadvantage both of the seafarer
and of the people he met ashore. The seafarer's
health and welfare problems fell into three main
groups: those arising on board ship, those arising in
ports, and those arising among his family and con-
tacts. Those problems might also prove of concern
to local and governmental bodies.

Seafarers exposed a large number of people to the
risk of certain diseases and they themselves were
exposed to occupational risks and pathogenic agents
unlike those affecting any other particular group. As
a group, seafarers might have been selected to some
extent from segments of the population differing from
other occupational groups. All those matters were
comprehensively reviewed in a paper presented by
Dr Evang, Chairman of the Executive Board, at the
Conference on the Health and Welfare of Seafarers,
which had been organized in Marseilles in February
1959 by the WHO Regional Office for Europe.

Statistical data were required on those health prob-
lems. Valuable information was provided by
Dr A. Otterland of Sweden in a paper (published in
Acta Medica Scandinavica in 1960), in which he had
given an analysis, covering the years 1945 -1954, of
deaths among active seafarers registered in Sweden.

In December 1956, WHO had convened a study
group to consider the Brussels Agreement of 1924;
the study group had reached the conclusion that the
mechanism of international health regulations would
not lend itself to the international control of venereal
disease, and that the Brussels Agreement should not
be abrogated unless similar and adequate provisions
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were included in a broader international instrument
for promoting the health of seafarers in general.
Over the ten years that had elapsed since, progress in
national and international health and welfare pro-
grammes for seafarers had not been very encouraging.
The present increase in venereal diseases might suggest
that control measures were inadequate. Measures
were needed to protect countries that had carried out
yaws eradication programmes. The Norwegian dele-
gation felt that the problem of seafarers' health should
be given full consideration by WHO, and steps taken
without further delay to promote better health and
welfare facilities for that group.

The health and welfare centres established by a few
countries for their own seafarers in main ports had
proved their value. Since every country with a mer-
chant navy could not establish centres in every impor-
tant port, such facilities could be provided only by
international co- operation. The centres should be
self -supporting financially and should run without
support from WHO or any other national or interna-
tional agency, but some initial investment might be
needed for their establishment; that matter might be
discussed with the countries concerned. Each centre
should be staffed by qualified physicians, dentists,
nurses and other auxiliary personnel, including
welfare officers from the countries co- operating in the
venture. The facilities should be adapted to the popu-
lation to be served. Centres should co- operate with
the health insurance agencies and the ship- owners,
and services should be paid for by the ship- owner, the
insurance agency, or the individual concerned.

Obviously, much exploratory and preparatory work
would have to be done before health centres of the
kind could be established on a broad scale. Accord-
ingly, his delegation, together with the delegations
of India, Nigeria and the United States of America,
submitted the following draft resolution for the
Committee's consideration. It was designed to lead
to the establishment of at least two pilot health centres
for seafarers:

The Nineteenth World Health Assembly,

Bearing in mind resolution WHA15.21 of the
Fifteenth World Health Assembly concerning the
health problems of seafarers, and resolution
EB37.R25 of the Executive Board,

Having considered the report of the Director -
General on the nature and extent of the health
problems of seafarers and of the health services
available to them,

1. NOTES the report of the Director -General;

2. CONSIDERS that additional efforts should now
be made also to improve health services for seafarers
in large ports;

3. REQUESTS the Director -General:

(1) to explore the possibilities of establishing
at least two pilot health centres for seafarers
in different regions, in co- operation with the
countries concerned ; and
(2) to report to the thirty -ninth session of the
Executive Board and to the Twentieth World
Health Assembly thereon.

He understood that the delegations of France and
Romania would propose amendments to that draft
resolution, and his delegation would be willing to
accept those amendments.

Dr ALDEA (Romania) congratulated ILO and WHO
on their joint study on the health and welfare problems
of seafarers, which would draw the attention of
governments to the main aspects of the problems.

The working conditions and way of life of seafarers
required special health facilities. In Romania, health
care of seafarers came within the State medical service
provided for the population in general and the special
measures applicable to workers. Details of how that
care was provided had been given in answer to the
WHO questionnaire, and were incorporated in the
study now before the Committee. He wished to
correct a statement in the study, with regard to pre -
engagement examinations: all categories of workers
in Romania, including seafarers, had to undergo the
serological test for syphilis on entry, under the system
of compulsory medical examinations.

Health facilities in national ports were generally
satisfactory. Difficulties arose outside the national
territorial waters (particularly on long voyages) and
in the case of ships with no trained health personnel
on board. He suggested two types of joint action by
ILO and WHO that might help to meet those diffi-
culties. First, the collection from national health
administrations, and the publication, of information
on the medical facilities available to seafarers in ports
throughout the world, including the addresses of
health centres and other services and information on
the arrangements for payment for services received;
the information should be brought up to date by the
periodical public issue of bulletins which might also
deal with such matters as vaccination requirements.
His second suggestion was that there should be an
international agreement among all countries with
radio medical services to ensure that all ships at sea
could have immediate radio liaison with a specialized
medical centre, which would advise on diagnosis,
treatment and the use of drugs. If such an agreement
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were reached, information on the broadcasts and radio
stations could be published in the bulletin on medical
services.

The draft resolution before the Committee would
be acceptable to his delegation with one amendment.
The following new sub -paragraph should be inserted
as sub -paragraph (2) in operative paragraph 3, with
consequential re- numbering of the existing sub-
paragraph (2):

(2) to invite Member States to make available to
seafarers in each port services where the necessary
specialized medical care can be provided;

Dr GJEBIN (Israel) said it was desirable to have an
international curriculum for the training of seafarers
in first aid. WHO should use its influence with govern-
ments to ensure that the seafarers concerned regularly
attended refresher courses lasting a certain number of
weeks. He was aware that seafarers were not keen
to spend their shore leave in study and that shipping
companies were averse to paying wages for time spent
on such courses. More advice from WHO would be
appreciated as to special qualifications -for example,
in surgery or obstetrics -desirable for ships' doctors.

Dr ToTTiE (Sweden) said that his delegation had
followed with great interest the work of WHO on the
health of seafarers. The Nordic countries had co-
operated to lay down some common rules on health
requirements for entry to and continuation in that
profession. However, the turnover among seafarers
was high; roughly 30 per cent. of those entering left
the profession each year. Under Swedish regulations,
doctors were approved for the signing of certificates
of health after taking a short specialized course and
medical care for seafarers was mostly rendered by the
same doctors. With the object of further improving
health services for seafarers, study tours for merchant
navy staff, shipowners and doctors had been organized
over the past ten years by the Swedish Foreign Office.
Most of the important ports of the world had been
visited and most encouraging results obtained. The
tours had also served to show that health services
required further development in many ports.

Under new legislation concerning security on board
ship, the authorities concerned with shipping, labour
protection and health were co- operating in drawing
up rules and regulations designed to make the ship
as good a work -place and home as possible. Health
aspects, being of the utmost importance, were consi-
dered from the beginning in the construction of new
ships. His delegation hoped that WHO and ILO
would be able to work along those same lines.

In view of the specific diseases to which the sea-
farer was subject, and the difficulty of dispensing
adequate medical care aboard, every effort to solve
the problems involved was most valuable. His dele-
gation would therefore join in supporting the draft
resolution before the Committee.

Dr VASILJEV (Union of Soviet Socialist Republics)
said that his delegation had studied with great interest
the report before the Committee. The joint draft
resolution presented by the delegation of Norway
and others, together with the amendment submitted
by the delegate of Romania, was acceptable to his
delegation.

In the Soviet Union all foreign seafarers had
available to them qualified medical assistance, includ-
ing out -patient facilities and hospitalization, entirely
free of charge. The free medical services had been
used by many hundreds of seafarers in such ports as
Leningrad, Odessa and Vladivostok. There were
special centres for organizing and directing the
work of the medical institutions that served seafarers.
Qualified medical attention was also available on sea-
going and inland navigation vessels; ships carrying
more than one thousand passengers had two doctors
and two feldshers, and cargo and fishing vessels with
a crew of forty or more had one doctor.

The Soviet Union would be glad to provide any
information or help that might be useful in connexion
with the setting -up of the two pilot centres proposed.

Dr BROTHERSTON (United Kingdom of Great
Britain and Northern Ireland) said that the United
Kingdom had a traditional interest in seafarers. His
delegation thanked the Director -General and his
staff for their continuing attention to the matter of
seafarers' health, and particularly wished to salute
the work of Dr Evang, Chairman of the Executive
Board, in that field over many years.

His delegation was grateful for the report before the
Committee, which gave a useful broad picture of the
services available for seafarers in different ports
of the world, through which a gradual improvement
was being effected. It was inevitable that in a large -
scale picture of the kind there should be some lack
of definition on the problems of morbidity of seafarers.
His delegation hoped that the Director -General and
his staff would from time to time continue to direct
attention to such problems; perhaps it might be useful,
for example, to bring together in a WHO monograph
the kind of information given during the present dis-
cussion.
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The situation in the care of seafarers was a changing
one in that radio- communications and helicopter
services were today available, thus making capacity
for dealing with seafarers better in certain respects than
in the past. There was therefore need for all the author-
ities concerned to review the work in that field to
ensure that it was kept up to date. That was being
done in the United Kingdom from which, for many
years past, a radio service had made available expert
advice from designated hospital centres for the seafarer
in distress, and that service was being extended. The
medical guide for ships' captains was being revised,
and plans were being made to improve the training
of ships' officers in first -aid systems based on the
guide.

His delegation gladly supported the draft resolution
before the Committee. At the moment, there seemed
to be no need for special health centres for seafarers
in the United Kingdom itself, because the seafarer,
whether British or of other nationality, had full access
without payment to the services of general practi-
tioners, and to hospital and specialized facilities,
through the national health service. His delegation
would also endorse the amendment proposed by
Romania, and those which were to be proposed by
France. In a more general sense, the United Kingdom
would support the efforts of the Organization to
obtain information and better experience in that
important field of health care.

Dr KRUISINGA (Netherlands) said that the Nether-
lands, as a country having large ports and many
seafarers among its population, was very much
interested in the health services being provided for
that group. Special attention should be paid to the
venereal diseases, dietary disorders, tuberculosis and
mental health problems. Pre -entry examinations as
well as regular periodic medical examinations were
extremely important. His delegation also attached
a high value to health care on board ship, for which
training in first -aid was essential if no medical officer
was available; well- organized radio and helicopter
services provided by coastal States were also impor-
tant.

In regard to, the draft resolution before the Commit-
tee, his delegation stressed the great value of close co-
operation among the countries concerned in the
development of the contemplated pilot projects. In
Rotterdam a port demonstration centre had been
established in 1951, under an agreement between WHO
and the Netherlands authorities, for the specific pur-
pose of venereal disease control. In 1953 and 1954
five study groups had been set up by the centre, and
courses organized on venereal disease control for
public health officials, laboratory technicians, public

health nurses and medical social workers. The health
care of seafarers received much attention in the
Netherlands, which was always open to further sug-
gestions for improving that work.

In the report before the Committee, an insight was
given into the morbidity and the causes of disease and
injury among seafarers. A realistic and effective
approach to those problems required much better
information on morbidity and mortality in that group.
It was to be hoped that one of the purposes of the
proposed pilot projects would be to acquire the neces-
sary data.

Dr ARNAUDOV (Bulgaria) said that his country had
established special medical services for seafarers. A
pre -entry examination was compulsory to determine
whether the person concerned met the medical stand-
ards required. Periodic medical examination was
compulsory, too, for all seafarers serving on Bulgarian
ships. Free medical assistance was available not only
to Bulgarian seafarers but also to foreign seafarers
belonging to countries with which Bulgaria had an
agreement. At sea, medical assistance was provided
by a ship's doctor. There were five different kinds
of ships' medical chest, depending on the length of
the voyage.

Bulgaria would be glad if WHO would provide
information on conventions now in force, medical
advice by radio, standards for the selection of medi-
cines and supplies for ships' medical chests, and
specimen statistical records, etc. It would also be
appreciated if WHO would assist in improving
contacts among medical centres and institutions
responsible for the health of seafarers.

His delegation supported the amendment to the
draft resolution proposed by the delegation of Roma-
nia, and would support the amendment to be proposed
by France.

Dr BLOOD (United States of America) said his
delegation considered that some positive action would
be most appropriate on the lines of the draft resolu-
tion, of which it was one of the sponsors. WHO had
to take the initiative in instigating the development of
a network of health centres to meet the needs of sea-
farers all over the world. A resolution requesting the
Director - General to explore the feasibility of establish-
ing at least two pilot centres would be an excellent
beginning.

In making his investigations it was important that
the Director -General study several aspects of the
problem. In the first place, he would have to investi-
gate the extent to which the co- operation of the health
insurance agencies and the shipowners concerned
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could be obtained, and to ascertain possible additional
or alternative sources of financing such centres so
that they could become self -supporting. Furthermore,
he would have to consider the best location for the
proposed pilot projects, the nature of the services they
would provide and the size of the centres in relation
to the nature and volume of port traffic. He would
have to decide on a clear definition of the categories
of persons to be served and to consider the possibility
of a standard morbidity report form appropriate for
such pilot centres, which might eventually lead to the
adoption of a universal form. In addition, the Direc-
tor- General would have to study the relationship of
the proposed centres to WHO in terms of evaluating
the activities to be carried out in the pilot projects, so
that he would be in a position to make suitable
recommendations to the Assembly at an appropriate
date.

His delegation assumed that the Director- General
would invite ILO to give its views on the further
development of useful co- operation between the two
organizations.

Dr JOHNSON (Australia) said that in his country all
those wishing to enter the maritime service had to
undergo a medical examination and X -ray examination
of the chest. Annual medical examinations were
necessary for seafarers under eighteen years of age
and, for those of over eighteen, re- examination was
necessary if they had been ashore for a year or more.

Australia subscribed to the Brussels Agreement, and
treatment for venereal diseases was provided free.
The medical treatment of seamen was carried out by
private medical practitioners who were usually paid
by the shipping company. Each had its own medical
consultant, a general practitioner, who provided such
medical service on request.

Quarantine medical officers in the Federal Health
Department always co- operated with radio medical
aid services and also conducted the pre -entry medical
examinations before seamen were accepted. Vessels
registered in Australia were inspected once annually.
Such inspection was complete and involved a check
of hospital facilities, medical equipment and medical
stores.

His delegation endorsed the views of the Executive
Board and wished to inform the Committee that
efforts were being made to arrange for biennial chest
X -ray examinations for Australian seafarers.

Professor SENAULT (France) said that his delegation
fully supported the draft resolution submitted by the
delegations of India, Nigeria, Norway and the United
States of America, and also the amendment proposed
by the delegation of Romania. In that regard he

pointed out that, according to French legislation,
seafarers of all nationalities were provided with free
treatment for venereal diseases and the treponematoses.

While supporting the draft resolution, however,
his delegation wished to propose an amendment,
namely, to include at the end of operative paragraph 3,
sub -paragraph (1), after the words " the countries
concerned ", the phrase: " estimating the amount
of additional annual expenditure that would be entailed
in putting such centres into operation ".

Dr LAYTON (Canada) said that the main features
of the Canadian programme relating to the health
services for seafarers were set out in the study and that
there was no need for him to go into further detail.
In certain aspects, however, conditions in Canada
were possibly less developed than was required,
and less attention was paid to such aspects as radio
advice services and the maintenance of statistics than
in other countries. That was possibly due to the fact
that very few foreign -going ships were listed in the
Canadian register. While no form of radio advice
service existed, medical advice was given to ships
at sea by Canadian quarantine stations and it was
intended to extend and improve such services in
conjunction with a coastguard medical service.

His delegation supported the proposed resolution
and the amendments proposed by the delegations of
France and Romania.

Dr CASTILLO (Venezuela) said that his delegation
supported the proposal to set up pilot centres, but
considered that WHO should try to obtain financial
contributions from international and private organiza-
tions with an interest in merchant shipping. He would
like some assurance that the proposal would not entail
too great a budgetary strain on the Organization.

Mr LAGHDAF (Mauritania) said that, while Maurita-
nia had only one port, the tremendous fish resources
attracted many fishing vessels to its coasts. His
Government would like to receive information on the
organization of health services for seafarers.

Dr AL -WAHBI (Iraq) congratulated the Director -
General on his excellent report. He agreed with the
delegate of Venezuela that the budgetary implications
arising out of the establishment of two pilot centres
had to be taken into account. He hoped that some
assurance would be given by the Director -General.

Dr KAREFA- SMART, Assistant Director -General,
assured the Committee that all the questions raised
would be taken into account by the Director - General
if the proposal to set up pilot centres was adopted.
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All activities connected with the health of seafarers
had been, and would continue to be, carried out in
co- operation with the ILO. He stressed the fact that
many of the points raised were already on the agenda
for the joint seminar to be held by the two organiza-
tions later in the year.

He assured the delegate of Venezuela that the Direc-
tor- General would give very careful attention to the
budgetary implications involved, and would make the
necessary inquiries with regard to offers of assistance
from other bodies, especially since all contributions
received would greatly facilitate the work of the
Secretariat.

The CHAIRMAN invited the Committee to vote on
the amendment submitted by the delegation of Roma-
nia (see page 406).

Decision: The amendment was approved.

The CHAIRMAN invited the Committee to vote on
the amendment proposed by the delegation of France
(see page 408).

Decision: The amendment was approved.

The CHAIRMAN invited the Committee to vote on
the draft resolution as amended. It read:

The Nineteenth World Health Assembly,
Bearing in mind resolution WHA15.21 of the

Fifteenth World Health Assembly concerning the
health problems of seafarers, and resolution EB37.
R25 of the Executive Board ; and

Having considered the report of the Director -
General on the nature and extent of the health
problems of seafarers and of the health services
available to them,

1. NOTES the report of the Director -General ;

2. CONSIDERS that additional efforts should now
be made also to improve health services for sea-
farers in large ports;

3. REQUESTS the Director -General:

(1) to explore the possibilities of establishing
in different regions, in co- operation with the
countries concerned, at least two pilot health
centres for seafarers, estimating the amount of
additional annual expenditure that would be
entailed in putting such centres into operation;

(2) to invite Member States to make available
to seafarers in each port services where the
necessary specialized medical care can be
provided; and

(3) to report to the thirty -ninth session of the
Executive Board and to the Twentieth World
Health Assembly thereon.

Decision: The draft resolution was approved.1

5. Report on the International Agency for Research
on Cancer

Agenda, 2.5
The DIRECTOR -GENERAL, introducing the report 2

on the International Agency for Research on Cancer,
recalled that the Agency had been established in
accordance with resolution WHA18.44, adopted by
the Eighteenth World Health Assembly. The first
session of the Governing Council of the Agency had
been held in Lyons on 23 and 24 September 1965.
At that session, the Governing Council had appointed
the members of the Scientific Council, requested the
Director -General to approach prospective candidates
for the post of Director of the Agency, and taken the
necessary measures to ensure its interim technical
and administrative operation. The Council had also
decided on Lyons as the place for the Agency's
headquarters. On 4 March 1966, the Director- General
had advised the Participating States that he had
appointed Professor John Higginson, of the University
of Kansas Medical Center, as Director.

The Scientific Council had held its first session in
Geneva at the beginning of April 1966, when it had
reviewed the Director's programme proposals for
1966 and 1967 and discussed in general terms the
orientation of the Agency's future activities.

The Governing Council had met for its second
session towards the end of April 1966, in Lyons. It
had then noted the Scientific Council's recommenda-
tions and approved the Director's budget proposals
for the financial years 1966 and 1967. Furthermore, it
had approved the Director's report on the Agency's
financial operations for 1965. During the first and
second sessions of the Governing Council, Australia,
Israel and the Union of Soviet Socialist Republics
had become Participating States in the Agency in
accordance with its Statute. There were now eight
Participating States.

He explained that the report had been brought
to the attention of the Committee purely for inform-
ation, and that it might consider approving a reso-
lution noting the report.

Dr BARTELS (Netherlands) drew attention to the
fact that the 1966 budget of the Netherlands made
provision to allow that country's participation in the

1 Transmitted to the Health Assembly in section 6 of the Com-
mittee's sixth report and adopted as resolution WHA19.48.

2 Of. Rec. Wld Hlth Org. 151, Annex 9, part 1.
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Agency. However, he wished to emphasize that his
Government considered that membership of any
agency acting under WHO should be open to all WHO
Members. He also urged the Organization to guard
against any unnecessary decentralization of WHO
research activities.

The CHAIRMAN invited the Committee to vote on
the following draft resolution:

The Nineteenth World Health Assembly,
Having studied the Director -General's report on

the International Agency for Research on Cancer
established by resolution WHA18.44 of the Eigh-
teenth World Health Assembly,

NOTES the report.

Decision: The draft resolution was approved.1

6. Reports of Expert Committees
Agenda, 2.16

Dr EVANG, representative of the Executive Board,
introducing the item, said that WHO had developed
a new method for the rapid compilation and communi-
cation of expert advice and the results of scientific
findings. To date, some 335 reports of expert com-
mittees and other expert groups (including groups
convened jointly with the United Nations and other
agencies) had been published in the Technical Report
Series. They dealt with over two hundred subjects.
It was most important for the results of those reports
to be as widely disseminated as possible. Consequently
the Board had adopted resolution EB37.R8, which
recommended the World Health Assembly to adopt
a resolution suggesting to Member States that they
establish, wherever possible, a national expert panel
to consider the recommendations of the expert
committees. If the Committee agreed with that view
it might recommend that the World Health Assembly
adopt the following resolution:

The Nineteenth World Health Assembly,
Considering resolution EB37.R8 adopted by the

Executive Board at its thirty- seventh session; and
Considering the great value and importance of

the reports of the expert committees of the World
Health Organization,

SUGGESTS that Member States establish a national
expert panel to give due consideration to the
recommendations of the expert committees in the
context of the development of their national health
programmes.

I Transmitted to the Health Assembly in section 7 of the Com-
mittee's sixth report and adopted as resolution WHA19.49.

Dr JOHNSON (Australia) said that, in the view of
his delegation, the reports of the expert committees
in the Technical Report Series were very valuable.
Their contents were brought to the notice of specialist
groups in Australia, since his Government considered
that responsible health authorities had to be informed
of matters within their spheres of activity.

However, his delegation was not in favour of setting
up a single national panel because a panel of specialists
possessing the expert knowledge to cover the range
of subjects dealt with by WHO itself would be too
large. In Australia, the National Health and Medical
Research Council, presided over by the Director -
General of Health, had three main committees and
forty -one committees and sub -committees. Commit-
tees had from six to sixteen members, all of whom
were recognized national authorities in their particular
branches. Each committee had its own terms of
reference relating to its special subject. They covered
virtually the entire range of national health matters,
including medical research, epidemiology, food addi-
tives, occupational health, antibiotics, nutrition,
radiation and health, traffic injury, and tropical
medicine. Many of the committees had set up sub-
committees. WHO expert committee reports were
referred to one of the specialist committees for consi-
deration at the national level.

The National Health and Medical Research Council
reconsidered the recommendations of its committees
twice annually. Its membership included the Federal
Health Department; the Director -General of Health
for every state; a representative of every medical
college, including physicians, surgeons, pathologists,
paediatricians, radiologists, and general practitioners;
and representatives of the university medical schools,
the College of Nursing and the Australian Medical
Association. In his view, that structure seemed to be
the system best suited to Australian conditions, and
was preferable to a single national expert panel.

Dr BENGHEZAL (Algeria) said that his delegation
welcomed the proposal. Algeria had already started
to set up national expert committees; for example,
an advisory committee composed entirely of Algerian
doctors was studying all aspects of tuberculosis
control. Its findings would be transmitted to WHO.
Similar committees had been established to deal with
other communicable diseases.

Dr HAQUE (Pakistan) said that, while wider disse-
mination had to be given to WHO expert committee
reports, he agreed with the delegate of Australia that
one expert panel would not be able to cope with the
wide range of subjects involved. In Pakistan ad hoc
expert committees were set up to study such reports,
which were passed on to those most directly interested.
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He did not see how it was possible for one expert
panel to give proper consideration to all recommenda-
tions of expert committees.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) stressed the great value
of the reports prepared by WHO expert committees
and said that he was not at all certain that everything
possible had been done to give them the widest possi-
ble publicity in the United Kingdom. He also shared
the doubts expressed by the delegates of Pakistan
and Australia as to the feasibility of a single national
panel giving due consideration to the recommenda-
tions of all the expert committees. Consequently he
proposed that the operative paragraph of the draft
resolution be amended to read:

SUGGESTS that Member States ensure that suitable
arrangements exist for considering the application
of the recommendations of the expert committees
in the context of the development of their national
health programmes.

Dr AL -WAHBI (Iraq) expressed doubts as to the
advisability of setting up an expert panel and in
general agreed with the views expressed by the dele-
gates of Australia, Pakistan and the United Kingdom.

Dr EVANG, representative of the Executive Board,
explained that the idea of the Board was not to insist
that Member States establish a single national expert
panel. The resolution merely suggested that they do
so. However, what the Board had intended was to
encourage national authorities to establish some type
of machinery suitable for discussing the recommenda-
tions of the expert committees. Naturally the form
of machinery set up would depend on conditions in the
country concerned.

Dr CASTILLO (Venezuela) endorsed the views
expressed by the delegate of Iraq. The efforts of the
Secretariat, in its judicious choice of experts in the
separate fields covered, were not being put to the best
use since in many countries the reports of the expert
committees reached only a select group of specialists,
either in public health or directly concerned with the
problem studied. Many of the valuable reports of
the expert committees, constituting as they did
thorough studies of over two hundred subjects by
world- renowned experts, would be of great use to
general practitioners. It seemed to him that national
medical foundations were best qualified to assume the
responsibility for disseminating the reports within the
medical profession and among related workers, such
as public health engineers, and they could perform a
most useful function in that respect of benefit to the
Organization itself, the country concerned and the

experts who had taken the time to study the various
problems.

Professor VANNUGLI (Italy) considered that the
situation was quite clear. There was general agreement
that the reports of the expert committees constituted
a most valuable contribution to a wide range of prob-
lems and that they deserved wide attention at the
national level. It was apparent that differing practices
for their dissemination were followed in various
countries. The amendment suggested by the delegate
of the United Kingdom was therefore preferable to
the original wording of the draft resolution before the
Committee, and he would give it his support.

Dr GALAHOV (Union of Soviet Socialist Republics)
said that his delegation greatly appreciated the work
of expert committees and the wealth of information
obtained thereby. The idea of national expert panels
was of interest from the point of view of widening the
diffusion of that information and of promoting the
implementation of the recommendations contained
in the committees' reports. Moreover, the discussion
on a wider scale of the problems analysed by the
expert committees would increase the usefulness of
their work. The type of work to be carried out by
the proposed national expert panels could best be
determined on the basis of the experience of those
responsible for the national health services.

Dr OLGUIN (Argentina) stressed the importance of
the reports of the expert committees, which were of
great scientific value and of use for direct application
within the national health services. It was, in his
opinion, the responsibility of the national health
ministries to disseminate the reports so that the full
benefit from them might be derived by all those
interested, including health agencies and universities.
Machinery of the type proposed by the Executive
Board already existed in some countries. He would
therefore support the amendment proposed by the
delegate of the United Kingdom.

Dr AL -WAHBI (Iraq) said that he was still somewhat
concerned lest the draft resolution before the Commit-
tee should, in spite of the explanation given by the
Chairman of the Executive Board, have something
of a snowball effect within the countries. It was
essential to bear in mind that the reports of the expert
committees were circulated as representing the collec-
tive views of an international group of experts and
were not intended to be construed as the policy of the
Organization itself. It seemed to him that for the
Committee to endorse a draft resolution of the type
now proposed might lead governments to infer that
the reports did in fact represent WHO policy in a
particular sphere.
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Dr MONTALVAN (Ecuador) said that the draft
resolution as it stood made him wonder what the
scope of that proposal would be for some countries.
Indeed, the point had been made that it would be
difficult for a single panel to study the reports of all
expert committees because of the wide range of sub-
jects covered; the possibility might therefore be
envisaged of having to set up a number of national
expert panels. The Committee had heard the views
of delegates from a number of highly developed coun-
tries. However, the problem was somewhat different
for less developed countries when it came to constitut-
ing a national expert panel, as opposed to merely
ensuring that the reports reached the persons concerned
in the work related to the subject of study.

There was unanimous appreciation of the high value
of the reports prepared by the expert committees
and they were studied with great attention. Expert
committee meetings had led to the preparation of
valuable standards and recommendations. Never-
theless, as the delegate of Iraq had pointed out, the
reports represented a scientific contribution to existing
knowledge, but were not intended to be considered as
WHO policy. Countries benefited greatly by them,
as they had proved useful in the appropriate public
health fields.

He could not associate himself entirely with the
amendment proposed by the delegate of the United
Kingdom since it contained a reference to the applica-
tion of the recommendation of the expert committees,
which was not always possible in some countries for
various reasons. He was therefore in favour of a
text which would stress the need for making the best
use of the valuable information contained in the
reports of the expert committees. The operative
paragraph of such a draft resolution might read along
the following lines :

RECOMMENDS to Member States the adoption of
suitable measures to ensure the maximum diffusion
of the reports of expert committees in interested
circles and to make the best possible use of the
recommendations and suggestions contained therein.

Dr ALDEA (Romania) agreed as to the importance
of the work achieved by the expert committees. In
his own experience, it was the practice for committees
of specialists to study and discuss the recommenda-
tions drawn up by the expert committees, comparing
them, where appropriate, with existing practice in
the particular field concerned, since the reports of
such expert committees brought up to date existing
knowledge on a subject. Summaries and full or partial
translations were included in national medical jour-
nals. He therefore welcomed the amendment suggested
by the United Kingdom delegate as it reflected the

realities of the situation. The action to be taken
remained the choice of each national health service.

Dr Sow (Mali) said that the reports of the expert
committees on specific subjects should be studied on
a national basis so that the full scope of such problems
could be appreciated. However, he considered that
the point made by the delegate of Iraq, that the reports
of the expert committees did not represent WHO
policy, was of great relevance. Whatever the un-
doubted value of the expert committee recommenda-
tions, national health services could not apply them
blindly, but were obliged to reconsider them in the
context of local conditions. He therefore supported
the original draft resolution suggesting the establish-
ment of panels of national experts who, in so far as
they were available, could study the problems covered.
The constitutional position was surely that each
country was entirely free to implement the recommen-
dations or not as it saw fit, since those recommenda-
tions had not received the official sanction of the
Organization or the Health Assembly and were there-
fore not binding. It was essential to maintain a
clear distinction between the study of the recommenda-
tions and their application, to which latter point the
United Kingdom amendment referred. His delegation
accordingly preferred to maintain the letter and the
spirit of the original draft resolution, to give effect
to the recommendation of the Executive Board.

Dr BENGHEZAL (Algeria) recalled that the draft
resolution, proposed to give effect to the recommenda-
tion of the Executive Board, suggested that " due
consideration " be given to the recommendations of
expert committees. It was clear and should not give
rise to any doubts. He would therefore support its
adoption.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) stressed the fact that
the amendment he had proposed was merely intended
to ensure that national health authorities made what-
ever arrangements they considered most suitable for
the maximum dissemination of the recommendations
of the expert committees, for which purpose a national
expert panel was not necessarily the sole method.
Since WHO considered the opinions of the expert
committees sufficiently valuable to warrant financing
their meetings, it was surely worthwhile endeavouring
to see that such opinions were conveyed to the right
persons. He had not intended to press for application
of the recommendations but had merely referred to the
consideration of their application.

Dr BADDOO (Ghana) said that it might prove
difficult for developing countries to set up a national
expert panel for the purpose under discussion. The
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practice in his own country was to have a small
standing committee with the possibility of co- opting
specialist members. He supported the amendment
suggested by the delegate of the United Kingdom.

Mr SAITO (Japan) said that the reports of the expert
committees were highly valued and extensively used
in Japan although specific machinery to study all such
reports had not been set up. It had been found that
those reports were eagerly sought after by the medical
profession. He expressed his country's appreciation
to WHO for stimulating the preparation of such
reports.

The amendment proposed by the delegate of the
United Kingdom was appropriate, and he would
support it.

Dr Sow (Mali) believed that the definition of a nation-
al expert panel varied as between countries. Each
country was competent, however, to have a panel to
judge the desirability of the application of the recom-
mendations of the expert committees, taking into
account conditions in the country. That considera-
tion, in his view, applied to every country, whether
developed or developing. The Executive Board had

performed a most useful task in studying the entire
question of reports of expert committees and he would
closely adhere to the course it had proposed.

The DIRECTOR -GENERAL said that the Committee
had before it a suggested draft resolution which it
could consider, if it agreed with the recommendation
of the Executive Board, together with amendments
from the delegation of the United Kingdom and the
delegation of Ecuador. He suggested that it would
facilitate the Committee's work if the amendments
were to be circulated and the discussion resumed at
the following meeting.

It was so agreed.

(For continuation of the discussion, see minutes of
the seventeenth meeting, section 2.)

7. Sixth Report of the Committee

At the invitation of the CHAIRMAN, Professor
FERREIRA (Brazil), Rapporteur, read out the draft
sixth report of the Committee.

Decision: The report was adopted (see page 508).

The meeting rose at 11.5 p.m.

SEVENTEENTH MEETING

Thursday, 19 May 1966, at 9.30 a.m.

Chairman: Dr A. NABULSI (Jordan)

1. Community Water Supply Programme : Progress
Report

Agenda, 2.12
Dr IzMEROV, Assistant Director -General, intro-

ducing the item, said that the question of community
water supplies was of concern to developed and devel-
oping countries alike. While developed countries
needed ever increasing quantities of water and were
faced with the problem of pollution by industrial
wastes, the developing countries were faced with the
task of satisfying human needs for drinking water.
The Director -General's report on the subject was
submitted in accordance with resolution WHA17.40
adopted by the Seventeenth World Health Assembly
and was the second report submitted by the Director -
General since the initiation of the programme in
accordance with resolution WHAl2.48. In introduc-
ing the report he wished to stress a certain number of

points which seemed to be of particular importance.
The report consisted of four parts: establishment

of the WHO community water supply programme;
progress achieved in the programme; types of WHO
action most needed today; and financial resources
for the programme -past, present and future.

There had been increased recognition that communi-
ty water supply was essential if there was to be social
and economic development in the developing coun-
tries. That fact provided strong justification for
acceleration of the programme. However, the health
aspects remained of paramount importance, and the
recent concern of WHO and of health officials over
the spread of cholera served as a strong reminder.
It was well known that safe water supplies were essen-
tial for the control of certain communicable diseases
which caused high morbidity and mortality, especially
in developing countries. The improvement and sani-
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tary surveillance of water supplies also needed in-
creased attention in other countries. Hence health
agencies in all countries had vital roles to play in the
provision and maintenance of safe water supplies.

There were grounds for satisfaction with the commu-
nity water supply programme from the standpoint of
funds invested. The tables in Annex 8 attached to the
report indicated that loans for water supply from
international banks and bilateral programmes in the
period 1958 to 1965 totalled $477 million. At the same
time, there was reason for pessimism because of the
large numbers of people -an estimated 90 per cent.
of the population of the developing countries -who
were without safe water supplies. The problem was
serious in the rural as well as the urban areas.

Much could be learned from the substantial prog-
ress made in the Americas. Factors responsible
included the relatively early start made, the existence
of a trained group of experienced sanitary engineers,
the fact that governments had decided that community
water supply should have high priority, and recogni-
tion by the newly created Inter- American Develop-
ment Bank that community water supplies could be
sound banking projects.

The report discussed areas in which WHO's past
programme had been most active: they included
promotion and stimulation, institution building,
technical assistance, pre- investment surveys, manage-
ment studies, training, publications and co- operation
with other organizations. Further attention should
be devoted to those fields, plus long -term national
programme planning and development, financing of
projects, research, data collection and standards.

WHO had mobilized all resources which were
available for community water supply, including the
WHO regular budget, the Special Account for Com-
munity Water Supply, and the United Nations
Development Programme. There had been a small
but steady increase in the provision of the regular
budget for the programme. On the other hand, the
Special Account for Community Water Supply,
which had provided a substantial proportion of funds
during the first phases of the WHO programme, had
not in recent years been sufficient to meet the goals.

Finally, he strongly stressed the point that if the
construction of community water supply systems was
not only to provide for the expanding urban and rural
population, but also to make progress against the
backlog of needs, it would be necessary for Member
States to place greater stress on the programme.

He drew the Committee's attention to the following
draft resolution which the Executive Board, in its
resolution EB37.R32, had recommended to the
Nineteenth World Health Assembly for adoption:

The Nineteenth World Health Assembly,
Having considered the report of the Director -

General on the community water supply pro-
gramme;

Reaffirming the principles for the promotion and
development of national programmes, as endorsed
in resolution WHA17.40;

Recognizing that the provision of safe and ade-
quate water supplies not only is essential for the
protection and improvement of individual and
public health, but also is a prerequisite for economic
and social advancement, and particularly industrial
development and housing improvement;

Noting that soundly conceived and economically
managed water supplies are becoming increasingly
recognized by international, bilateral and national
lending agencies as suitable investments;

Noting the results that have been obtained by
WHO, within the limits of the staff and finances
available, in mobilizing financial and technical
support for pre- investment surveys and construc-
tion programmes;

Recognizing that these results, though substantial,
are inadequate to meet the increasing needs of
expanding populations, in addition to the accumu-
lated requirements inherited from past years; and

Considering the great importance of the develop-
ment of rural water supplies for the improvement of
public health and for economic development,
particularly agricultural, as well as for social
advancement,

1. RECOMMENDS to Member States :

(í) that realistic goals and programmes be defined
in each country to rectify present inadequacies
and to keep pace with community growth in
the future;
(ii) that, wherever necessary, local, regional or
national bodies be established, to function in
close collaboration with health agencies, for the
planning, construction and operation of water
supplies, and that these bodies be vested with the
legal, fiscal, financial and administrative powers
necessary to ensure their proper functioning;
(iii) that Ministries of Health should continue
to encourage and support the efforts of such other
national bodies as are responsible for the planning
and implementation of community water supply
programmes ;

(iv) that direct communication be established
between planning and community water supply
authorities and Ministries of Health in order to
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ensure due consideration of health implications
in the planning of community water supply
projects;

(v) that maximum advantage be taken of tech-
nical assistance and loan funds available from
international and other agencies for the construc-
tion of community water supplies;

(vi) that continuing records of needs, and of
progress toward satisfying those needs, be main-
tained for comparison with, and periodic review
of, the country's goals and programmes;

(vii) that support of the community water
supply programme of the World Health Organiza-
tion be indicated through contributions to the
Special Account for Community Water Supply;

(viii) that they develop rural water supplies
using readily available materials;

2. INVITES Member States to create by international
agreement an appropriate river authority in cases
where the water of international rivers has to be
used for human consumption; and

3. REQUESTS the Director -General:

(i) to continue co- operative activities with
Member States, and with international and other
agencies, for the stimulation and encouragement
of community water supply programmes;

(ii) to intensify assistance to Member States for
rural water supply programmes; and
(iii) to report on the progress of the programme
to the Twenty -first World Health Assembly.

Dr MERRILL (United States of America) expressed
his delegation's appreciation of the factual information
supplied in the Director -General's report, and of the
very frank discussion of progress achieved and of
problems remaining to be resolved. The report em-
phasized the need for WHO action to advance the
programme, including assistance in long -term water
resources planning, associated specific community
water supply project analysis and planning, institution
building, education and training, research and de-
velopment, data collection and dissemination, and
development of standards. The progress reported
in developing close working relations with agencies
in the United Nations system, including UNICEF,
FAO, the International Bank for Reconstruction and
Development, the Expanded Programme of Technical
Assistance and the United Nations Development
Programme, was specially noteworthy. Inter -agency
co- ordination and support in water resources activities
were basic requirements for dealing with those multi-

purpose resources, and WHO was to be commended
for providing leadership in that direction. The United
States delegation was also pleased to note the increas-
ing number of countries providing bilateral assistance.
The Director -General was to be commended for seek-
ing to obtain data on bilateral assistance programmes
in community water supply development. Complete
information of that type was essential for an adequate
assessment of the whole problem and of resources
being applied from all sources. The United States
Government had consistently supported the commu-
nity water supply programme as a high priority activity
in WHO and PAHO and had made voluntary contri-
butions to both organizations to assist the develop-
ment of the programmes. As the chief delegate of the
United States of America had stated in plenary session,
the recent outbreak of cholera in areas formerly free
of the disease illustrated the need for adequate supplies
of clean water. Safe water was an absolute fundamen-
tal of public health. An effective community water
supply programme generated public interest and often
led ultimately to acceptance by the community of
other vital public health measures in the field of
environmental sanitation.

In October 1965 President Johnson had announced
the inauguration of a Water for Peace Programme, a
massive co- operative international effort to find solu-
tions to the various problems connected with water
supply. In February 1966, President Johnson had
stated that the United States Agency for International
Development would expand world -wide programmes
to ensure safe water supplies, working directly with
developing nations and international organizations
to reduce the toll of diarrhoeal diseases. The United
States delegation hoped that WHO would lead those
cooperative efforts and that the Organization's
community water supply programme would be kept
high on the priority list.

He had noted that, while a substantial increase
was proposed in the regular budget, virtually no
increase was proposed for the community water
supply programme. He was aware of the very difficult
problem confronting the Director -General in setting
priorities, and believed it was a function of the Assem-
bly to provide guidance in that respect. It was evident
from his report that the Director - General was fully
aware of the need for according priority to the pro-
gramme. The United States Government, for its
part, continued to work towards the achievement of
the Organization's objectives in that important pro-
gramme. He proposed that the resolution recom-
mended by the Executive Board be amended by the
addition of the following new sub -paragraph to be
inserted between sub -paragraphs (ii) and (iii) of opera-
tive paragraph 3:
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to give appropriate priority in future regular pro-
grammes and budgets for sufficient staff and other
resources to enable the Organization to fulfil its
leadership role and programme activities, in order
to accomplish the goals recommended by the
Director -General to the Seventeenth World Health
Assembly.

Dr DAELEN (Federal Republic of Germany) com-
mended the Organization's efforts in the field of
community water supplies. It was clear that with the
existing budget the programme could make only a
modest impact on development possibilities, and her
delegation therefore welcomed the proposal by the
delegate of the United States of America to amend the
draft resolution contained in resolution EB37.R32.

The CHAIRMAN drew the Committee's attention to
an amendment which had been submitted in writing
by the delegation of the Union of Soviet Socialist
Republics. The proposal was to substitute the word
" attention " for the word " priority " in the new
sub -paragraph (iii) proposed by the United States
delegation, and to insert the following text after the
fourth paragraph in the preamble of the draft resolu-
tion recommended by the Executive Board:

Recognizing that WHO's responsibility should lie
primarily in the public health aspects of community
water supply programmes;

Mr ASSAR (Iran) said that the Director -General's
report had been studied with interest and appreciation
by his Government, which attached high priority in its
development plans to the question of community
water supplies. During the past decade, over 200
urban water systems had been put into operation,
representing an investment of more than $100 million.
By the end of 1967, the financial burden imposed by
the installation of urban water supply systems would
begin to decline, and more attention would be paid
to rural water supplies in the fourth development
plan.

Perusal of the Director -General's report showed that
the progress made in supplying communities through-
out the world with water had been rather insignificant
when compared with total needs; although the study
of water supply needs in seventy -five developing
countries had shown that the greatest needs were in
Asia and Africa, 60 per cent. of foreign loans had been
concentrated in the Americas, where resided only
15 per cent. of the total urban population not served.
Considering the importance of water supplies for
child health, UNICEF's participation in the pro-
gramme was very low, only eleven projects -five in the
Americas, one in Europe, one in South -East Asia,
two in Africa, one in the Western Pacific and one in

the Eastern Mediterranean -being assisted by that
organization; the Special Account for Community
Water Supply had not provided the answer to the
problem, contributions to that account being almost
nil in 1964 and 1965. In the opinion of his delegation,
other ways of financing the community water supply
programme would have to be found. Efforts in regions
where needs were greatest would have to be intensified.
The stimulation of the development of national
industries connected with the manufacture of equip-
ment required for water supply systems would pro-
mote the speedy development of the systems by
enabling countries to effect foreign exchange savings.
Bilateral assistance should be extended and attention
be paid to staff training.

His delegation fully supported the draft resolution
recommended by the Executive Board with the
amendments proposed by the delegations of the
United States of America and of the Union of Soviet
Socialist Republics.

Dr RAO (India) congratulated the Director -General
on his excellent report and welcomed Mr Atkins,
Director of the Division of Environmental Health,
to the headquarters staff. The Indian Government
had made a gigantic effort in its first, second and third
five -year plans to provide the country with water
supplies.

There were two sides to the question, one concerned
with urban water supplies and the other with rural
water supplies. Regarding the latter, the water
supplies of two -thirds of the half million villages were
not safe for drinking. Arrangements therefore had
to be made to build wells and pumps. Most of the
remaining one -third of the villages were in remote
areas where water was scarce and had to be supplied
from different and difficult sources, involving heavy
financial outlays and time -consuming work. The
cost of the programme was estimated at six billion
rupees. There were about fifty districts where cholera -
endemic areas were found, and the provision of safe
water supplies was a matter of high priority in those
areas.

In so far as urban water supplies were concerned,
as a result of industrialization and urbanization slums
were developing in semi -urban areas, water supplies
were scarce and lack of drainage facilities led to the
prevalence of filariasis. Investigation teams had been
sent to all parts of the country. They had studied
the problem and the Government was now in a posi-
tion to assess and plan development with the assistance
and guidance of international agencies, including
WHO.

The training of personnel at all levels was extremely
important. Maintenance of the piped -water systems
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to be introduced into the rural areas would necessitate
adequate supplies of trained personnel, and under the
community development programme an important
place had been allocated to staff training. Without
the participation of the populations concerned, the
provision of piped -water supplies and other technical
innovations were difficult. His delegation felt that
WHO should continue to provide assistance for the
technical training of all levels of staff and also continue
to grant fellowships for staff training. The Govern-
ment had planned short -term and long -term post-
graduate courses for engineers and ancillary staff and
hoped that it would be possible to implement the
programme of the fourth five -year plan with the avail-
able manpower.

There was a central Water Pollution Control Board
for both national rivers and inter -state and internation-
al waters, and the Ministry of Health had prepared
the draft of a bill on water pollution control.

India was grateful for the assistance it was receiving
under the community water supply project.

His delegation supported the resolution recom-
mended by the Executive Board and the amendment
proposed by the United States delegation.

Professor FERREIRA (Brazil) said that there was
pressure for supplies of drinking -water in all parts of
the world where communities were forming. Following
the Punta del Este Conference, which had resulted in
the Inter -American Development Bank providing
financial support for the provision of drinking- water,
the Americas had been faced with increasing demands
from the people for drinking -water supplies. In
Brazil that pressure had led to the emergence of five
organizations concerned with drinking -water supplies,
and to the fact that government contributions to
those organizations amounted to approximately
$50 000 000 per year. In addition, funds for commu-
nity water supplies were raised from the International
Bank for Reconstruction and Development, the Inter -
American Development Bank, and under bilateral
arrangements. An immense amount of money was
therefore being allocated to community water supply
programmes.

The recommendation in operative paragraph 1,

sub -paragraph (ii) of the draft resolution before the
Committee seemed rather weak, and he suggested
that it be amended to read as follows:

that, wherever necessary, the public health authori-
ties should participate systematically in the estab-
lishment of local, regional or national bodies to be
responsible for water supplies and that these bodies
be vested with the legal, fiscal, financial and admin-
istrative powers necessary to ensure their proper
functioning.

Referring to operative paragraph 1, sub -paragraph
(iii), he said that the problem of financing was not
so serious in villages which had already attained a
certain degree of economic development because
loans could be repaid by means of a water tax. There
were, however, small villages which had no means of
financing water supplies. In such cases, the Ministry
of Public Health should be responsible for the imple-
mentation and planning of the necessary programmes.
There were regions in Brazil in which bilharziasis and
diarrhoeal diseases were endemic and where a supply
of clean drinking -water was absolutely essential, but
which could not be included in national, bilateral or
international financing projects because they were
unable to refund the money contributed. He suggested,
therefore, that sub -paragraph (iii) be amended to
read as follows :

that Ministries of Health should continue to encou-
rage and support the efforts of such other national
bodies as are responsible for the planning and
implementation of water supply programmes but
that the responsibility for the planning and imple-
mentation of such programmes should remain
with the Ministry of Health in all circumstances in
which medical and health considerations are para-
mount and in which it is unlikely that water supplies
can be financed satisfactorily on the basis of local
resources;

Dr JALLOUL (Lebanon) said that there was no life
without water. But water -a necessity -could be
either a friend or a foe, and both pure and polluted
water were to be found in all countries, developed and
developing alike. Awareness of the importance of a
sound water supply had led his Government to estab-
lish a Ministry of Water and Electrical Resources.
That Ministry would work in close collaboration with
the Ministry of Public Health, which co- operated
closely with WHO. The Government hoped in that
way to attain its objective of providing the whole
population with safe water.

Dr HAQUE (Pakistan) said that in developing coun-
tries there was still confusion as to whether the
ministries of health, the ministries of public works
or departments of public health engineering should
assume leadership in community water supply pro-
grammes. In West Pakistan the responsibility had
recently been transferred from the Ministry of Health
to a new Department of Public Health Engineering.
In East Pakistan the responsibility had been trans-
ferred from that department to a newly created water
supplies and sewerage development authority. Too
often there was poor liaison between departments.
It was very important to ensure that the right authority
organized the community water supply programmes,
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Similarly there had been difficulties in Pakistan in
co- ordinating action for the siting of wells and other
action in implementing water supply programmes.

Regarding the financing of urban water supply
programmes, he stressed that it was often hard for
countries with a low per capita income to repay loans
from international funds, which were repayable at a
high rate of interest. He wondered whether it was
possible to introduce some system of loans at low
rates of interest for those programmes, seeing that
they were essential to public health.

With regard to rural water supplies, many tube wells
had been sunk in East Pakistan, partly as a measure
to control cholera; but it had been found that the
water from some such wells was undrinkable because
of high iron content, so that people had reverted to
using water from the dug wells.

As the provision of water supplies was expensive
for developing countries, and as tube wells were found
to go out of order rather frequently, research was
necessary to develop a new type of well that was both
cheap and reliable.

In some areas of Pakistan where tests had been
carried out among members of the armed forces whose
scientifically regulated staple diets consisted essentially
of fresh meat and water, a high incidence of urinary
calculi had been detected. In view of the possibility
that the high incidence was due to the water, he wished
to bring it to the attention of WHO.

Dr GJEBIN (Israel) said that the lack of adequate
and safe water supplies was the most serious single
menace to health in newly developed urban centres.
People who had previously maintained a certain
equilibrium with their environment in rural areas
were upset by the different conditions of urban life,
and inadequate sanitation added to the various threats
to health. WHO was fully justified in redoubling its
efforts to initiate community water supply programmes.
He noted the slight increase under the regular budget
for those activities, but considered that it should be
greater to give programmes the required stability
and continuity. He also supported the programme of
assistance with the development of international
drinking -water standards and standard methods of
examining drinking -water.

The Israel delegation supported the amendments
submitted by the delegations of the United States of
America and of the Union of Soviet Socialist Repub-
lics.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) said that the special
merit of the Director- General's repert was its balance;
it underlined that, while the Organization had a

primary interest in water supply, the means of meeting
requirements had to come largely from governments
and other partners in the programmes.

The United Kingdom delegation supported the
amendment proposed by the delegation of the Union
of Soviet Socialist Republics, which emphasized the
correct role of WHO, but had more difficulty in accept-
ing the proposal made by the delegate of the United
States, which it did not consider an entirely necessary
amendment. He proposed an insertion in operative
paragraph 3, sub - paragraph (iii) of the draft resolution
recommended by the Executive Board, so that it
would read as follows:

(iii) to report on the progress of the programme to
the Twenty -first World Health Assembly, estimating
the amount of additional annual expenditure that
would be entailed.

Dr OLGUIN (Argentina) said that water supplies
were of paramount importance, since their quality
had economic and social consequences and conse-
quences for health. The dearth of funds and personnel
constituted almost insurmountable barriers in some
countries. To meet the difficulties, international
financial assistance in community water supply
programmes was essential, especially in rural areas,
since the great mass of rural populations suffered from
the lack of safe water supplies.

The development of water supplies in the Americas
owed much to the principles established by the Char-
ter of Punta del Este. PARO had also played an
important role based on the decisions taken by
ministers of public health in 1963, and taking advan-
tage of the financial assistance of international credit
organizations like the Inter -American Development
Bank.

In Argentina, the Minister of Public Works was
responsible for the programmes, which were supple-
mented by provincial or community action. Since
the decision to initiate activities in accordance with
the decisions of the Charter of Punta del Este, the
Minister of Public Health had begun a large -scale
programme with the co- operation of PAHO and the
financial assistance of the Inter -American Develop-
ment Bank. It applied particularly to villages with
less than three thousand inhabitants, and aimed to
cover two million of the population in six years at an
estimated cost of $40 million, 50 per cent. to be borne
by the Government of Argentina, the provinces and
local authorities, and the other 50 per cent. to be paid
from international loans. That programme required
assistance in the training of personnel, education of
the population and supply of technicians. It was an
example of the importance of the participation of
ministers of health in water supply programmes.
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He recognized that such programmes often involved
administrative and legal provisions, and that it was
therefore difficult to create international standards
governing water supply activities in different countries.
The Director -General's report and the draft resolution
recommended by the Executive Board in resolution
EB37.R32 rightly attached importance to the role of
national authorities.

His delegation supported the draft resolution with
the amendments proposed. Any proposals for the
intensification of activities would be acceptable to his
delegation.

Dr BENGHEZAL (Algeria) said that the Director -
General's report echoed the chief preoccupations of
the Algerian Government, which had submitted its
own report on the situation in Algeria to WHO in
December 1965.

A great part of the rain falling on Algeria ran away
to the sea, but the dams already built caught some
thousand million cubic metres annually; the Govern-
ment was building more dams. It was recognized that
consumer requirements should have priority, but other
needs were not to be neglected. That raised the whole
question of the inventory of resources, their mobiliza-
tion, channelling and distribution to ensure their
best utilization.

Desalinization tests had been carried out in Algeria,
but the results were not yet economically applicable.
Water pollution was no great problem in the large
towns with sufficient technical means for water filtra-
tion and sterilization, but unfortunately the same could
not be said of the villages. There had been three
typhoid epidemics recently which were attributable
to polluted water.

An inquiry had been carried out in 169 towns and
villages in 1964, and its results submitted to the Water
Board, which included members of the ministries of
public health, public works, internal affairs, agricul-
ture, industry and finance. It emerged from the inquiry
that the needs still to be satisfied were considerable
although rationing had been imposed on consumers.
A forecast had been made for 1970, in particular for
Algiers and Constantine. The Government was
preparing to spend a total of 238 million dinars in the
Algiers area and 225 million dinars in the Oran area.
A quarter of the population of Algeria and its major
industrial areas were concentrated in those two towns.

The existing services in Algeria could see their way
to providing the scientific and technical means neces-
sary to solve current problems, but they would appre-
ciate WHO's continued assistance, particularly in the
training of sanitarians. Algeria was concentrating

on the training of senior staff for community water
supply programmes, in particular public health engi-
neers. A polytechnic had been established with the
help of UNESCO, and it was hoped that, of the
thirty to forty engineers leaving the school in 1966
to join the Ministry of Public Works, at least two
sanitary engineers could be selected for WHO fellow-
ships, as the sanitary engineer provided the vital link
between the Ministry of Health and the Ministry of
Public Works.

Dr BAHRI (Tunisia) said that in developing rural
water supply programmes it was important to bear
in mind the danger of malaria and bilharziasis being
introduced in new areas; water supply surveillance
should be a part of public health activities in rural
areas. He agreed with the delegate of Brazil that close
examination should be given to the cost of water
supply, and prices must be kept low both in urban
and rural areas to permit its use by all levels of the
population.

Dr GALAHOV (Union of Soviet Socialist Republics)
said that his delegation had frequently stated its views
in previous Assemblies and his present remarks would
be confined to concrete suggestions.

He considered that it was essential to make a clear
distinction between the public health and the techni-
cal and economic aspects of water supplies, in order
to avoid the confusion referred to by the delegate of
Pakistan with regard to responsibility for water supply
programmes.

An interesting and useful point had been made by
the delegate of the United Kingdom with regard to the
balance needed in the approach to water supply
programmes. He would take the point even further:
WHO should use its position and authority to promote
increasing participation by other organizations, deal-
ing itself only with health aspects, including the train-
ing of staff, and also the training of personnel in the
health education aspects.

The amendment proposed by his delegation (see
page 416) to the preamble of the draft resolution
in the Executive Board's resolution EB37. R32
reflected the need for concentration of the Organ-
ization's activities on those aspects. If that and his
delegation's other proposed amendment (namely, to
replace the word " priority " in the new sub -para-
graph (iii) of operative paragraph 3 proposed by the
delegation of the United States (see page 416) by the
word " attention ") were approved, he would support
the draft resolution with the amendment proposed by
the United States delegation.
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Dr DOUBEK (Czechoslovakia) congratulated the
Director -General on his report. His delegation was
glad to note that Member States had responded to
WHO's appeal in connexion with the community
water supply programme. The work that the Organi-
zation was carrying out was useful to developing and
developed countries alike. The report emphasized the
importance of adequate water supplies, not only for
health, but also for a country's economy.

WHO should do more in the way of recommending
standards for community water supply equipment for
developing countries, and should foster the regular
exchange of information on regulations and laws
regarding water supplies.

The Czech delegation supported the draft resolution
recommended in resolution EB37.R32, with the amend-
ments proposed by the delegations of the Union of
Soviet Socialist Republics and of the United Kingdom.

Dr Sow (Mali) said that his country considered
water supply programmes extremely important. In
Mali, only the capital- Bamako -had a drinking -
water supply system -and that only in one part,
because of the rapid expansion of the city. The
Development Fund for Overseas Countries and Terri-
tories of the European Economic Community had
agreed to finance an extension of the system ; it was
hoped that the Fund would supply 50 per cent. of the
finances, and that the Government of the Federal
Republic of Germany would provide the rest. In
four other towns part of the population had piped
untreated water. Approximately 3 per cent. of the
total population of Mali benefited from running
water as compared with 25 per cent. in the whole of
Africa south of the Sahara, and 25 per cent. of Mali's
urban population as compared with 50 per cent. in
Africa south of the Sahara. The problems were
aggravated by migration from rural areas to the cities.

Plans existed for water storage and for pumping
tests in eleven towns. He thanked WHO for having
sent a sanitary engineer to assist in developing com-
munity water supplies. In February and March 1966
a WHO team had visited Mali to study water supplies
in the whole country, as well as the sewerage system
of the capital. The plans already mentioned had been
considered incomplete in view of subsequent develop-
ments. The team was to prepare a request to the
United Nations Special Fund for the financing of a
bipartite plan. The first part was for preliminary
studies on a sewerage system and pumping station for
Bamako -estimated to take fifteen months and cost
$300 000. The second part was for studies on the
provision of water supplies for nine other towns -
estimated to take two years and cost another $300 000.
The request would include provision for four fellow-

ships to permit the training of an engineer, two che-
mists and a technician.

The delegation of Mali welcomed the draft resolu-
tion and the amendments proposed by the delegation
of the Union of Soviet Socialist Republics.

Dr ESPAILLAT (Dominican Republic) said that in his
country only about 15 per cent. of the population had
running water. The remainder had to use surface
sources without sufficient health protection. That
situation affected the country's mortality rate and
slowed down economic development. It also led to
migration from rural areas. To combat that situation,
the Government had established various agreements,
for example, with the Inter -American Development
Bank; it was also receiving assistance from PAHO.
A national institute had been established for the
development of drinking -water supplies, and carried
out its work with the co- operation of the Inter- Ameri-
can Development Bank.

Dr KRUISINGA (Netherlands) stressed that the draft
resolution contained in resolution EB37.R32 made it
clear that problems connected with water supply were
not limited to developing countries. The problems of
developed countries arose from the fact that they would
have to meet their needs more and more frequently
from surface water supplies. Where a river flowed
through different countries, solutions were practicable
only if based on international agreements. Operative
paragraph 2 of the draft resolution mentioned an
" authority "; however, the Netherlands delegation
felt that the decision as to how and by whom such
agreements were to be executed should be left to the
future.

The Netherlands delegation supported the amend-
ment proposed by the United Kingdom delegation.

He drew attention to the words of the General
Chairman of the Technical Discussions at the Seven-
teenth World Health Assembly, quoted in the Direc-
tor- General's report: he had stressed the financial
inadequacy of the agency within the World Health
Organization responsible for the community water
supply programmes. That statement clearly called for
action.

Dr EFFENDI RAMADLAN (Indonesia) said that in
Indonesia there was a great need for good water
supplies. In particular, two new development pro-
grammes at the village level demanded safe supplies.
In that connexion it was necessary to establish schools
of sanitary engineering in the main cities and in the
provinces. Public health workers were being trained
in environmental sanitation at the Institute of Tech-
nology in Bandung, at a health controllers' academy,
and in schools for sanitarians. Malaria workers also
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had to be integrated in public health programmes
involving environmental sanitation activities. Respon-
sibility for water supplies lay with the Ministry of
Health, the Ministry of Public Works and the Institute
of Technology. The Indonesian Government would
appreciate the assistance of WHO with the schools.

It was worthy of note that no outbreaks of cholera
or diarrhoeal diseases had been reported among the
one million people affected by the recent floods in
Solo, thanks to the attention accorded to sanitary
measures and safe water supply.

Dr SAYCOCIE (Laos) said that the water supply
system for Vientiane had been completed with the
assistance of the Government of Japan in 1965. The
plant worked well, and the distribution network was
being extended to bring drinking -water to all parts of
the capital. Programmes for water supply in villages
were being implemented with WHO assistance in
Thadeua, where safe wells covered the drinking -water
needs of some 10 000 villagers. The United States
Agency for International Development was also
assisting water supply programmes in villages in nine
rural development areas, and in refugee camps.

However, the water supplies of many towns in the
provinces left much to be desired, and there were
others with no supplies at all. More than 10 000
villages in Laos had no water supplies, or no drinking -
water supplies.

The problem of water supply was closely linked
with that of the disposal of waste water. The Govern-
ment of Laos wished to draw the attention of WHO to
that problem in Vientiane, where studies had been
completed and financial assistance was awaited. He
had learnt that WHO and the United Nations had
reached an agreement to collaborate in Special Fund
projects on housing, environmental sanitation, water
supply, and sewerage. Their assistance would be
appreciated in Vientiane, where the population in-
crease was creating sanitary problems which would
become insurmountable if good water supply and
sewerage facilities were not soon provided.

Dr JuRICIC (Chile) congratulated the Director -
General on his report which, taken in conjunction with
a publication entitled Facts published by PAHO,
adequately described the work achieved in community
water supply. The setting of ten -year targets in the
Charter of Punta del Este had been one of the great
achievements of the Pan American Sanitary Bureau.
Another had been the success in interesting the Inter -
American Development Bank in the subject to the
extent that the first loan granted by the Bank had been
to a water -supply programme in Arequipa, Peru.

He stressed the importance of assistance to water-

supply programmes in rural areas. In Chile an exten-
sive programme of that kind was being carried out
with the help of the Inter -American Development
Bank, which was providing 50 per cent. of the funds.
The rural administrations were collaborating with
financial loans and manpower services, but the work
must continue for many years if the goal was to be
reached. He thanked WHO and UNICEF for their
assistance to his country, and hoped that they would
continue the work they had undertaken.

Dr KEITA (Chad) said that water -borne intestinal
disease was one of the most important public health
problems in his country; the morbidity rate was
37 per cent., while mortality was 17 per cent. The
problem of community water supplies was of first
importance in Chad, which was three- quarters desert,
and where in 1965 there had been a very severe epide-
mic of viral hepatitis. A project assisted by WHO and
UNICEF was in operation; WHO had provided a
sanitary engineer, and UNICEF had supplied fellow-
ships for twelve students following a public health
course. Only the six principal towns of Chad had
rural water -supply systems. In the rest of the country
there were 78 wells. There was often a lack of drink-
ing -water since there was a shortage of laboratory
and maintenance staff and the wells were not construc-
ted to normal standards. The sanitary engineer
provided by WHO had, however, started a pilot
scheme in a village of 300 inhabitants (Mandelia,
fifty kilometres from Fort -Lamy) which after four
months in operation had resulted in a drop in intestinal
infection from a rate of 75 per cent. to 15 per cent.
In view of such a conclusive and, indeed, spectacular
result, the Government would welcome increased
WHO and UNICEF assistance. His delegation con-
gratulated the Director -General on his report and gave
full support to the draft resolution contained in reso-
lution EB37.R32 and the proposed amendments.

Dr ALAN (Turkey) said that his delegation attached
great importance to WHO's community water supply
programme and thanked the Organization for its
assistance in the projects in operation in his country,
which were listed in annex 1 to the Director -General's
report.

With regard to the responsibility for community
water supplies, some delegates had said that the
competent authority should be the Ministry of Health,
while others had said that it should be the Ministry
of Public Works or some other body. In his opinion,
it was for the government of each country to determine
which authority should deal with water supplies, in
view of the differences in constitution and administra-
tive structure from country to country. The Executive
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Board had been well advised to take the alternatives
into account in its resolution and to include in opera-
tive paragraph 1 important recommendations, such
as that contained in sub -paragraph (iv) " that direct
communication be established between planning and
community water supply authorities and Ministries
of Health in order to ensure due consideration of
health implications in the planning of community
water supply projects ". I.f that recommendation were
followed the problem could be solved within the
country.

Congratulating the Director -General on his excellent
report, he drew attention to the words of the General
Chairman of the Technical Discussions at the Seven-
teenth World Health Assembly, quoted at the end
of the report, to which reference had already been made
by the delegate of the Netherlands. The Director -
General had said that he was willing to do more but
that he did not have the necessary resources to meet
all requests for assistance. The Assembly must do
what it could to ensure that the Director - General was
given an opportunity to extend his activities in the
field of community water supplies. He would there-
fore support the amendments proposed by the dele-
gations of the United States of America and of the
United Kingdom. He would also support the proposal
by the delegation of the Soviet Union to add a new
preambular paragraph. He was not clear,
as to the meaning of the proposal of the Soviet
delegation to substitute the word " attention " for
" priority " in the new sub -paragraph (iii) proposed
by the United States delegation. It would seem more
appropriate to call for " appropriate priority " for
staff and resources to enable the Organization to
accomplish its goals.

Dr ALDEA (Romania) welcomed the directives on
community water supplies given in operative paragraph
1 of the draft resolution recommended by the Executive
Board. Those recommendations were almost all
reflected in his country's programme. The close co-
operation between his Government's Water Committee
and sanitary inspectorate was governed by laws and
regulations and by the standards established for drink-
ing- water. The development plans, including the
Five -Year Plan which would continue until 1970 and
provide for 30 000 kilometres of new water supply
systems, also took into account the recommendations
and studies of the health authorities. The Water
Committee controlled river basins and the use and
treatment of water, while the health authorities con-
trolled the quality of water in the towns.

In order that the efforts being made by WHO and
the United Nations Special Fund could be continued
and intensified, his delegation considered that WHO

should plan model projects 'and produce technical
documentation, and increase assistance in finding and
evaluating methods for the most effective use of avail-
able resources so that their development could be
planned. The Organization should continue to give
the necessary assistance in training technical supervi-
sory staff who could, after training, deal with the prob-
lem in their own countries. It should also increase
the number of monographs it prepared on the various
specialized aspects of drinking -water supplies and
waste disposal.

His delegation would support the amendments
proposed by the delegations of the Soviet Union, the
United States, and the United Kingdom.

Dr KENNEDY (New Zealand) suggested that the
word " mainly " might be more appropriate than
" primarily " in the new paragraph of the preamble
proposed by the delegation of the Union of Soviet
Socialist Republics.

Dr GALAHOV (Union of Soviet Socialist Republics)
accepted that suggestion.

Dr AL -WAHBI (Iraq) thanked the Director -General
for his report and the Executive Board for its resolu-
tion. His delegation supported all the amendments
proposed, and in particular that proposed by the
United Kingdom delegation : it was very important
to clarify the situation, and he would like to see how
the funds would be allotted.

It had already been said in the discussion on the
budget that sanitation projects, and particularly water
supply projects, were especially suitable for loans from
the United Nations Special Fund. He would request
the Director -General to keep in mind the importance
of assisting developing countries, including his own,
by means of consultants or otherwise, to formulate
and plan requests for assistance from the Special
Fund and the International Bank for Reconstruction
and Development for community water supply
programmes. The magnitude of the funds needed was
such that assistance must be sought from all possible
sources.

Dr Hsu (China) expressed his delegation's satisfac-
tion with the activities of WHO as described in the
Director -General's report. It also appreciated the
fact that the report took the Republic of China,
Taiwan, as a good example of WHO assistance for
pre- investment surveys and instruction programmes.
The Government had accepted WHO's recommenda-
tions and had initiated in 1963 a five -year development
plan for community water supplies. The aim was to
increase the proportion of the population served with
piped water to 41.5 per cent.; in 1964 the proportion
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was 32.17 per cent. An expenditure of US $22 000 000
was required. Moreover, to obtain and improve
water resources a large dam had been completed in the
north two years ago, supplying about one million
people; the construction of another much bigger dam
had been started in the southern part of the province.

To improve rural water supplies, a five -year plan
had been started in 1963 with assistance from
UNICEF. Five hundred simple water supply systems
would be constructed for two million people living in
rural communities with less than 2500 inhabitants.
The construction of sixty -six systems had been com-
pleted in 1965, and ninety -six were under way for
1966. Despite those efforts, it was realized that prog-
ress in the development of community water supplies
was still far from satisfactory and that there was need
for assistance from outside.

The Director -General had said in his report that,
at the present rate at which safe and adequate amounts
of water were being made available to the peoples of
developing countries, there was very considerable
doubt as to whether the realistic goal proposed by
WHO could be achieved unless the efforts of all parties
concerned were accelerated. That statement could
well illustrate the world situation in regard to the
problem, and for that reason his delegation would
support the resolution recommended by the Executive
Board.

Dr IzMERov, Assistant Director- General, said that
the Secretariat had followed the discussion with great
interest and satisfaction. Governments were devoting
ever -increasing attention to the community water
supply problem and realized the harmful effect of
water -borne diseases on the health of the population
and the economic life of the country. The Organization
did not deal with the actual construction of water
supply systems in countries. WHO's responsibility
was to provide technical assistance by means of.consul-
tants and staff to advise governments on their problems
of community water supply. An expert committee
established international standards for drinking -
water which it recommended to Member States.

The comments of members of the Committee would
be most valuable to the Secretariat in the development
of its work and the direction it should take. The most
important aspect, as had been stressed in the discussion,
was the training of supervisory staff, who could be
divided into two categories: the engineers who would
find and tap the water supplies, of particular impor-
tance in rural areas where the best possible use must
be made of the local resources ; and the staff responsible
for supervising the quality of the water who must,
of course, also be well versed in health education.
People should be made aware of the precautions they

should take in regard to water. Although the deve-
lopment of laboratory services was important for the
testing of drinking- water, it would be idle to contem-
plate at the moment the establishment everywhere of
laboratories with highly qualified staff and costly
equipment. WHO was thinking of recommending
governments to set up simple laboratories which
would allow simple but effective testing. In the future,
the Organization intended to study the water situation
in all countries and to circulate information on it,
and to recommend establishment of national standards
for drinking -water.

He would call on the Director of the Division of
Environmental Health to answer the technical ques-
tions which had been asked.

Mr ATKINS, Director, Division of Environmental
Health, expressed his appreciation of the discussion
and of the constructive suggestions made by delegates
which would be given full consideration as guidance
in carrying out the programme.

The delegate of Iran had referred to the fact that
only eleven UNICEF -assisted projects were listed in
annex 1 to the Director -General's report. There were,
in fact, some thirty additional UNICEF -assisted pro-
jects which included water supplies but were not
listed in the report, which contained only those projects
the major components of which were water supplies.
He was glad that attention had been called to the
matter; UNICEF assistance had been very valuable
in carrying forward the community water supply
programme and it was hoped there would be even
greater assistance in that area.

With reference to the need for more research and
development, mentioned by the delegate of Pakistan,
the Secretariat believed that the designs for both urban
and rural water supply systems must be improved and
simplified to bring them to a level at which safe water
could be produced, and at the same time the maximum
amount of available local material could be used. It
was also necessary, of course, to simplify the operation.
In addition it was necessary to encourage the manu-
facture of certain materials, such as plastic piping.
Full attention would be given to that area in the future.

With regard to the question of which body should
be responsible for water supplies, the varying situa-
tions in the countries dictated different forms of organ-
ization. It would, however, seem to be a basic
principle that the highest use of water was that for
human consumption, in which there were certain
inherent hazards if it was not properly protected.
Recognizing the great toll of water -borne disease
in the world, it must be concluded that health agencies
had a primary role to play in the field of water supply.
It must also be recognized that urban water supplies
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were very complex, involving many interests and
agencies, but if water for human consumption was to
be a priority, the health agency should have a role of
real leadership in the development of water resources
as well as in getting water to the people and supervis-
ing its quality, so that not only was there an adequate
quantity, but what was supplied was not transmitting
disease.

The CHAIRMAN said that the general discussion was
closed, but delegates might comment on the amend-
ments which had been submitted by the delegations
of Brazil, the Union of Soviet Socialist Republics, the
United Kingdom, and the United States of America.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) said that he hoped the
delegation of Brazil would withdraw the amendments
it had proposed, which appeared to tell governments
how to organize their internal administration. He
did not feel that was a proper function of WHO.

Professor GERIe (Yugoslavia) endorsed that view.

Dr AL- ADWANI (Kuwait) considered that the amend-
ments proposed by the delegation of Brazil were unduly
restrictive. It was not only the public health authori-
ties who were concerned with community water
supplies.

Dr Sow (Mali) said that he could not support the
amendments proposed by the delegation of Brazil.

Dr ALAN (Turkey) repeated that it was for the coun-
try itself to decide which was the competent authority.
He could not therefore support the amendments
proposed by the delegation of Brazil.

Dr MERRILL (United States of America) accepted
the amendment proposed by the delegation of the
Soviet Union. If it would simplify procedure, he would
be glad to incorporate the United Kingdom amend-
ment into the United States amendment.

Mr ASSAR (Iran) said that his delegation was unable
to support the amendment proposed by the delegation
of Brazil, since in Iran there were separate ministries
for water and power. With regard to the amendment
proposed by the delegation of the United Kingdom,
he wondered whether the progress report envisaged
could not be made to the Twentieth World Health
Assembly instead of waiting until the Twenty -first.

Professor FERREIRA (Brazil) regretted that he was
unable to withdraw his proposed amendment for two
reasons. The first was that he failed to see why a
resolution that advised that bodies responsible for
health should have the responsibility for sanitation,
including water supplies, should be considered as an

interference in the internal affairs of States. Advice
was often given by the Health Assembly, but such
advice did not compel governments to change their
constitution or their structure.

Secondly, he was speaking as the representative of
a Government that had given him particular recom-
mendations on the subject, so that it was not merely
a personal matter. Bodies responsible for water
supplies independently of the ministry of health
controlled them badly from a public health point of
view, so that water supplies should become the
responsibility of the health authorities. That responsi-
bility became particularly important in the case of
small, isolated communities, on whose behalf there
was a lack of interest because provision of supplies
was uneconomic.

Dr HAQUE (Pakistan), supporting the amendment
proposed by the delegate of Brazil, said that everyone
must agree that community water supplies could not
be administered without the active participation of
the health authorities. There were administrative
difficulties in some countries, however. The idea of
the delegate of Brazil was that it should be made quite
clear to those responsible for community water sup-
plies that the health authorities should take an
active part. He could not understand why objection
should be made to putting that suggestion to
governments, who would be free to take it up or not,
as they thought fit.

Dr KEITA (Guinea) supported the amendment
proposed by the delegation of the United Kingdom.
In his country there was a ministry concerned with
water problems which had good relations with his
own department, and he was therefore unable to
support the amendment proposed by the delegation
of Brazil.

The CHAIRMAN reminded the Committee of Rules
65 and 66 of the Rules of Procedure of the Health
Assembly, in accordance with which the vote must be
taken first on the proposal deemed to be furthest
removed in substance from the proposal first presented.
He would therefore put to the vote the amendment
presented by the delegation of Brazil.

Decision : The amendment was rejected by 51 votes
to 11, with 17 abstentions.

The SECRETARY, speaking at the invitation of the
CHAIRMAN, said that the proposal by the delegation
of the Soviet Union comprised two amendments.
The first (see page 416) -to amend the proposal of the
delegation of the United States of America -had
already been accepted by that delegation, and there-
fore did not require to be voted upon.
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The second amendment was for the insertion of a
new paragraph after the fourth paragraph of the
preamble of the draft resolution contained in resolu-
tion EB37.R32. With the amendment by the delega-
tion of New Zealand, which had been accepted by
the Soviet Union delegation and affected only the
English text, the new paragraph would read as follows:

Recognizing that WHO's responsibility should
lie mainly in the public health aspects of community
water supply programmes;

The CHAIRMAN put that amendment to the vote.

Decision: The amendment was adopted by 75
votes to none, with 2 abstentions.

The CHAIRMAN put to the vote the amendment
submitted by the delegation of the United States of
America, as amended on the proposal of the delegation
of the Soviet Union.

Decision: The amendment was adopted by 76 votes
to none, with no abstentions.

The CHAIRMAN put to the vote the amendment
proposed by the delegation of the United Kingdom
of Great Britain and Northern Ireland.

Decision: The amendment was adopted by 76
votes to none, with 3 abstentions.

The CHAIRMAN put to the vote the draft resolution
as amended. It read :

The Nineteenth World Health Assembly,

Having considered the report of the Director -
General on the community water supply pro-
gramme;

Reaffirming the principles for the promotion and
development of national programmes, as endorsed
in resolution WHA17.40;

Recognizing that the provision of safe and ade-
quate water supplies not only is essential for the
protection and improvement of individual and public
health, but also is a prerequisite for economic and
social advancement, and particularly industrial
development and housing improvement;

Noting that soundly conceived and economically
managed water supplies are becoming increasingly
recognized by international, bilateral and national
lending agencies as suitable investments;

Recognizing that WHO's responsibility should lie
mainly in the public health aspects of community
water supply programmes;

Noting the results that have been obtained by
WHO, within the limits of the staff and finances
available, in mobilizing financial and technical
support for pre- investment surveys and construc-
tion programmes;

Recognizing that these results, though substantial,
are inadequate to meet the increasing needs of
expanding populations, in addition to the accumu-
lated requirements inherited from past years; and

Considering the great importance of the develop-
ment of rural water supplies for the improvement
of public health and for economic development,
particularly agricultural, as well as for social
advancement,

1. RECOMMENDS to Member States:

(i) that realistic goals and programmes be defined
in each country to rectify present inadequacies and
to keep pace with community growth in the
future;

(ii) that, wherever necessary, local, regional or
national bodies be established, to function in
close collaboration with health agencies, for the
planning, construction and operation of water
supplies, and that these bodies be vested with the
legal, fiscal, financial and administrative powers
necessary to ensure their proper functioning;

(iii) that Ministries of Health should continue
to encourage and support the efforts of such other
national bodies as are responsible for the plan-
ning and implementation of community water
supply programmes;

(iv) that direct communication be established
between planning and community water supply
authorities and Ministries of Health in order to
ensure due consideration of health implications
in the planning of community water supply
projects;

(v) that maximum advantage be taken of tech-
nical assistance and loan funds available from
international and other agencies for the construc-
tion of community water supplies;

(vi) that continuing records of needs, and of
progress toward satisfying those needs, be
maintained for comparison with, and periodic
review of, the country's goals and programmes;

(vii) that support of the community water
supply programme of the World Health Organiz-
ation be indicated through contributions to the
Special Account for Community Water Supply;
and
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(viii) that they develop rural water supplies
using readily available materials;

2. INVITES Member States to create by international
agreement an appropriate river authority in cases
where the water of international rivers has to be used
for human consumption; and

3. REQUESTS the Director -General:

(i) to continue co- operative activities with
Member States, and with international and other
agencies, for the stimulation and encouragement
of community water supply programmes;

(ii) to intensify assistance to Member States
for rural water supply programmes;

(iii) to give appropriate attention in future regular
programmes and budgets for sufficient staff and
other resources to enable the Organization to
fulfil its leadership role and programme activities,
in order to accomplish the goals recommended
by the Director -General to the Seventeenth
World Health Assembly; and

(iv) to report on the progress of the programme
to the Twenty -first World Health Assembly,
estimating the amount of additional annual
expenditure that would be entailed.

Decision: The draft resolution was approved by
82 votes to none, with 2 abstentions.1

2. Reports of Expert Committees (continued from
sixteenth meeting, section 6)

Agenda, 2.16

The CHAIRMAN said that the Committee now had
before it an amendment proposed by the delegations
of Australia, Ecuador, Iraq, Netherlands, Pakistan
and the United Kingdom of Great Britain and North-
ern Ireland to the draft resolution on the reports of
expert committees (see page 410). The proposal was
to replace the operative paragraph by the following:

SUGGESTS that Member States ensure that wide
dissemination be given to recommendations of
expert committees and make the best possible use
of such recommendations in the context of the
development of their national health programmes,
as they deem appropriate.

That text replaced the separate amendments that had
been submitted during the discussion of the item at
the previous meeting.

1 Transmitted to the Health Assembly in section 1 of the Com-
mittee's seventh report and adopted as resolution WHA19.50.

Dr Sow (Mali) said that the text before the Commit-
tee showed a better approach to the problem than had
been apparent at the previous meeting when the dele-
gate of the United Kingdom had introduced his
amendment.

He would like to know, however, why the idea of
national expert panels, recommended by the Executive
Board in resolution EB37.R8, had been omitted.

The DIRECTOR -GENERAL said that the draft reso-
lution to which the amendment had been submitted
was that contained in the document on reports of
expert committees which had been submitted to the
Committee by the Secretariat. The Executive Board
had not in fact recommended a resolution. The
relevant paragraph to which the amendment had been
proposed read as follows:

SUGGESTS that Member States establish a national
expert panel to give due consideration to the
recommendations of the expert committees in the
context of the development of their national health
programmes.

Dr Sow (Mali) said that he would nevertheless like
to ask the co- sponsors of the amendment why the
idea contained in resolution EB37.R8 had been
dropped.

Dr EVANG, representative of the Executive Board,
thanked the delegate of Mali for his remarks, but
stated that the intention of the Board in inviting the
Health Assembly to pass a resolution would be fully
met by the text now put forward as an amendment.

Dr KEITA (Guinea) said that he could not agree
with the explanation of the intention of the Executive
Board as given by its representative. When the
Executive Board had discussed the problem it had
introduced the idea of setting up national expert
panels. Countries were not obliged to take the
recommendations of experts designated by WHO as
sacrosanct, and it was for that reason that it had been
decided to suggest that countries set up national
expert panels. For example, governments should not
feel themselves bound by recommendations based on
theoretical knowledge by WHO expert panels com-
posed solely of representatives of countries that had
no experience of onchocerciasis or malaria. It had
therefore been suggested that in each country a natio-
nal expert panel be set up to examine the decisions of
WHO experts and make recommendations to the
government. The text of the proposed amendment
was not in keeping with the recommendation of the
Executive Board in operative paragraph 2 of its
resolution EB37.R8 which read:
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RECOMMENDS to the World Health Assembly
that it adopt a resolution suggesting to Member
States that they establish, wherever possible, a
national expert panel, to consider the recommenda-
tions of the expert committees.

Dr JALLOUL (Lebanon) supported what had been
said by the delegate of Guinea. It had been his
experience that WHO expert committees had produced
documents without giving any recommendations to
the ministry of public health on what should be done.
A national expert panel would be of benefit to the
ministry and to the country as a whole.

Dr BENGHEZAL (Algeria) said that the amendment
under discussion did not accord with operative
paragraph 2 of resolution EB37.R8, which was clear,
brief and precise. His delegation would vote against
the amendment, which it considered paternalistic.

Dr KRUISINGA (Netherlands) emphasized that the
situation differed greatly from one country to another.
Words had different meanings and were liable to
misinterpretation. A national expert panel as men-
tioned in resolution EB37.R8 might, in fact, prove
a hindrance in some countries. He did pot consider
that all countries necessarily needed special machinery
proposed by WHO for carrying out the procedure of
bringing expert committee reports to the knowledge
of interested groups : the decision as to the best means
of doing so should be left to the country concerned.
His delegation would not like to suggest to the national
health administration a specific national expert panel,
since such a suggestion could easily be misunderstood.
What was needed was the maximum diffusion of
reports and the best possible use of recommendations.

His delegation had preferred the amendment
proposed by the delegation of Ecuador at the previous
meeting, but could agree to the combined amendment
now before the Committee.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) agreed with what had
been said by the delegate of the Netherlands. In
raising the point originally he had only been concerned
that people should not be told how to do something
that they themselves knew best how to do in their
own countries. His intention had, in fact, been the
reverse of paternalism. The draft resolution originally
submitted for the Committee's consideration was tied
to the setting up of an expert panel, and he had not
thought that that would be the mechanism everybody
would want to use. He would have been prepared to
accept an amendment that suggested an expert panel
or otherwise, but to limit the suggestion to an expert
panel was too restrictive.

Dr MONTALVAN (Ecuador), speaking as one of the
co- sponsors of the proposed amendment, said that the
recommendation made in resolution EB37.R8 for
setting up expert panels was an excellent one. How-
ever, the main idea behind the recommendation was
to make the maximum and best use of expert commit-
tee reports, and the feeling of the co- sponsors of the
amendment had been that the best way to do so was
to leave each country free to study them, disseminate
them as widely as possible and use to best advantage
the recommendations made.

The meeting rose at 12.45 p.m.

EIGHTEENTH MEETING

Thursday, 19 May 1966, at 2.30 p.m.

Chairman: Dr A. NABULSI (Jordan)

1. Reports of Expert Committees (continued)

Agenda, 2.16

The CHAIRMAN recalled that the Committee had
before it an amendment submitted by the delegation
of Australia and five other delegations (see page 426)
to the draft resolution on expert committee reports.
In addition a further amendment had been submitted
by the delegation of Ecuador, reading:

RECOMMENDS to Member States the adoption of
suitable measures to ensure the maximum diffusion
of the reports of expert committees in interested
circles and to make the best possible use of
the recommendations and suggestions contained
therein.

Dr BA (Senegal) said he did not think there was any
fundamental divergence of opinion among delegates:



428 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

everyone appeared to agree that the recommendations
of WHO expert committees should have a wide cir-
culation, and to hope that they would be implemented
to the fullest possible extent in the context of national
requirements and circumstances. Those were the
two vital points, and he personally would be satisfied
with any resolution that reaffirmed them. The chief
point of difference in the various amendments pro-
posed seemed to be on the question of whether nation-
al expert panels should be set up or not. Most of the
amendments recommended that Member States should
adopt appropriate measures, which it was understood
might include the establishment of national panels.
He could see no point in giving details of possible
measures in a resolution when it was clearly understood
what the term " appropriate measures " implied.

He could not envisage any conflict between national
expert panels and WHO expert committees, since in
each case members would be appointed according
to the relevant criteria.

In his opinion the amendment proposed by the six
delegations at the previous meeting (see page 426)
was a little cumbersome; the amendment proposed
by the delegation of Ecuador was essentially the same
and, at least in the French version, was clearer and
simpler. Perhaps the Secretariat could make the
necessary minor adjustments to the text of the six -
delegation amendment.

Dr HAQUE (Pakistan) said that the six -delegation
amendment had been produced because the majority
of delegates considered that it would not be practi-
cable for each Member State to set up a single national
expert panel; there were 200 expert committees,
which meant 200 different disciplines and 200 reports,
and it was not reasonable to expect a national panel
to deal with such a variety of subjects. Some of the
advanced countries might be able to create a sufficiently
large expert panel. In Pakistan, for example, a medical
council with twenty -one members had been set up
to deal with medical education problems, but neither
Pakistan nor, he imagined, many other countries,
could set up a single national expert panel capable
of understanding and dealing with 200 very complica-
ted subjects.

It had been stated that the Executive Board's
purpose in adopting resolution EB37.R8 was to ensure
that expert committee reports should not be pigeon-
holed in ministries of health but should be used to the
full; those countries that wished to set up national
expert panels for the purpose could do so, but there
was no obligation on countries which had not the
necessary facilities. He was explaining the situation
particularly for the delegate of Mali, who at the pre-
vious meeting had asked why the amendment pro-

posed by the six delegations made no reference to
national expert panels.

Dr HAPPI (Cameroon) said that the views that he
had expressed as a member of the Executive Board
conformed entirely with the original draft resolution
submitted for the Committee's consideration. As
the delegate of Guinea had said, the reports of WHO
expert committees tended to be theoretical and their
recommendations needed to be adapted to local
requirements. The reports could best be dealt with
by national panels of experts, who would be able
to study them and select what was suitable for their
particular requirements. He would therefore prefer
to see the draft resolution maintained as it stood.

Dr Sow (Mali) recalled that resolution EB37.R8
had recommended a resolution suggesting to Member
States that they establish national expert panels
" wherever possible ", which would give Member
States the option of deciding whether they wished to
create panels or not.

He believed that the incorporation of the words
" wherever possible " in the draft resolution before
the Committee would solve the difficulties. Perhaps
the United Kingdom delegate, who had already
suggested that a compromise might be possible be-
tween the original draft resolution and the six- delega-
tion amendment, could suggest a suitable draft.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) suggested that the six -
delegation amendment should be revised to read as
follows :

SUGGESTS that Member States ensure that wide
dissemination be given to recommendations of
expert committees through reference to a national
expert panel, or otherwise, so that the best possible
use may be made of such recommendations in the
context of the development of their national health
programmes.

Dr KEITA (Guinea) and Dr Sow (Mali) strongly
supported that suggestion.

The CHAIRMAN put to the vote the six -delegation
amendment, as revised by the delegate of the United
Kingdom.

Decision: The revised amendment was adopted by
78 votes to none.

The CHAIRMAN put to the vote the draft resolution,
as amended.

Decision: The draft resolution, as amended, was
approved unanimously.'

' Transmitted to the Health Assembly in section 2 of the Com-
mittee's seventh report and adopted as resolution WHA19.51.
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2. Third Report on the World Health Situation

Agenda, 2.14

Dr KAREFA- SMART, Assistant Director -General,
introducing the subject, said that the third report on
the world health situation covering the period from
1961 to 1964, which had been requested by the
Fifteenth World Health Assembly in resolution
WHA15.43, was presented in two parts. Part I
(General survey) comprised nine chapters of analytical
and descriptive commentary and Part II (Review by
country and territory) contained 111 individual
country reviews. A further twenty- four reviews,
based on late replies to the questionnaires, were
contained in an addendum to Part II.

Like previous reports on the world health situation,
the present report was based on information provided
by Member States and Associate Members, in reply
to a questionnaire sent out in December 1964. The
questionnaire differed from previous ones in that it
did not require governments to repeat statistical infor-
mation which they had already supplied to the United
Nations, or to WHO for the preparation of the World
Health Statistics Annual. It did, however, require the
following additional information: a statement of the
organizational structure of the national public health
services; a review of the major social, cultural and
economic developments or other events affecting the
country's health situation during the ten -year period
ending 31 December 1964; and a description of any
comprehensive health plan which the government had
prepared, with an account of its preparation and co-
ordination with other plans for social and economic
development, and of the methods used for implemen-
tation and evaluation.

In their replies to the questionnaire, governments
had provided much detailed and interesting informa-
tion, for which the Director -General was very grateful.
Governments had not only shown willing co- operation
in answering the questionnaire but had often provided
additional material in the form of special reports and
annexes. It was disappointing, however, that a
number of countries had merely provided statistical
data without any descriptive information on the three
new topics to which he had referred.

The present report followed the pattern of previous
reports. In Part I, Chapter 2 (Statistical review) and
Chapter 3 (Some aspects of the epidemiological
situation) attempted to summarize some of the past
ten years' experience throughout the world. Summary
reviews of the world situation were also contained in
Chapter 7 (Medical and public health research) and
in the chapters on two of the subjects particularly

emphasized in the questionnaire : Major social, cultural
and economic developments affecting the health
situation during 1955 -1964 (Chapter 5) and National
health planning (Chapter 6). The synopses of national
health organizations in the individual country reviews
had been left to speak for themselves, in view of the
great variety of systems that existed.

Chapter 4 focused attention on the major health
problems which still remained and were of national
and sometimes international importance. A new
section (Chapter 8) had been introduced which dealt
with government expenditure on health services; that
chapter, together with the information contained in
the country reviews, showed the serious disparities
in national financial resources frequently referred to
under different items of the agenda. The last chapter
of Part I (Summary and conclusions) was designed to
give a general idea of the trends discernible in the
various reviews and to suggest certain broad conclu-
sions. The conclusions could be summarized under
four headings. First, while the health of the world was
generally at a fairly high level, it was not universally
satisfactory and could not be expected to continue
at the present level unless precautions were taken and
efforts maintained. Secondly, there were signs of the
recrudescence of certain diseases and of the stabilizing
of morbidity and mortality rates. Thirdly, there were
serious shortages in health service manpower and in
training facilities. Lastly there were disparities in the
financial resources of countries and in the proportion
of those resources being allocated to health.

Part Il of the report- Review by country and terri-
tory- included 111 reviews based on information
supplied by governments, together with an addendum
containing an additional twenty -four reviews. The
distribution by region of the total of 135 reviews was:
twenty -four for the African Region, thirty -six for the
Region of the Americas, twenty -eight for the European
Region, seven for the South -East Asia Region,
thirteen for the Eastern Mediterranean Region and
twenty -seven for the Western Pacific Region. Replies
were still being received to the original questionnaire
and reviews of those, and of any others that were
available, would be included in the final printed
edition of the report.' Replies from Chad, Ghana,
Panama, Italy and Singapore, received since the
report had been prepared, brought the total number
to 140. Reviews based on those replies were being
prepared and, together with any others received in
time for review and approval by governments before
31 July 1966, would also be published in the report.

1 Off. Rec. Wld Hlth Org. 155.
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The space allocated to a particular country was not
necessarily in proportion to the size of the health
problems, but depended on the amount of informa-
tion supplied by the government. The information
contained in each review was normally presented in
the following order, although information was not
necessarily available under every heading: Population
and other vital statistics for the four -year period under
review; Deaths by causes for 1963 or 1964; Communi-
cable diseases most frequently notified for the
year 1963 or 1964; Organization of public health
services; Hospitals and institutions for in- patient and
out -patient care; Medical and allied personnel and
training facilities; Communicable and non- communi-
cable disease control; Immunization procedures;
Maternal and child health, school health, mental
health and other specialized units; Environmental
sanitation; Major health problems; Major social,
cultural and economic development during the period
1955 to 1964; National health planning; Medical and
public health research; International collaboration;
Government expenditure on health services.

In compiling such a large document, with vast num-
bers of figures and facts, it was impossible to avoid
errors, particularly in the reviews of countries and
territories. The Director -General hoped that minor
errors would be overlooked. He would welcome
suggestions regarding the form and content of future
world health situation reports.

In a number of cases the statistical data quoted
referred to 1962 or 1961 instead of 1963 or 1964,
according to the latest figures available either in the
replies to the third questionnaire or in the information
provided by governments for inclusion in the World
Health Statistics Annual. The draft resolution that
would be presented to the Committee for approval and
submission to the plenary meeting would give govern-
ments an opportunity to submit corrections, and it
was hoped that they would take the opportunity
of providing more up -to -date information where

`necessary.

Professor FERREIRA (Brazil), Rapporteur, presented
the following draft resolution:

The Nineteenth World Health Assembly,
Considering Article 61 of the Constitution, and
Noting the third report on the world health

situation prepared by the Director -General in
pursuance of resolution WHA15.43,

I

1. THANKS Member States and Associate Members
for their assistance in providing material for this
third report; and

2. REQUESTS Member States and Associate Mem-
bers to submit before 31 July 1966 any additional
information or amendments they wish to include
in the third report.

II

1. REQUESTS the Director -General to prepare for
the Twenty -third World Health Assembly the
fourth report on the world health situation covering
the period 1965 to 1968 and to draw up an outline
of the content of the report for the guidance of
Member States in the preparation of their contribu-
tions; and
2. INVITES Member States and Associate Members
to provide, as a further step towards fulfilment of
their obligations under Article 61 of the Constitu-
tion, information for the preparation of this fourth
report.

IlI

REQUESTS the Director- General to prepare after
an interval of two years a supplement to the third
report on the world health situation, which should
contain:

(a) amendments to and expansion of previously
published information;

(b) a review of the health situation of new coun-
tries;

(c) a review of a special topic.

Dr AGUILAR (El Salvador) said that the report was
a veritable encyclopaedia on the world health situation
in every country; it would be extremely useful for
the purposes of comparison. He supported the draft
resolution, but asked if the information to be provided
by Member States and Associate Members was to
apply to a period of four years.

Dr D1BA (Iran) congratulated the Secretariat on a
remarkable and comprehensive report. The informa-
tion on Iran was not entirely up to date and he would
therefore send the Secretariat additional information
before 31 July 1966, in accordance with the draft
resolution, to replace the material appearing in the
document.

Dr DOUBEK (Czechoslovakia) said that the report
provided extremely interesting material for study.
The Director -General had rightly asked Member
countries to provide statistical information on their
national health situation in a uniform manner. The
broad picture of the world health situation thus
provided could act as a stimulant in the struggle for
the improvement of health and draw the peoples
of the world closer together in the pursuit of that
humane task.
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With regard to the content of the report, it was not
possible from the comparison of data on the various
countries to pick out the characteristic traits of their
health situation. Nevertheless, the differences arising
out of the different levels of social, cultural and eco-
nomic development were clearly brought out, as were
differences in public health priorities. Naturally
the report could not give information where it had
not been provided by Member countries, and in that
connexion it would be interesting to know why certain
countries had not replied to parts of the questionnaire.

With regard to his own country, the chapter in the
report did not bring out the specific lines of develop-
ment and the present status of public health in Czecho-
slovakia, as had been done in the original text submitted
to WHO. He reserved the right of his country to send
the Organization a draft of a more accurate text.

Dr ADEMOLA (Nigeria) expressed his appreciation
of the Secretariat's remarkable work in producing
the report. He was sure that the countries which had
not previously sent information would take advantage
of the opportunity to send it before the end of July.

Dr ALAN (Turkey) joined in the tributes to the
Director -General and his assistants on their excellent
report. He would take the opportunity of making
any necessary modifications or corrections, before the
end of July, to the information submitted concerning
Turkey. In connexion with part III of the draft
resolution, he asked what was the exact period to
which the supplement would refer.

Although the reports on the world health situation
were extremely useful, national health administrations
-particularly in his own country- received so many
questionnaires from international organizations that
the responsible officials were often unable to reply
within the allotted time; and sometimes their efforts
to meet time limits resulted in mistakes of the kind
already referred to. He hoped that organizations
would refrain as far as possible from sending out
questionnaires.

Dr OLGUfN (Argentina) said that the report was an
extremely valuable and important document. While
reserving his position on the section concerning
Argentina, he mentioned that his country's Ministry
of Health played an active part in the general planning
of public health activities, in co- operation with the
two bodies referred to in the report. A committee
had been set up in co- operation with the Ministry of
Health to deal with health planning as part of the
general development plan.

Professor SENAULT (France) also expressed his
appreciation of the excellent report. With regard to

the draft resolution, the text of part III, paragraph (c),
seemed a little vague and he therefore proposed that
it should be replaced by the following:

(c) a review of a special topic of general interest.

Dr RAO (India), after congratulating the Director -
General and the Secretariat on the excellence of the
report, suggested that the final version should include
a preface containing a historical survey of what had
been accomplished in the past and an outline of what
still remained to be done in the field of health. The
inclusion of such a preface would highlight deficien-
cies and so act as a stimulus to governments to reach
the goals set by WHO. It would be particularly useful
half -way through the United Nations Development
Decade to have what would amount to an evaluation
of progress achieved.

Dr BROTHERSTON (United Kingdom of Great
Britain and Northern Ireland) congratulated the
Director -General and his staff on a massive achieve-
ment. The third report on the world health situation
was a fascinating compilation of information on the
present situation of health services throughout the
world. He hoped the report would be given a very
wide distribution, especially to medical schools,
so that it could play a part in public health education:
The report would be valuable for widening horizons
and correcting professional perspectives, which were
often too narrow, too national and too selfish.

Dr GALAHOV (Union of Soviet Socialist Republics)
said that the third report on the world health situation,
which was the only report of its kind, would be of
great use to the medical profession. There were some
inaccuracies in the information relating to the situation
in the USSR, and a list of corrections would be sub-
mitted to the Secretariat so that correct data could be
included in the final version.

He agreed with what had been said by the delegate
of Czechoslovakia and considered that the way in
which the information had been presented might well
be revised. On some points far too much detail was
given, whereas the information supplied on such
subjects as the organization of public health services
and national health planning had not been sufficiently
utilized.

Dr BENGHEZAL (Algeria) also congratulated the
Director -General on the excellence of the report. He
had one suggestion to make : that the questionnaires
sent to governments should be simplified.

Dr KAREFA- SMART, Assistant Director -General,
assured members of the Committee that all their
comments had been noted. They would help the
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Director -General when he considered what form
future reports should take.

Some specific questions had been asked, to which
he would reply at once. In reply to the question from
the delegate of El Salvador, he said that he should
have mentioned earlier that the third report on the
world health situation covered the period from 1961 to
1964 inclusive. In connexion with the question asked
by the delegate of Turkey, he drew attention to reso-
lution WHA15.43, in which the Director -General
had been requested to prepare supplements to the
four -yearly reports at two -year intervals, to contain:
(a) amendments to and expansions of previously
published information; (b) a review of the health
situation of new countries; and (c) a review of a special
topic.

The proposal of the delegation of India for the
preparation of a preface to the final version of the
report was interesting, but its preparation would add
considerably to what was already a very heavy task.
The Director- General would consider the matter
carefully.

He apologized again for the mistakes appearing in
the report. Every effort would be made to correct
mistakes and to bring information up to date on the
basis of information sent by Member countries to the
Director -General.

Sir John CHARLES, Public Health Administration,
said that he had nothing to add to the answers given
by the Assistant Director -General. Members would
have seen that the report was available both in English
and in French; the original had been in English and the
whole had been translated into French. He wished to
pay a personal tribute to the translators and to say
that the French version, in his opinion, was more
readable than the English.

The DIRECTOR -GENERAL said he thought he ought
to point out that the preparation of two -yearly sup-
plements to the report was a step forward in comply-
ing with the provisions of the Constitution. Article 61
of the Constitution called for annual reports from
Member States, but the World Health Assembly had
decided that annual reporting was not yet possible
and that reports should cover four -year periods, with
short reports being prepared every two years. Efforts
were being made gradually to bring practice into line
with constitutional requirements.

The CHAIRMAN put to the vote the draft resolution,
including the amendment to paragraph III (c) proposed
by the delegate of France during the discussion.

Decision: The draft resolution, as amended by the
delegate of France, was approved.'

3. Study of the Criteria for Assessing the Equivalence
of Medical Degrees in Different Countries

Supplementary agenda ítem 3

The CHAIRMAN said that the item had been included
in the agenda at the request of the Union of Soviet
Socialist Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) introduced the following draft resolution sub-
mitted by his delegation :

The Nineteenth World Health Assembly,

Recognizing the great importance of WHO
research and practical activities in the sphere of
medical education, particularly the working out of
recommendations on internationally acceptable
standards of medical education reflected in the
report of a study group on the subject (Technical
Report Series No. 239); and,

Expressing the wish that study of this problem
should be continued in the interests of the develop-
ment of international co- operation in the training
of medical staff;

REQUESTS the Director- General:

(1) to undertake the necessary measures for the
study of the criteria existing in various countries
for assessing the equivalence of medical degrees,
and
(2) to submit a report on this matter to the Twen-
tieth World Health Assembly.

He said that although the resolution was quite
simple it might be useful if he explained why his
delegation had requested inclusion of the item on
the Assembly's agenda.

The subject was not a new one for WHO; it had
been raised by the delegation of India in a slightly
different form at the Ninth World Health Assembly
in 1956. The training of medical personnel and the
exchange of such personnel had become one of the
most important activities of the Organization and had
been discussed, in expert committees and other bodies,
on a number of occasions. A study group had pro-
duced a report S on internationally acceptable mini-
mum standards of medical education, and the Orga-
nization had published a World Directory of Medical
Schools.

1 Transmitted to the Health Assembly in section 3 of the Corn -
miitee's seventh report and adopted as resolution WHA19.52.

2 Wld Hith Org. techn. Rep. Ser., 1962, 239.
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The subject was of particular importance in view
of the ever -increasing number of exchanges between
countries of specialists in many fields. Everyone
recognized the need for post -graduate studies for
doctors, but systems of post -graduate education
differed widely in different countries and the question
of what standards and criteria should be adopted was
very important. As for medical education, it was a
vital matter for many countries, in Africa, South -East
Asia and elsewhere.

The problem of assessing the equivalence of medical
degrees was, of course, very complicated. Doctors
were not called by the same title everywhere. There
were " doctors ", " doctors of medicine ", " bachelors
of surgery ", " bachelors of medicine ", and a host
of other titles meaning more or less the same, and no
attempt had yet been made to sort out the terminology.
The teaching system, and the title conferred after so
many years' study, also differed from country to
country. Nobody could say at present what system
was best, although obviously each tended to favour
that prevailing in his own country.

There was also the question of right to practise,
which in some countries was dependent upon the
possession of a medical degree, but which in others
was subject to the passing of a further examination.
In recent years it had become a common occurrence
for doctors to work in countries other than their
own, and for medical students to be trained and to
receive their degrees abroad. Such doctors had become
important figures in their national health services
and were taking an active part in healing the sick.
Naturally it was the prerogative of each country to
establish its own standards, and WHO could not
compel any State to recognize any given degree, or
even be too insistent in its recommendations.

In some respects the matter was relatively simple.
In spite of different titles, everyone understood clearly
enough what a doctor was and what his functions
were. Moreover, in view of the large scale on which
international exchanges were taking place, it was
obvious that the mechanism for assessing the equiva-
lence of degrees already existed. All that was required
was to analyse those mechanisms.

In presenting its suggestions, his delegation was
adopting a cautious approach. It was suggesting that
information should be sought by WHO on what doc-
tors were called in the various countries, on what
degrees existed, on what authorities awarded the
degrees, and on the regulations for granting a doctor
the right to practise. A document giving such infor-
mation would be invaluable. If, after it had been
issued, the urge was felt to establish international
standards for equivalence, so much the better. How-
ever, there need and should be no hurry; caution,

prudence and restraint were required. But, when the
time was ripe, the task could be accomplished, and
WHO was the body to undertake it.

His delegation appealed to all delegations to support
its draft resolution and was ready to answer any ques-
tions concerning it.

Dr HAPPI (Cameroon) expressed his appreciation
to the USSR delegation for raising a question that was
very important to his own country, all the more so
because three -quarters of its doctors and nurses were
trained in different countries abroad and had to be
integrated properly on their return home. Their
integration would be greatly facilitated if generally
acceptable criteria existed for assessing the equiva-
lence of degrees. WHO was well placed and had the
necessary authority to establish such criteria, which
were urgently needed, particularly by the developing
countries. He hoped WHO would, without delay,
compile a comparative table of medical degrees and
diplomas granted in various countries, which could be
brought up to date from time to time. A comparative
table of that type would help countries to decide where
to send their students and also how to employ them
on their return home.

He supported the USSR draft resolution, but
proposed that it should also cover auxiliary and para-
medical personnel. He proposed that a new operative
paragraph (2) be included in the draft resolution, to
read:

(2) to endeavour to compile a comparative table
of medical and paramedical degrees and diplomas
granted in the various countries.

The present operative paragraph (2) would then
become operative paragraph (3).

Dr LELIGDOWICZ (Poland) supported the draft
resolution for the reasons given by the USSR delegate.

Professor GEAR (Yugoslavia) expressed his appre-
ciation to the USSR delegation for raising a question
which was of great importance for the development of
international co- operation in the health field. Many
different criteria existed for determining the equiva-
lence of medical degrees. He would add that the same
problem also existed in connexion with post -graduate
diplomas. While it was for governments to decide on
the question of equivalence, he felt that action by
WHO would be helpful and that the draft resolution
submitted by the USSR delegation warranted serious
consideration. He would support the draft resolution.

Dr HAQUE (Pakistan) fully supported the draft
resolution. He suggested, however, that a study of
the criteria for pre -medical education should be includ-
ed under operative paragraph (1). Medical schools
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in Pakistan, which received students from all over the
world, encountered great difficulties on account of
the differences in pre -medical education. In Pakistan
a university committee existed to consider the equi-
valence of such education, but it would be very helpful
if WHO were to study the matter.

Dr ADEMOLA (Nigeria) supported the draft resolu-
tion. Nigerian students were studying in countries all
over the world, and the Government was constantly
faced with the problem of whether to recognize train-
ing in one country as being equivalent to that in
another. The same difficulty arose in connexion with
post -graduate fellowships. His Government would be
grateful if information could be made available about
equivalence of training, both at the undergraduate
and post -graduate levels.

Dr RAO (India) congratulated the USSR delegation
on its draft resolution. The studies being suggested
would be of great help in forming the world medical
society. It was important to know the criteria and
standards existing in different countries throughout
the world. If the results of compiling information
were satisfactory, it would be useful to consider the
possibility of drawing up international minimum
standards. Although the current World Directory of

Medical Schools was accurate, it was always some
four or five years out of date. It should be brought
up to date before the present situation was evaluated.
He proposed that the report the Director -General
was being requested to prepare on the matter should be
submitted to the Executive Board at its thirty -ninth
session as well as to the Twentieth World Health
Assembly.

Dr Dou BEK (Czechoslovakia) warmly supported the
USSR draft resolution with the amendment proposed
by the delegate of Cameroon. His delegation was well
aware that a chaotic situation existed, and it felt that
it would be useful if WHO could take the initiative
in studying it.

Dr AL -WAHBI (Iraq) congratulated the USSR dele-
gation on having introduced a subject which was of
very great importance. It was high time that WHO
studied the possibility of developing international
standards for medical education. He was not suggest-
ing that it should do so immediately, but it should do
so at some time in the future. All were aware that
great divergencies existed in requirements for pre-
medical education, in the length of courses, and in
regulations concerning the right to practise. The
studies to be undertaken should, as far as possible, be
restricted to undergraduate studies, post -graduate
studies, and the prerequisites for medical training.
The question of paramedical degrees and diplomas

should be left alone for the time being, as there would
be so much difficulty in defining the various categories
of paramedical staff. He supported the draft resolution.

Dr KRUISINGA (Netherlands) supported the draft
resolution. The problem was very complex and his
delegation was glad that the proposal under discussion
was restricted to a study of the criteria for assessing
the equivalence of degrees. Such criteria would be
needed increasingly in the future and a very careful
study was called for. The study would benefit all
countries by encouraging a critical appraisal of natio-
nal medical education.

Mr ABRAR (Somalia) supported the draft resolution.
At present there were doctors of fifteen nationalities
working in one single town in Somalia, and Somali
students were being trained in many countries.
Moreover, Somalia would have to depend on foreign
doctors and on foreign schools for training students
for a long time to come, and would greatly appreciate
any work undertaken by WHO to facilitate the task
of placing students properly. The situation was
urgent in the developing countries.

Dr BARRI (Tunisia) supported the draft resolution.
The problem was highly complex, covering the final
stages of secondary education, the full medical uni-
versity course and post -graduate training. There were
certain basic criteria that should be accepted and
recognized in all countries.

Dr CoMISSIONG (Trinidad and Tobago) said that
he did not fully understand the exact meaning of the
draft resolution. The delegate of Pakistan had refer-
red to the criteria for medical training and qualifica-
tion in his country. To his mind, however, that was
not necessarily the same thing as assessing the quali-
fications required by other countries. The situation
became even more complex in a country such as his
own where the criteria for registration were not
assessed solely on the content of the training. Certain
political implications were involved and only the
qualifications of countries prepared to accept those
required by Trinidad and Tobago were recognized.
The Director -General had to be provided with clear
directives in that connexion.

Dr ALAN (Turkey) said that his delegation welcomed
the draft resolution submitted by the USSR delegation
but shared the concern expressed by the delegate
of Trinidad and Tobago. The draft resolution re-
quested the Director - General to carry out a study of
the criteria existing in various countries for assessing
the equivalence of medical degrees which was not the
same thing as assessing medical training. It was
preferable for the Organization to confine itself, for
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the time being, to the study of the criteria applying
in the different countries.

With regard to the reference in the draft resolution
to the measures that the Director -General would have
to take in carrying out the study, he requested that,
if a questionnaire addressed to Member States were
included among the measures, it should be as clear and
simple as possible.

Dr BENGHEZAL (Algeria) supported the draft
resolution presented by the delegation of the USSR
as amended by the proposal of the delegate of Came-
roon. Since Algeria's independence many Algerian
students had studied in countries other than France,
and it had been necessary to establish a national com-
mission to classify the different degrees as a basis for
fixing the appropriate rates of remuneration for the
graduates. Since the question of equivalence of
degrees was of great importance and since, moreover,
degrees were received from universities, which formed
a part of the national educational system, WHO should
co- operate with UNESCO, which, he believed, had
already taken up the matter.

Dr BROTHERSTON (United Kingdom of Great Bri-
tain and Northern Ireland) said that his delegation
appreciated the spirit of the draft resolution proposed
by the delegation of the USSR. However, the matter
was complex and he therefore considered that, in
order both to further the intention of the draft resolu-
tion and to facilitate the Director -General's task, the
words " and paramedical " should be omitted from
the new operative paragraph (2) or, alternatively, the
term should be more closely defined.

Paramedical, as interpreted in English, could mean
that the Director -General should compile a compara-
tive table of many qualifications not normally deemed
to be medical.

Dr MARTÍNEZ (Mexico) said that, while he supported
the draft resolution submitted by the delegation of the
USSR, he had some reservations with regard to its
implementation. The assessment of the equivalence
of medical degrees in different countries was a delicate
matter, particularly with regard to the documents
presented in that connexion which would have to be
identical from the legal point of view. Furthermore,
if the results of the Organization's study were to be
published in detail, itemizing each country and each
institution, some of them might be tempted to provide
information to show that the standard of their degrees
was similar to that of the most advanced countries.
That would lead to confusion and might well be preju-
dicial to the study. He recommended that the study
should be carried out progressively and that either the
Executive Board or a special group appointed by
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the Director -General should make a preliminary
study.

Dr HAQUE (Pakistan) said that he wished to explain,
following the remarks made by the delegates of Trini-
dad and Tobago and of Turkey, that in Pakistan two
separate steps were involved: first, the award of a
degree by the university, which meant that a student
was entitled to be considered as a doctor and, secondly,
the registration of doctors from abroad, carried out
on a reciprocal basis, which conferred the right to
practise medicine. The matter of equivalence was,
however, complicated by the fact that each country
applied its own standards with regard not only to
medical qualifications and degrees but also to a
number of other factors connected with the training
of students.

Dr AL -WAHBI (Iraq) pointed out that, in his early
remarks, he had suggested that the draft resolution
should deal only with undergraduate and post -graduate
students, and he supported the deletion from the
new operative paragraph (2) of the words " and
paramedical ", as suggested by the delegate of the
United Kingdom.

Dr HAPPI (Cameroon) considered that the new
operative paragraph (2) took account of the concern
expressed by the delegates of the United Kingdom
and Iraq, since the Director -General was merely
requested to endeavour to compile a comparative
table of medical and paramedical degrees. He could
therefore limit the paramedical personnel included
in the table to the categories for which elements of
comparison existed. As the delegates of Nigeria and
Somalia had said, the developing countries urgently
needed such a table to help them in classifying their
personnel. Furthermore, in his opinion, the terms of
the new operative paragraph (2) would not require
a detailed study of criteria similar to that requested
in operative paragraph (1). He asked the Committee
to bear in mind the advantages which a comparative
table of both medical and paramedical degrees would
have for the developing countries.

Dr BA (Senegal) said that the question of the criteria
used in the assessments of the equivalence of medical
degrees merited thorough study in view of its impor-
tance and complexity. However, the work of those
entrusted with the study would be so difficult that they
should perhaps not be burdened with an additional,
and even more complicated, task.

With regard to paramedical personnel, he recalled
that, at the technical discussions held on that subject
during the 1965 session of the Regional Committee for
Africa, two days had been spent in a discussion on the
definitions for such personnel, at the end of which time



436 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

the Director- General had been requested to provide
more detailed explanations. Without that supple-
mentary information the discussions on the subject
at the Twentieth World Health Assembly were likely
to be protracted, as it would be extremely difficult
to assess equivalence of medical and paramedical
personnel, particularly in view of the divergence
between the terms used and the qualifications recog-
nized in the English- and French -speaking countries
respectively. However, a study of the criteria used
in assessing the training of doctors, as well as of phar-
macists, dentists and sanitary engineers, would be of
interest although its scope would be more limited.

The draft resolution as a whole was welcomed by
his delegation, since under the relevant law in Senegal,
doctors authorized to practise medicine had to hold
French or Senegalese degrees or an equivalent diploma.
That legal provision had given rise to many difficult
problems which the Ministry of Education itself was
often unable to solve. For that reason, he would
support the draft resolution in substance, but would
request that his comment on the necessary limitation
in regard to paramedical personnel should be taken
into account.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) expressed appreciation to those who had sup-
ported the draft resolution and voiced their under-
standing of the spirit in which it had been presented.
His delegation recognized the complexity of the prob-
lem and realized that no hasty solution to it could be
found. As he had already stated, it was necessary to
exercise prudence and care but at the same time it
was important to start the work.

The delegation of the USSR agreed to the sugges-
tions put forward by the delegates of Cameroon,
Yugoslavia, Pakistan and India. It considered that the
matter should be entrusted to the Director -General,
who was most competent to decide upon the best
method of implementing the proposal.

He appreciated the concern expressed by the delegate
of Trinidad and Tobago. A study would, however,
be very useful and it should be possible to have a
progress report at the end of a year.

Dr BROTHERSTON (United Kingdom of Great
Britain and Northern Ireland) considered that the use
of the term " paramedical ", in the English language,
could lead to considerable confusion. For example,
in the health services of his country, there were at
least twenty -eight categories of medical personnel,
apart from dentists and nurses, who could be con-
sidered under that heading. He therefore wished to
propose that the new operative paragraph (2) should
be amended to read:

(2) to endeavour to compile a comparative table
of medical degrees and other qualifications accepted
as equivalent in the various countries.

Dr MONTALVAN (Ecuador) considered that the draft
resolution as originally presented by the delegation
of the USSR was quite acceptable. However, the
discussion which had ensued and the proposals arising
therefrom had changed its initial character.

In his opinion, the essential point at issue concerned
the criteria applied in the different countries for assess-
ing the equivalence of medical degrees. The proposal
of the delegation of the USSR was a first step towards
the establishment of internationally acceptable criteria.
However, new elements had subsequently been
introduced into the draft resolution, for instance,
paramedical personnel and teaching, as well as other
more complicated but less important matters. He
therefore requested that the original draft resolution
submitted by the delegation of the USSR should be
put to the vote.

Dr WILLIAMS (United States of America) said that
his delegation was pleased to support the draft
resolution submitted by the delegation of the USSR
and amended by the delegation of Cameroon. How-
ever, as the delegations of Iraq and the United King-
dom of Great Britain and Northern Ireland had indi-
cated, the Director -General's task would be complicat-
ed by the inclusion in the comparative table of the
paramedical categories of personnel. The United
States delegation therefore also wished to support
the amendment submitted by the United Kingdom
delegation.

Dr HAPPI (Cameroon) agreed with the delegate of
the USSR that the Director -General should be entrust-
ed with the matter since he was thoroughly acquainted
with the problems involved.

He gave his full support to the amendment proposed
by the United Kingdom delegation.

Dr COMISSIONG (Trinidad and Tobago) agreed
with the delegate of Ecuador that the Committee
should adopt the draft resolution as presented initially
by the delegation of the USSR. He suggested, however,
that the words " medical degrees " in operative
paragraph (1) should be replaced by " medical quali-
fications ".

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) said that, in a spirit of understanding and co-
operation, his delegation accepted the United Kingdom
amendment. With regard to the proposal of the dele-
gate of Trinidad and Tobago to replace the words
" medical degrees " by " medical qualifications ",
he considered that there was a slight difference in
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concept and that the original wording should therefore
be maintained.

Dr KIVITS (Belgium) said that he would prefer the
original text of the draft resolution to be maintained,
as proposed by the delegate of Ecuador.

Dr BADDOO (Ghana) said that he fully supported
the intent behind the draft resolution. However, in
view of the difficulties that had arisen with regard to
the new operative paragraph (2), he suggested that it
should be amended to read:

(2) to endeavour to compile a comparative table
of basic and post -graduate qualifications in medicine
granted in the various countries.

Dr KAREFA - SMART, Assistant Director -General,
said that the question raised by the delegation of the
USSR was not new to the Organization and many
technical reports on it had been issued. No matter
what the form of the resolution adopted, its provisions
would be integrated into the current and future work
of the Division of Education and Training. WHO
was also co- operating with a number of other bodies
in that field. The Third World Conference on Medical
Education, which would meet in New Delhi later in
1966, was being co- sponsored by WHO and other
co- operating organizations; the Director -General,
accompanied by other representatives from the
Secretariat, would attend the conference. Any action
taken by the Health Assembly would facilitate and
give direction to the work already being carried out in
that field.

The DIRECTOR -GENERAL, summing up the debate,
said that the delegate of Ecuador, supported by the
delegates of Trinidad and Tobago and Belgium, had
indicated a preference for the draft resolution as
originally presented by the delegation of the USSR.
That had, however, been superseded by a new com-
bined draft, sponsored jointly by the delegations of the
USSR and Cameroon and containing the new opera-
tive paragraph (2) proposed by the latter delegation.
If he had interpreted the intention of the proposal
of the delegate of Ecuador correctly, its effect would
be to delete operative paragraph (2) from the draft
resolution before the Committee. Two amendments
had been submitted to operative paragraph (2),
one by the United Kingdom delegate which had been
accepted by the delegate of the USSR, and one by the
delegate of Ghana.

The delegate of India had also proposed that the
Director -General should be requested to submit his
report to the Executive Board at its thirty -ninth session
as well as to the Twentieth World Health Assembly,
and the USSR delegate had accepted that suggestion.

He suggested that, in order to expedite the business
of the Committee, a working party composed of the
delegates who had submitted amendments should be
appointed to agree upon a draft resolution. In the
meantime, the Committee could proceed to the next
item on its agenda.

Dr BADDOO (Ghana) withdrew his amendment.

Dr MONTALVAN (Ecuador) suggested that, before
appointing a working party, a vote should be taken
upon his proposal, since its adoption would automa-
tically exclude the remaining amendments.

The DIRECTOR -GENERAL said that there was, in
fact, now only one amendment before the Committee,
that proposed by the delegate of Ecuador.

The CHAIRMAN invited the Committee to vote upon
the proposal submitted by the delegate of Ecuador
to delete operative paragraph (2) from the draft
resolution presented by the delegations of the Union
of Soviet Socialist Republics and Cameroon.

Decision: The proposed amendment was rejected by
60 votes to 11, with one abstention.

The CHAIRMAN invited the Committee to vote on
the following draft resolution, submitted by the dele-
gations of the Union of Soviet Socialist Republics and
Cameroon :

The Nineteenth World Health Assembly,
Recognizing the great importance of WHO

research and practical activities in the sphere of
medical education, particularly the working out of
recommendations on internationally acceptable
standards of medical education reflected in the
report of a WHO study group on the subject;' and

Expressing the wish that study of this problem
should be continued in the interests of the develop-
ment of international co- operation in the training
of medical staff,

REQUESTS the Director -General:

(1) to undertake the necessary measures for the
study of the criteria existing in various countries
for assessing the equivalence of medical degrees ;

(2) to endeavour to compile a comparative table
of medical degrees and other qualifications
accepted as equivalent in the various countries;
and

(3) to submit a report on this matter to the
thirty -ninth session of the Executive Board and to
the Twentieth World Health Assembly.

1 Wld Hlth Org. techn. Rep. Ser., 1962, 239.
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Decision: The draft resolution was approved by 73
votes to none, with 3 abstentions.1

4. Decisions of the United Nations, the Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities : Programme
Matters

Agenda, 2.17

Dr BERNARD, Assistant Director -General, Secretary,
introduced the Director -General's report on decisions
of the United Nations, the specialized agencies and
the International Atomic Energy Agency affecting
WHO's activities, which related to all the activities of
co- ordination undertaken by WHO the previous year.

He would confine his remarks principally to the
main headings listed in the table of contents. Part III,
on main co- operative programmes of the United
Nations and related agencies, concerned programmes
in which WHO participated actively, and Part IV,
on co- ordination, related to activities where WHO
co- ordinated its programmes with those of other
bodies but was not taking direct concerted action with
them. In connexion with Part V, on developments
in activities assisted jointly with UNICEF, he recalled
that the Director -General had reported on the matter
to the Executive Board at its thirty -fifth session.

To summarize the main trends, he said that the
past year had been marked by the achievement of
more active and close co- operation by WHO with the
United Nations, and particularly in programmes such
as the United Nations Development Programme which
called for joint field work. It had been the constant
concern of WHO to maintain its constitutional pre-
rogatives as the directing body in regard to health,
but to co- operate in a positive manner so that health
activities could be integrated to the maximum extent
in economic and social development which clearly
benefited the general standard of health of populations.

The Director -General would welcome comments
which would serve as guidance in future action in the
sphere of co- ordination.

Professor GOOSSENS (Belgium) commended the
co- operation which had been achieved between WHO
and IAEA. His delegation hoped that such collabora-
tion would become increasingly close and that WHO
would become a driving force for co- ordination in
all health aspects of radiation protection, and espe-
cially for research in that field.

1 Transmitted to the Health Assembly in section 4 of the Com-
mittee's seventh report and adopted as resolution WHA19.53.

In Belgium, the Ministry of Public Health was
responsible for the protection of the public from
ionizing radiation and collaborated very closely with the
Ministry of Employment and Labour with regard to
the radiation protection of workers. He wondered
whether similar co- operation should not exist at the
international level and accordingly suggested that
comparable links should be set up between IAEA,
WHO and ILO on the lines of the inter -agency co-
operation achieved with regard to nutrition. It was
the function of WHO to act as the directing and co-
ordinating authority on international health work.

Dr SPAANDER (Netherlands) said that his delegation
attached importance to the responsibility of WHO
in connexion with the problem of food irradiation.
The information in the section of the Director -Gene-
ral's report which related to co- ordination with IAEA
might give the impression that WHO limited its
interest to activities concerning the medical uses of
radioisotopes. He would therefore welcome further
information on co- ordination in that field of public
health which was of such great importance to the
Organization.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) stressed the great importance of the item under
consideration. The close links existing between WHO
and the United Nations and the other specialized
agencies were becoming increasingly apparent in
respect of a vast range of activities relating to disar-
mament, education, the campaign against hunger,
economic and social development, etc. The develop-
ment of public health and the Organization's work
could not be successfully achieved unless those impor-
tant matters were taken into account. WHO was a
technical and autonomous body, and rightly so; but
it was not entirely self -sufficient, and that also was
right. Delegates to the Health Assembly were tech-
nicians, but also representatives of their governments,
and they could not dissociate themselves entirely from
their countries and from the United Nations, just as
Ministers of Health were never entirely independent
of other ministers.

The Director -General should be encouraged to
pursue the efforts he was already making for improving
co- operation with other United Nations bodies. That
co- operation should become even closer at all levels,
and should cover both technical and financial matters.
He believed that certain possibilities for improvement
had not yet been fully explored.

With regard to disarmament, the Organization
should pursue its endeavours and stress the desirability
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of general disarmament with a view to freeing the funds
at present expended on arms for peaceful and medical
uses. Many delegates had spoken in the Health
Assembly on that subject and the Soviet Union had
clearly expressed its support.

The position of the USSR with regard to the various
resolutions on South Africa, Portugal, and other
colonial powers was also well known. WHO should
be active in endeavouring to efface the consequences
of colonialism in the health field.

His delegation supported the provision of assistance
in natural catastrophes. Recalling the aid extended to
many countries by the Soviet Red Cross, he empha-
sized the value of the co- operation between WHO
and the International Red Cross in connexion with
natural disasters.

Generally speaking, his delegation supported the
co- operation of WHO in all activities relating to
development. Many social and public health problems
could find their solution only in economic develop-
ment. The discussions on family planning had shown
that the solution of that problem lay in planned natio-
nal development.

The document before the Committee also referred
to the intensification of efforts to achieve greater
co- ordination of the work of the specialized agencies.
WHO should certainly give active support to those
efforts.

He emphasized the value of UNICEF's work, which
he had been able to judge from experience. There
was a need for even closer co- operation between
UNICEF and WHO, particularly at the regional
level, and for the WHO Executive Board to give the
work of the UNICEF /WHO Joint Committee on
Health Policy the attention it deserved.

He believed that the Committee had reason to be
fully satisfied with the efforts made by the Director -
General in the field of co- ordination, and his delega-
tion would support any draft resolution in that sense.

Dr GÓMEZ CRESPO (International Atomic Energy
Agency) expressed his appreciation to delegates who
had referred to the work of IAEA and had encouraged
further co- operation with WHO.

In reply to the delegate of Belgium, who had referred
to radiation protection and in particular to the protec-
tion of workers against the harmful effects of occupa-
tional exposure to radiation, he recalled that IAEA
had some time previously proposed to set up a joint
IAEA /WHO /ILO inter -agency advisory service on
radiation protection. FAO was automatically con-
cerned since the creation of the joint FAO /IAEA

division. He believed that practical difficulties had
prevented WHO from joining that scheme. However,
IAEA was still open to the concept of undertaking
that service as a joint enterprise.

With regard to the comments made by the delegate
of the Netherlands, in particular on food irradiation,
IAEA would welcome the participation of WHO in
areas of common interest. A Joint FAO /IAEA/
WHO Expert Committee on the Technical Basis for
Legislation on Irradiated Food had met, and its
report was published in Technical Report Series
No. 316. WHO had been informally approached by
IAEA to take part in a joint project of IAEA and the
European Nuclear Energy Agency on irradiation of
fruit and fruit juices. The Austrian Government had
made available the facilities of the nuclear research
centre operated by the Studien Gesellschaft in Seibers-
dorf, near Vienna. WHO had also been invited to
participate in the Panel on Radiation Preservation
of Fruits and Vegetables, the IAEA /FAO Internatio-
nal Symposium on Food Irradiation, the IAEA /FAO
Panel on Microbiological Problems in Food Preserva-
tion by Irradiation, and the Panel on Radiation
Preservation of Fruits and Vegetables especially in
the Tropics, all taking place in 1966.

Dr BENGHEZAL (Algeria) welcomed resolution
EB37.R40, as well as resolution EB37.R41 which
referred to the inseparability of health and other
factors of social and economic development. Dele-
gates to the World Health Assembly were citizens as
well as doctors and had therefore to concern them-
selves with all world problems.

Mr LUKER (United Nations) said that the close
co- operation existing between the United Nations
and WHO had been further evidenced by the fact that
the Secretary -General of the United Nations had
addressed the present session of the Health Assembly.
He welcomed the references made to the existing
co- ordination of activities and stressed the fact that,
over and above the item of the agenda under conside-
ration, many other items were intimately concerned
with the relations existing between the two bodies.

The SECRETARY expressed appreciation for the
interesting and encouraging remarks made.

Replying to the observations made by the delegate
of the Soviet Union, he agreed that the technical and
autonomous character of WHO constituted the very
basis for its action. There was no doubt that continu-
ing efforts should be made to improve existing co-
operation in the increasingly complex international
sphere. Co- ordination took place, of course, not only
at the level of the Health Assembly and the governing
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bodies of organizations, but also between the various
secretariats, and in particular through the Adminis-
trative Committee on Co- ordination of the United
Nations. Co- operation with UNICEF existed on a
continuous day -to -day basis and at a regional as well
as at headquarters level. WHO continued to seek to
improve already existing collaboration with IAEA and
had, for example, exchanged liaison officers with the
Agency. Contacts in the early stages of planning
avoided the possibility of duplication and enabled
activities to be closely harmonized. The reference, in
paragraph 90 of the report before the Committee,
to the medical uses of radioisotopes represented only
one facet of joint activities; it had been included in
the report as a recent development.

As for disarmament, to which the USSR delegate
had referred, he recalled that the problem was the
concern of WHO as part of the implementation of
resolutions adopted by the General Asssembly of the
United Nations and its Economic and Social Council.
WHO was concerned with the health aspects of the
peaceful uses to which could be put the funds which
might become available.

WHO naturally co- operated with regard to assis-
tance in cases of natural disaster under the aegis of the
United Nations Economic and Social Council, which
had arranged for co- ordination at the international
level through the League of Red Cross Societies. At
the national level, co- operation had also been encou-
raged between the governments and Red Cross
societies.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) wished to make it quite clear that his delegation

was not in any doubt as to the fact that the Secretariat
did its utmost to pursue and improve co- ordination
activities. His comments had been intended to ap-
prove such action and to encourage it for the future.

Professor FERREIRA (Brazil), Rapporteur, submitted
the following draft resolution for the consideration
of the Committee:

The Nineteenth World Health Assembly,

Having considered the report of the Director -

General on decisions of the United Nations, the
specialized agencies and the International Atomic
Energy Agency on matters affecting WHO's activi-
ties on programme matters,

1. NOTES the report;

2. EXPRESSES its satisfaction for the assistance that
UNICEF is providing to the development of health
services; and

3. REQUESTS the Director - General to continue:
(a) to ensure that through collaboration with
the economic and social organs of the United
Nations an adequate priority is given to health
in programmes for economic and social develop-
ment in pursuance of the objectives of the Devel-
opment Decade; and
(b) to provide appropriate advice to the United
Nations and specialized agencies on the health
aspects of programmes involving concerted action
in the economic and social field.

Decision: The draft resolution was approved.1

The meeting rose at 6.40 p.m.

NINETEENTH MEETING

Friday, 20 May 1966, at 10.45 a.m.

Chairman: Dr A. NABULSI (Jordan)

1. Seventh Report of the Committee

Professor FERREIRA (Brazil), Rapporteur, introduced
the draft seventh report of the Committee on Pro-
gramme and Budget, section by section.

Sections 1 -3

Section 4: Study of the criteria for assessing the equi-
valence of medical degrees in different countries
Dr ALAN (Turkey), referring to operative paragraph

2 of the draft resolution (see page 437) contained in
section 4, said that the French text did not appear to
correspond precisely to the English text.

I Transmitted to the Health Assembly in section 5 of the Corn-There were no comments. mittee's seventh report and adopted as resolution WHA19.54.
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The DEPUTY DIRECTOR -GENERAL said that the
difficulty had arisen with regard to the translation of
the word " qualifications "; the only words that had
seemed suitable were " titres et diplômes ".

Dr ALAN (Turkey) said that what he had been
concerned about was the omission of the word
" other ", which appeared in the English text before the
word " qualifications ". The phrase that had been
used in the French related only to medical qualifica-
tions.

Dr NCHINDA (Cameroon) agreed with what had
been said by the delegate of Turkey. The French
text was too abbreviated, and left out of account
qualifications of paramedical and other staff about
which a discussion had taken place at the previous
meeting. He considered that the words " et d'autres
qualifications" should be added after the words
" titres et diplômes médicaux ".

The DEPUTY DIRECTOR -GENERAL said that in
French the word " degrees " was rendered by the
word " grades "; the word " diplômes " was used for
qualifications of a lower level. The addition of the
word " autres" (" others ") would help to solve the
difficulty, but a term other than " diplômes " should
be found. One of the delegates of France, who was
a university professor, might help the Committee
in the matter of academic terminology.

Professor SENAULT (France) said that the explana-
tion that had been given by the Deputy Director -
General was perfectly correct. In France there was
a grade of doctor of medicine, or of pharmacy, for
instance. The grade of doctor of medicine could
be considered as a titre médical; diplômes were
supplementary qualifications- certificates conferred
by a university. Perhaps what was worrying the
delegate of Turkey was that during the discussion
the deletion of the word " paramedical " had been
requested, but the possibility had been raised of cover-
ing other qualifications in addition to medical quali-
fications.

Dr ALAN (Turkey) said that perhaps it could be left
to the Secretariat to produce a French text that would
reproduce the shades of meaning in the English text.

The DEPUTY DIRECTOR -GENERAL suggested that the
final text might read: " de s'efforcer de dresser un
tableau comparatif des grades universitaires médicaux
et autres titres dont l'équivalence est acceptée... ".

It was so agreed.

Section 5

There were no comments.

The CHAIRMAN put to the Committee its seventh
report as a whole.

Decision: The report was adopted (see page 508).

2. Closure

Mr SAITO (Japan) paid tribute to the Chairman,
who had steered the Committee safely through its
sometimes stormy meetings. He also thanked the Vice -
Chairman, the Rapporteur, the representatives of the
Executive Board -Dr Evang, who had so well merited
the Léon Bernard Foundation Prize, and Dr Watt -
the Director -General and his staff, and all those who
had contributed to the success of the session.

Dr DIBA (Iran) associated himself with the delegate
of Japan in congratulating the Chairman on the manner
in which he had conducted the meetings and on having
enabled the Committee to finish its work in time. The
results that had been achieved would be of great benefit
to all countries. He congratulated also the Vice -
Chairman and the Rapporteur, and thanked the repre-
sentatives of the Executive Board and the Director -
General and his staff for their work.

Dr HAQUE (Pakistan) expressed appreciation of the
documents that had been placed before the Committee.
He thanked the officers of the Committee, with
especial congratulations to the Chairman, together
with the Director -General and members of the
Secretariat.

Dr VENEDIKTOV (Union of Soviet Socialist Repub-
lics) added his delegation's sincere thanks to the
Committee's Chairman, the Vice -Chairman and
Rapporteur, to the representatives of the Executive
Board, and to the Director -General and his assistants.
He particularly appreciated the careful work of the
Secretariat in its enormous task. It was the fourth
year that he had had the opportunity to observe it, and
he hoped the same standard would be maintained. He
thanked all delegates for the spirit of co- operation
that had prevailed at the Committee's deliberations and
hoped that spirit would always continue.

Dr OLGUÍN (Argentina) said that the Committee
had achieved good end results in the number and
importance of the resolutions adopted. It had done
so thanks to a team effort, for which congratulations
were due to the leaders of the Committee, the delega-
tions, and the representatives of the Secretariat. It
had been a great privilege to share in the spirit of
co- operation that had reigned; that spirit was what
made it possible for the Organization to achieve its
goals.
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The Chairman had had a large share of the responsi-
bility in ensuring that the Committee's work was
completed in the time allocated. That he had done so
was proof of his excellence.

Dr ADEMOLA (Nigeria), speaking on behalf of the
African countries, said he wished to record their
appreciation of the work of the Chairman, Vice -
Chairman, Rapporteur, representatives of the Execu-
tive Board, and representatives of the Secretariat.

One might think that in an organization like WHO
the greater powers and those that contributed more
to its budget would be tempted to make themselves
heard more resonantly than others. Yet it was not so,
and it was good to know that the views of developing
countries were respected and that they had friends
who would listen sympathetically to the expression
of their needs. The African countries greatly valued
their attendance at the Assembly and the opportunity
it afforded for making friends. He hoped that many
of the friends they had made would return to succeed-
ing Assemblies.

Dr BARCLAY (Liberia) said he wished to be associated
with the remarks of the delegate of Nigeria, who had
spoken so eloquently for the African countries.

Dr JALLOUL (Lebanon) said that, having missed
the chance to join in the congratulations to the
officers of the Assembly and its main committees
in the opening plenary sessions, he wished to associate
himself on the present occasion with the appreciative
remarks made, including those directed to the mem-
bers of the Secretariat. He had particularly appre-
ciated the objective humanitarian basis on which
the discussions had been conducted; what was decided
in the World Health Assembly was what was desired
for the health of the world. He had benefited greatly
from what he had heard during those discussions.

Dr RAO (India) associated his delegation with the
congratulations already expressed to the Chairman,
the Vice -Chairman, the Rapporteur, the representa-
tives of the Executive Board, and the Director -
General and his staff. He addressed a special word
of appreciation to the Director -General who, respon-
sible only to the Constitution and the World Health

Assembly, had taken great decisions in directing
programme and budget policies. The Director -
General's determination to see that the health needs
of the peoples of the world were met was worthy of
admiration and set a splendid example; he hoped that
example would be emulated by the heads of health
services in all countries.

Professor BABUDIERI (Italy) thanked the Chairman,
the Vice -Chairman and the Rapporteur for their
excellent work in conducting the Committee's debates.
The Director -General and his staff were also to be
congratulated on the excellent preparatory work done
for the Assembly and the Committee. He addressed
his personal congratulations to the Chairman, whom
he had first met in Jordan and with whom he had
worked in the field in the service of WHO.

Dr AL- ADWANI (Kuwait) congratulated the Chair-
man on his excellent work in guiding the Committee's
debates. 1966 would be remembered as the year in
which the Organization moved into a new building,
the Assembly adopted the largest budget on record
and also, he hoped, for the excellence of the Chairman
of the Committee on Programme and Budget. He
expressed his delegation's thanks to the Vice -Chairman
and Rapporteur and to the Director -General and his
staff.

Dr AL -WAHBI (Iraq) said that in many respects
the Committee had done unique work in 1966. It
had been faced with sometimes acute difference of
opinion but, thanks to the ability of the Chairman, the
Vice -Chairman, the Rapporteur, the Director- General
and his staff, difficulties had been resolved to the
satisfaction of all.

The CHAIRMAN thanked all delegations for their
kind words of appreciation and for the excellent work
they had done during the Committee's meetings.
He thanked the Vice -Chairman, the Rapporteur, the
representatives of the Executive Board, the Director -
General and all his staff who had done so much to
help him in his task.

The meeting rose at 11.30 a.m.
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FIRST MEETING

Thursday, 5 May 1966, at 2.30 p.m.

Chairman: Sir William REFSHAUGE (Australia)

1. Opening Remarks by the Chairman

The CHAIRMAN expressed his appreciation of the
honour conferred on his country and himself by his
election as Chairman of the Committee. He would do
his utmost to maintain the high reputation gained by
the Committee at preceding Assemblies.

The terms of reference of the main committees of
the Health Assembly were set out in resolution
WHA15.1, operative paragraphs (2), (3) and (4) of
which were of particular concern to the Committee.
In accordance with Rule 82 of the Rules of Procedure
of the Health Assembly, the business of the Committee
would be conducted as far as practicable in accordance
with the rules relative to the conduct of business and
voting in plenary meetings, Rules 49 to 81 being of
particular relevance to the Committee's work.

2. Election of Vice -Chairman and Rapporteur

Agenda, 3.1

The CHAIRMAN read out Rule 36 of the Rules of
Procedure of the Health Assembly concerning the
election of a vice -chairman and a rapporteur. The
Committee on Nominations, in its third report (see
page 507), had proposed Dr 1. Wone (Senegal) as
Vice -Chairman.

Decision: Dr Wone was elected Vice -Chairman by
acclamation.

The CHAIRMAN said that the Committee on Nomina-
tions had proposed Dr A. Diba (Iran) as Rapporteur.

Decision: Dr Diba was elected Rapporteur by
acclamation.

3. Organization of Work

The CHAIRMAN stated that Dr J. Watt would be
representing the Executive Board at meetings of the
Committee, in accordance with Rules 43 and 44 of the
Rules of Procedure of the Health Assembly.

He proposed that the Committee should start with
the items on its agenda that had to be dealt with before
the Committee on Programme and Budget could
begin its consideration of items 2.2.1 (Examination
of the main features of the programme) and 2.2.2
(Recommendation of the budgetary ceiling).

It was so agreed.

4. Review of the Financial Position of the Organization

Agenda, 3.8
The CHAIRMAN invited Mr Siegel to introduce the

item.

Mr SIEGEL, Assistant Director -General, Secretary,
made a statement on the financial position of the
Organization, on behalf of the Director -General.

The CHAIRMAN said he assumed the Committee
would wish to follow past practice, whereby the
Secretary's statement was circulated as a document and
appended to the minutes of the meeting.

It was so agreed (see Appendix below).

- 443 -

The meeting rose at 3.10 p.m.
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Appendix

STATEMENT BY Mr M. P. SIEGEL, ASSISTANT DIRECTOR- GENERAL

Mr Chairman, it is, as always, a pleasure as well as
a privilege for me to present to you, on behalf of the
Director -General, the report on the financial position
of the Organization. Among the most important of
the tasks assigned to your Committee is the examina-
tion of that report. In doing so, you have the oppor-
tunity and responsibility to examine critically the ad-
ministrative and financial practices of the Organiza-
tion and to inform yourselves as to whether the man-
agement of the Organization is adequate for its needs.
The Director -General and his staff welcome your
annual review; from such reviews we obtain guidance
for future improvement in our work.

The Director -General is glad to be able to report,
as in most of these annual statements made on his
behalf, that the financial position of the Organization
continues to be sound. The collection of contributions
as at 31 December 1965 was 95.74 per cent. of the
total assessments on active Members for the year.
The corresponding percentages for 1963 and 1964
were 87.32 and 96.64 per cent. respectively. However,
as at 30 April 1966 twenty Members were in arrears
for part or all of 1965, and six of these were also in
arrears for one or more prior years. The financial
soundness of the Organization rests on prompt pay-
ment of the assessments to finance the regular budget,
and to assure that soundness all Members should do
everything possible to pay their contributions in good
time.

Payments amounting to $911 162, relating to arrears
for 1965 and prior years, were received during the
period 1 January to 30 April 1966, so that as at this
latter date 97.32 per cent. of the assessments on active
Members relating to 1965 had been collected. On
30 April 1966 the total arrears of contributions from
active Members for all prior years was $1 450 776. The
corresponding figure at 30 April 1965 was $1 179 480.

With regard to the total cost of operations in 1965,
$38 346 067 or 97.06 per cent. of the effective working
budget was utilized. As only 95.74 per cent. of the
contributions for 1965 was collected as of 31 December
1965, there was a cash deficit of $361 355 at the end
of the year. Contributions relating to the year 1965
received as of 30 April 1966 have fully covered this
deficit.

Obligations in 1965 from other sources of funds
available to the Organization were as follows: from
the Expanded Programme of Technical Assistance,
some $6.8 million, not including the subvention to

the regular budget of $985 000 towards administrative
and operational services costs of that programme;
from the Special Accounts of the Voluntary Fund for
Health Promotion -about $2.1 million; approximately
$1.5 million was disbursed for the activities in the
field of health in the Democratic Republic of the
Congo against reimbursement by the United Nations;
$1 647 000 for other reimbursable activities; $842 000
for projects financed from the United Nations Special
Fund; and approximately $68 000 from the Revolving
Sales Fund.

In total, therefore, the World Health Organization
in 1965 financed, from the various sources of funds
directly under its administration, activities costing
some $51.6 million, not including the Headquarters
Building Fund. It may be of interest to mention that
administrative services costs in that year were
$2.96 million, or 5.74 per cent. of the total funds
directly administered by WHO. The Pan American
Health Organization -regional organization for the
Americas -obligated some $7.2 million from its regular
budget and $4.2 million from other funds available
directly to it. In sum, therefore, the World Health
Organization carried out activities financed from
funds administered directly or indirectly by the Organ-
ization at a total cost of $63 million.

Members of the Committee will have noted that
the Executive Board and its Ad Hoc Committee,
which has just met, have transmitted for consideration
of the Health Assembly supplementary estimates for
1966 in the amount of $1 939 800. Documents relat-
ing to this will probably be available to Members by
tomorrow. The Committee will be pleased to know
that it will not be necessary to make additional 1966
assessments on Members to finance these supple-
mentary estimates for 1966, since they can be financed
from casual income.

To turn now to other aspects of your organization,
its membership continues to expand. After their
admission to membership of the United Nations last
year, the Maldive Islands and Singapore became
Members of WHO by depositing with the Secretary -
General of the United Nations formal instruments of
acceptance of the WHO Constitution. WHO has
now 123 full Members and three Associate Members.
We continue to regret the inactive status of two of our
Members.

A point of major interest this year is the completion
of the new headquarters building which you will have
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an opportunity to visit on Saturday, 7 May, at the
time of the inauguration ceremony. As will be imme-
diately apparent, there are a number of finishing
touches yet to be made, although most of the staff are
now in the new building. You will be able to make
your own evaluation as to the aesthetic qualities of the
building. Of even more interest to you will be the
functional nature of the building -to paraphrase a
famous architect, it is indeed " a machine for work-
ing ". By its cantilever design which frees the peri-
meter of each floor of columns and by the use of
movable partitions the architects have achieved an
important flexibility in the use of space. Your atten-
tion is also invited to the system of communication
in the new building, both in terms of human contacts
and the written word. While the maximum area of
each floor has been determined in relation to available
financial resources, they have been planned to achieve
effective horizontal communications. The number and
placement of lifts and staircases have been designed
for maximum efficiency in vertical communications.
It will be particularly interesting to view the automated
documents lifts for the movement of mail, library
books and documents vertically throughout the build-
ing with mechanical delivery at any predetermined
floor.

You will note that provision has been made for
holding the sessions of the Executive Board in the new
building in a hall designed for that purpose, but
financial considerations made it impossible to provide
facilities for the holding of the Assembly in these new
premises. So the Assembly will, for its sessions in
Geneva, continue to be held in the Palais des
Nations.

The situation with regard to the financing of the
headquarters building is described in one of the docu-
ments which you will have before you, and 1 would not
propose to comment further here, except to say I
think you will agree when you see the building that
we have obtained good value for the costs involved.
In good measure, this would not have been achieved
without the generous contributions received already
from many of our Members.

We are, of course, aware of that article of Parkin-
son's Law which declares that the decadence of an
organization commences with its taking possession
of a permanent headquarters building and we recog-
nize that the statement is not entirely facetious. But
we shall try to be especially alert now and in the com-
ing years to maintain the vitality and the initiative
which have so far characterized the headquarters of
the Organization. We believe that a renewed vitality
will come from having the whole of the staff together
for the first time in many years. This new circum-
stance of institutional life ought to make possible a

unity of esprit and a co- operation of effort physically
impossible to maintain in recent years.

We will see on every hand in the new building evi-
dence of the regard which Members have for their
Organization. In very considerable measure, as
already mentioned, the décor and character of the
building have been made possible by the generous
gifts of Members in the form of marble, wood, stone,
cash, furnishings and works of art, all of which have
been usefully and suitably employed. As you will
see, in themselves these gifts enhance immeasurably
the intrinsic beauty of the building, but more impor-
tant perhaps is this evidence from so many Members
of their genuine interest in the Organization. There
will be opportunities for others, who have not yet
contributed, to do so in the future.

While we are pleased with the new headquarters
building and, if not completely satisfied, at least not
pessimistic about the financial situation, we need to
keep constantly in view the importance of having a
staff of proven experience, flexibility and devotion to
the Organization. They are our greatest single asset.
The past year has been fruitful so far as recruitment
of new staff is concerned. We have been fortunate
enough to obtain the services of staff from a number
of countries from which we did not previously have
any member on the staff.

I referred last year to our programme of in- service
training. This has been further extended during this
year and there has been particular emphasis on the
preparation of our staff for the exploitation of the
electronic computer when it is installed early this
summer. This training has involved staff from the
most senior levels at headquarters to those persons
immediately involved with the mechanics of data
processing.

It has been a very busy year with regard to recruit-
ment for headquarters because of the number of new
staff required for the operation and maintenance of
the new headquarters building and the establishment
of our own documents service. We have had little
experience in recruiting such staff until recently. You
may be interested to know that we had more than
three thousand candidates for these posts. With such
substantial interest in a career with WHO we were able
to select what we believe will be a most effective corps
of personnel for the operation of the headquarters
services.

There has been an increasing demand throughout
the Organization for assistance by our management
staff. Several studies have been carried out, at head-
quarters, in regional offices and in some WHO country
representatives' offices. Management assistance was
also given in the work connected with our new
building.
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In the field of public administration, management
staff were called upon to co- operate with our pro-
gramme staff in their assistance to governments.
Apart from such co- operation at headquarters this
included also participation in meetings with represen-
tatives of national health administrations in the regions.

In recent statements 1 have referred to our mechani-
zation programme and to our long -term plans for the
development of modern data -processing techniques
within the Organization. Some of our expanding
programme activities already utilize electronic compu-
ter facilities, and we believe that additional activities
will benefit from using these facilities in the future.
As I intimated in my statement to you last year, an
electronic computer has been ordered by the Organiza-
tion. For many months past -in fact since the preli-
minary negotiations with the suppliers of the equipment
were concluded as far back as November 1964 -we
have been working to ensure that this new equipment
will be effectively used as soon as it is installed, now
expected in the next few weeks and hopefully to be
operating by 1 July 1966.

Its major immediate use will be in relation to pro-
gramme activities in health statistical and research
information services. Our plans are well advanced for
its use also in administrative work, such as the payroll
and personnel records, and other technical and admi-
nistrative applications will follow as soon as prac-
ticable. The complete data -processing equipment at
headquarters represents a service facility available to
all parts of the Organization.

There is no doubt that modern computer technology
has a great potentiality in many fields of work in the
Organization. To what extent this potentiality can
be exploited depends largely on our own capability
and imagination, because the processing ability of
today's computers is, if not limitless, at least challeng-
ingly vast and versatile. I believe that in the not too
distant future computers will be of even greater value
to the Organization than we can precisely foresee at
this time. In fact I am certain that we now stand on
the threshold of what will in some respects be a new
era for the Organization, in relation both to the possi-
bilities for processing medical and other technical
data and, to a small extent, to our internal adminis-
trative machinery.

We have continued our efforts tc improve co- ordina-
tion among the organizations in relationship with the
United Nations. Last year I reported to you in some
detail about our co- operation on matters of daily
administrative life, and that co- operation continues.
We consider that over the years very good relations
have been developed with our sister agencies.

During the past year we have also been engaged,

at the request of the Economic and Social Council,
in an extensive inter -agency study on budget presenta-
tion to see whether more comparability could be
achieved among the various organizations. We have
within the last two weeks also been meeting with the
ad hoc committee of experts established by the General
Assembly of the United Nations to examine the
finances of the United Nations and the specialized
agencies.

While we recognize the importance of inter -agency
co- operation and co- ordination in the United Nations
system, we believe that, at the country level at least,
the co- ordination of bilateral programmes with
governments' development plans and multilateral
assistance is a most vital field for improvement.
Assistance to governments in developing national
health plans as a part of the country's total plan for
economic and social development could be of major
importance in the governments' attempts to co-
ordinate bilateral and multilateral assistance with
their own development plans. For, basically, the
governments must do the work of co- ordination for
themselves; it cannot be done for or to them.

Last year, we expressed a fervent hope that the
machinery of the General Assembly of the United
Nations would soon be in motion again, and that hope
has, as you all know, been realized. We trust that we
can continue to count on the General Assembly to
absorb the friction generated by political debate,
leaving this organization free to devote all its energies
to better health for all.

In carrying out our responsibilities, we should be
particularly careful to plan programmes realistically,
keeping particularly in mind that the cost of WHO -
assisted projects rests most heavily on the countries
assisted, which on the average invest some ten to twelve
dollars for every one spent by the Organization.

For reasons such as this, if for no other, we must
be constantly alert to the inter -relationship between
forward planning, the budgetary cycles of the govern-
ments and of WHO, and the proper and balanced
implementation of planned programmes.

The evidence seems to be that the capacity of the
developing countries usefully to absorb external
assistance is constantly improving. Mr George Woods,
President of the International Bank for Reconstruction
and Development, observed nearly a year ago that
" despite differences in performances of the individual
countries, the absorptive capacity of the developing
countries has been steadily expanding as their insti-
tutional structures become more firmly established, as
education and skills become more widespread, as
administrative and managerial abilities improve,
and as project preparation becomes more effective ".
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To meet the developing situation in the world of
today and tomorrow, this organization must continue
the evolution which has characterized it from the
beginning: the need for orderly solid growth and neces-
sary change has been recognized over the years by
both the Executive Board and the Health Assembly.
Heraclitus, the Greek philosopher, some 2500 years
ago observed that " nothing is permanent except
change ". That observation is borne out in the
experience of the World Health Organization even in
its short life. There has been, for example, no easy

choice of organizational structure, but a continuous
adaptation of the Organization to meet the challenges
which confront it from year to year.

The growth of the Organization must be geared
to its developing abilities to serve the health needs
of the peoples of the world, which means a conserva-
tive but steady development. It must also be appro-
priately related to the absorptive capacity of govern-
ments. But that it must continue to grow is self -evi-
dent. Organizations, like plants, must either grow
or die.

SECOND MEETING

Monday, 9 May 1966, at 9.30 a.m.

Chairman : Sir William REFSHAUGE (Australia)

1. Review of the Financial Position of the Organization
(continued)

Agenda, 3.8

The CHAIRMAN invited comments on the Organiza-
tion's financial position, as reported on at the first
meeting by Mr Siegel, the Secretary of the Committee
(see page 444).

Mr DE CONINCK (Belgium) said he was glad to note
from the Secretary's lucid statement that the Organiza-
tion's financial position continued to be sound. The
collection of contributions for 1965 had come close
to the excellent figure attained for the previous year
and, if all Member States would endeavour to settle
outstanding arrears and meet their obligations, the
position would be perfect.

His delegation had been relieved to learn that no
additional assessment would be required for 1966,
casual income being sufficient to cover the supple-
mentary estimates.

The Secretary had given an excellent description
of the new headquarters building and in that con-
nexion had referred to Parkinson's Law; it was to be
hoped that in so far as staffing was concerned that law
would never be applied; there had already been some
pessimistic rumours about accommodation possibly
proving inadequate for the future.

The justifiable pride with which the announcement
had been made that the new electronic computer
would shortly come into service was entirely under-
standable.

Dr CAYLA (France) said he was glad to note that the
Organization's financial position remained sound.
In so far as the budget was concerned Member States
might be divided into four categories; countries in
the first group were fortunate enough to have no
difficulty either in voting the budget or in paying their
contributions; countries in the second group, being
perhaps more generous than foresighted, were able
to vote the budget without demur but had difficulty
in the payment of contributions; countries in the third
group, which included his own, were in the somewhat
unhappy position of having problems and doubts at
the time of voting the budget, although not at present
in meeting their assessments. Such countries were
not lacking in generosity but were merely foresighted
and feared that most Member States fell into the fourth
category and faced difficulties both when voting the
budget and in the payment of contributions. The
third group consequently was far from feeling as
confident as the Secretary that the Organization must
either continue to grow or die. A disorderly growth
could give rise to malignant tumours and even an
orderly growth leading to gigantism was certainly
not desirable. It was therefore to be hoped that the
Health Assembly would preclude such dangers by
providing for a moderate, orderly growth in the
Organization's work. In voting the budget, it should
bear in mind that to attempt too much might be to
accomplish nothing.

Mr BURKE (Jamaica) expressed appreciation for the
excellent presentation of the budget and for the help-



448 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

ful accompanying documents. The Secretary had
once again given the Committee a clear review of
the Organization's financial situation. There was no
doubt that the difficulties of framing the WHO budget
would increase as greater progress was made in the
eradication of communicable disease and as the
expectation of life throughout the world was further
prolonged. In future years, many difficult decisions
on priorities would need to be taken.

In that connexion he emphasized the importance
of fellowships. No one could disagree with the
Director -General's statement (at the third plenary
meeting) that the only real way to meet the shortage
of medical staff was to develop national training
facilities and that it was the duty of the community
of nations to co- operate with a view to enabling the
inhabitants of all countries to have the services of
fully qualified physicians and nurses to which they
were entitled. The provision for fellowships should
be given increasing prominence in future budgets.
Requests for additional fellowships clearly indicated
that governments had made the best possible use of the
valuable advice previously obtained from headquar-
ters and consultants in the field; that they were now
ready and willing to work out training programmes
for their own people; and that the capacity of develop-
ing countries to absorb external assistance was
constantly increasing. It was through fellowships
that such countries would normally expect to train
teaching staff for the development of their training
facilities.

A second, budgetary, reason existed in support of
increased attention to fellowships -namely, that the
fellowships did not represent the total cost of training
for the officers or auxiliary personnel concerned. For
every fellowship granted, the government concerned
made a contribution by way of the officer's full -time
salary and, if need be, family allowances. For in-
stance, the amount set aside by his own Government
each year for training purposes, admittedly covering
the whole gamut of technical, administrative, and
professional personnel, amounted to over half -a-
million dollars.

He expressed the hope that the award of fellowships
related to countries' major needs would be given full
consideration in the future by the Health Assembly
and the Executive Board.

Mr AL -HIJJI (Kuwait) said his delegation had
studied with interest the statement made by the
Secretary on the Organization's financial position.
It was gratifying that the past record of financial
soundness was being maintained and that the Member
States in arrears were endeavouring to settle outstand-

ing contributions. It was to be hoped that arrears
would drop to zero in the future.

His delegation welcomed the two new Members -
the Maldive Islands and Singapore.

A debt of gratitude was owed to the Standing Com-
mittee on Headquarters Accommodation and to the
Director - General and all concerned for the hard work
that had gone into the planning for the new headquar-
ters building. As the Director -General had said at
the inauguration ceremony, the building was a symbol
of WHO's determination to concentrate its energies,
resources and knowledge to help the countries of the
world in providing a healthy, prosperous and peaceful
future for the generations to come. It was to be hoped
that every Member State would join in translating
that determination into action. Justifiable pride could
be taken in the well -planned building and, in particular,
the Executive Board room. His delegation hoped that
the electronic computer would soon be put into
operation and that savings on staff would result.

He hoped that the Director -General and the
Executive Board would give more consideration to the
use of Arabic as one of the main working languages
in the Eastern Mediterranean Region, as well as to
increasing fellowships and technical assistance to the
developing countries.

Professor VANNUGLI (Italy) said that, as always, the
Secretary had presented a comprehensive report on
the Organization's financial position. Although it
was true that only 95 per cent. of the total contribu-
tions for the year 1965 had been paid up by the end
of the year the collection had reached a record figure
by 30 April 1966, and presumably the delay had been
due simply to the fact that the budgetary procedures
in some countries did not tally with WHO's financial
year.

He was somewhat concerned that the supplementary
estimates for 1966 showed a considerable increase over
those for 1965. Perhaps the Committee might be
provided with a table showing the supplementary
estimates in greater detail. It might be that some of
the items covered could be classed as foreseeable and
a way might be found whereby, in future, items of
the kind could be included in the original budget
estimates, thus giving Member States a more exact
idea at the outset of the expenditure to be expected
in any financial year.

His delegation welcomed the two new Members;
the steady increase in its membership made WHO the
most universal of all the agencies related to the United
Nations.

The new headquarters building was undoubtedly
well conceived for the purpose of effective work. The
Executive Board room, in particular, was a highly
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successful example of modern architecture and deco-
ration; every effort should be made to utilize its faci-
lities to the full.

In his statement, the Secretary had mentioned that
1965 had been a successful year for staff recruitment.
Member States should be given advance notification
of certain staff vacancies to enable them to suggest
suitable candidates having a good chance of being
accepted.

It was important that the maximum use should be
made of the electronic computer that was being instal-
led: it could usefully serve for training national staff
in computer techniques, and could perhaps be made
available to other international organizations in
Geneva.

He appealed for still closer co- operation between
Member States and the headquarters and regional
offices. Now that the Organization had reached
maturity, with its own headquarters building, the
work of combating the great health problems of the
world should be pursued in a spirit of moderation and
realism, and bureaucracy should be avoided.

Dr Dow (Mali) said that the encouraging picture
painted by the Secretary as to the Organization's
administrative position augured well for the adoles-
cent phase it was entering. The Director -General and
his colleagues had been largely instrumental in success-
fully steering WHO through its delicate childhood.
Now that, with justifiable pride, the new headquarters
building had been inaugurated, the time was propi-
tious for reassessing past achievements with a view to
adjusting the Organization's structure and evolving
a more effective policy in keeping with the health
needs of the newer Members that had come in to
revitalize WHO. In the future the main staff effort
should be undertaken in the field. It was not a matter
of recruiting more staff but of making better use of
those already in service, so that budgetary savings
could be achieved and sizeable budgetary increases
avoided.

The Nineteenth World Health Assembly, coinciding
as it did with the beginning of the second half of the
United Nations Development Decade, should be
moved to greater revolutionary fervour in guiding the
Organization's activities to more practical achieve-
ments, in order to raise the level of health, particularly
in the developing countries.

Dr LISICYN (Union of Soviet Socialist Republics)
welcomed the comprehensive report made by the
Secretary on the Organization's financial position.
It was satisfactory to note from the high rate of collec-
tion of contributions that Member States were partici-
pating actively in the Organization's work, and that
the financial position was sound.

His delegation had been greatly interested in the
information given on the possibilities of using elec-
tronic computer facilities in WHO's administrative
activities, because of the need for making the Organiza-
tion's administrative machinery more flexible, up to
date and economically and financially more effective.
Perhaps the Committee could be given more detailed
information as to what had already been done to make
use of computer facilities in the Organization's admin-
istrative work and, in particular, as to the way in
which those facilities were capable of contributing to
the reduction of administrative and operational
expenses.

His delegation was glad to note that casual income
was available to meet the supplementary estimates for
1966, thus avoiding additional assessments on Mem-
bers for that year. Nevertheless, it was somewhat
concerned at the possible repercussions of those
estimates on future budgets and assessment levels,
since some of the expenses would be recurring.

Secondly, he would like to know why only 97.06
per cent. of the effective working budget had been
utilized in 1965, and why the full amount, or at least
more than 98 per cent. as in 1964, could not be used.

Thirdly, according to the report of the External
Auditor, administrative services costs had amounted
in 1965 to 3.1 per cent. of the total budget, as compared
with 2.7 per cent. in 1964. In that connexion, he would
welcome some explanation as to why the gradual
percentage reduction in administrative services costs
noted in previous reports had not continued.

He wholeheartedly supported the point made by
the delegate of Italy regarding advance notification
of staff vacancies to Member States, so as to enable
them to plan the use of their national staff in a way
that would reconcile the interests of WHO and their
national health services.

His delegation had been glad to note that the new
WHO headquarters building had been completed,
particularly since the foundation stone of that build-
ing had been laid by Dr Kurasov, the late Minister of
Health of the Soviet Union. The coming into service
of that building, bringing all the headquarters staff
under the same roof, would undoubtedly prove
beneficial from the standpoint of effective work and
it was to be hoped that it would also enable adminis-
trative costs to be reduced.

Lastly, the theme of the Secretary's statement had
been rational planning of the Organization's activities,
particularly on the financial side. Such planning
should include steps to ensure an orderly, measured
rate of increase in the budget. The wide fluctuations
in the rate of increase in recent years appeared contra-
dictory to the very principle of planning and, moreover,
precluded rational planning by governments, since
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they could not make provision for them in advance.
Until the problem was solved, it was hardly possible
to speak of planning, upon which the effectiveness of
WHO's work depended; and it should be noted, in
that connexion, that on every WHO- assisted project
Member States spent fom ten to twelve times more
than the Organization. WHO should develop its
activities in an orderly manner and should avoid
expanding them too rapidly.

Dr AL -WAHBI (Iraq) said that the Director -General
and his staff were to be congratulated on the continued
soundness of the Organization's financial position.
Such a satisfactory situation was also due to the
confidence placed by Member States in the Secretariat
and to their co- operation with it. Over the past
nineteen years the Director -General, Secretariat and
Member States had together built up an administra-
tive and technical body which, in 1965, had been able
to carry out activities to a total cost of US $63 million.
He was convinced that it was capable of doing still
more: for example, WHO should be able to draw
more on the United Nations Special Fund, especially
in the field of environmental sanitation. With the
help of the Organization, which would be called upon
to assist in the drawing up of plans, governments
should try to ensure that a larger share of the resources
available under the Special Fund was used for health.

The new headquarters building was both beautiful
and functional. Now that all the staff would be under
the same roof, the Secretariat's work should be easier
and more efficient. He hoped that arrangements
could be made in the future for the Assembly and its
committees to meet on WHO's own premises instead
of in the Palais des Nations.

As far as the installation of the electronic computer
was concerned, he was one of those who believed that
such equipment was essential in any large organization.
Once installed, the computer at headquarters might be
used to help the health services of Member States in
the processing of material.

Dr LAYTON (Canada) joined in the congratulations
to the Secretary on his lucid and generally encouraging
statement on the Organization's financial situation.

He had noted from that statement that the collection
of contributions in 1963, 1964 and 1965 had been
87.32, 96.64 and 95.74 per cent. respectively of the
total assessment on active Members; he asked for an
explanation of the unusually low percentage in 1963.

With regard to the Secretary's statement on forward
planning (see page 446), it was gratifying and some-
what astonishing to learn that the countries assisted
invested as much as between ten and twelve dollars for
every dollar spent by the Organization on WHO -
assisted projects. In those circumstances the necessity

for keeping alert to the inter -relationship between
forward planning, the budgetary cycles of govern-
ments and of WHO and the proper and balanced
implementation of planned programmes could not be
overstressed, particularly as concerned mass pro-
grammes involving many countries. The greatest
care should be taken to ensure adequate forward plan-
ning to avoid serious strain on governments faced with
accumulating contributions to different projects from
their limited resources.

Dr MAHFUZ ALI (Pakistan) said that it had been a
pleasure to listen to the Secretary's review of the
Organization's financial situation.

While he would have been happier if the adminis-
trative services costs in 1965 had been closer to 4 per
cent. of the total funds directly administered by WHO,
he was not entirely dissatisfied with the actual figure
of 5.74 per cent. In that connexion, he asked for details
of the major items included in the total of US $2.96
million spent on administrative services and, in parti-
cular, of any change in the percentage share of the
total of any specific item. He also asked if the figure
included the administrative expenditure of the regional
offices.

His Government had been interested to note the
action taken in regard to the recruitment of staff for
the new headquarters building. He asked if he was
correct in assuming that there would be a reduction
in common services costs because the Organization
would no longer be required to make any payment to
the United Nations in that respect.

Dr MUDALIAR (India) associated himself with those
who had congratulated the Secretary on his statement.
Having listened to the Assistant Director -General's
illuminating annual statement on the hopes and diffi-
culties of the Organization with regard to its finances
for almost nineteen years, he was looking forward
to being the first to propose the award of a medal to
Mr Siegel when the collection of contributions reached
100 per cent. of the total assessment on Members -
a time which, he hoped, was not too distant.

He had been relieved to learn that it was again going
to be possible to meet supplementary budget estimates
from available resources.

It was always difficult to obtain a balance between
the requirements of the developing and the developed
countries : the developing countries had so many
needs and wanted more and more assistance, while
the developed countries had difficulty in meeting the
financial side of that challenge. He hoped that a
reasonable compromise would be reached so that both
developed and developing countries would see that
world health was one and indivisible.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: SECOND MEETING 451

The new building was all that he had hoped for.
When people obtained more office space they often
automatically asked for more still, and he hoped that
the Director -General would ensure that economical
use was made of the space in the new headquarters
building.

He agreed that installation of a computer had been
essential. Trained staff was required for the efficient
operation of such computers, and he hoped the Direc-
tor- General would make arrangements to have staff
properly trained.

Referring to the final paragraph of the Secretary's
statement (page 447), he stressed the need for steady
development. Unless WHO operated economically
and efficiently, it would lose some of the support it had
at present. The people of the world would look for
WHO's support as long as the Organization was able
to provide the assistance they required from it.

(For continuation of discussion, see section 3 of
these minutes, below.)

2. Salaries and Allowances

Agenda, 3.10

The meeting was held in private from 11.10 a.m.
until 11.30 a.m. and thereafter resumed in public session

The CHAIRMAN invited the Rapporteur to report on
the proceedings of the private meeting.

Salaries and Allowances for Ungraded Posts

Agenda, 3.10.1
Dr DIBA (Iran), Rapporteur, reported that as a

result of the discussions held in private the Committee
had agreed to recommend to the Health Assembly the
adoption of the following draft resolution:

The Nineteenth World Health Assembly,
Noting the recommendations of the Executive

Board with regard to remuneration of staff in the
ungraded posts, based, in the case of Assistant
Directors -General and Regional Directors, on
recommendations originating from the International
Civil Service Advisory Board,
1. CONCURS with the view of the Board that the
proposed adjustments are reasonable in the light
of movements in salary levels and income tax
schedules outside the international organizations
and are necessary to the maintenance of a single
integrated salary and allowance system in the Orga-
nization; and, consequently,
2. ESTABLISHES the salary for the post of Deputy
Director - General at $34 000, before staff assessment,

with concurrent application of the revised staff
assessment rates adopted by the Executive Board
at its thirty- seventh session, resulting in a revised
net salary for the post of Deputy Director -General
of $23 300 per annum;
3. ESTABLISHES the salary for Assistant Directors -
General and Regional Directors at $30 000, before
staff assessment, with concurrent application of the
revised staff assessment rates adopted by the Execu-
tive Board at its thirty- seventh session, resulting in a
revised net salary for such posts of $21 000; and
4. DECIDES that these salary levels shall be effective
from 1 January 1966 in view of and in relation to
the revision of staff assessment rates and all post
adjustment classifications on that date, as recom-
mended by the International Civil Service Advisory
Board.

Salary and Allowances for the Director -General
Agenda, 3.10.2

Dr DIBA (Iran), Rapporteur, reported that as a
result of the discussions held in private the Committee
had agreed to recommend to the Health Assembly
the adoption of the following draft resolution :

The Nineteenth World Health Assembly
1. AUTHORIZES the President of the World Health
Assembly to sign an amendment to the contract
of the Director -General to establish the salary of
the Director - General at $43 000, before staff assess-
ment, with concurrent application of the revised
staff assessment rates adopted by the Executive
Board at its thirty- seventh session, resulting in a
revised net salary for the Director -General of
$28 100 per annum; and
2. DECIDES that this change shall be effective from
1 January 1966 in view of and in relation to the
revision of staff assessment rates and all post
adjustment classifications on that date, as recom-
mended by the International Civil Service Advisory
Board.

The CHAIRMAN said that the two draft resolutions
would be included in the first report of the Committee
to the Assembly.1

3. Review of the Financial Position of the Organization
(resumed)

Agenda, 3.8

Mr CHEBELEU (Romania) said that his delegation
had noted with satisfaction that WHO's financial
position continued to be sound. The percentage of

1 Transmitted to the Health Assembly in sections 1 and 2 of
the Committee's first report and adopted as resolutions WHA19.3
and WHA19.4.
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contributions collected, though less than in the pre-
ceding year, was good.

Supplementary budget estimates had come to be a
permanent item of the Committee's agenda, and
although it had always been possible to meet supple-
mentary expenditure from miscellaneous income, it
might one day be necessary to ask for supplementary
contributions from Member States. The whole
system should be studied. The matter had been raised
the previous year, but the Committee was again faced
with supplementary budget estimates, and for a record
sum of approximately $2 million. His delegation
accepted the fact that some unforeseen expenditure
might arise over a year, but the Secretariat should pay
more attention to financial discipline so as to avoid
having to provide for large sums of money over and
above the budget approved by the World Health
Assembly.

The efforts of the Director -General to provide the
best possible conditions of work for the staff -for
example, the new building and an electronic computer
-were praiseworthy. The aim of all improvements
must be to obtain a more effective use of available
resources, especially since sums as large as $63 million
were involved. While he believed that the new build-
ing would prove to be a good investment, he had been
concerned to read an article in the " Tribune de Ge-
nève " of 6 April in which it was stated that the new
building was already too small to accommodate all
WHO's staff. He asked the Secretary to comment on
that point.

Mr TURBANSKI (Poland) associated himself with
those who had congratulated the Secretary on his
full and interesting statement.

He wished to raise one point, which he had brought
up the previous year and which had not been men-
tioned in the Secretary's statement, namely the
currency of payment of contributions. He regretted
that so little had been achieved during the past year
to improve the situation of countries, such as his own,
which had difficulty in finding adequate amounts of
acceptable currencies in which to pay their contribu-
tions. He noted that the Executive Board at its thirty -
seventh session had postponed consideration of the
question until its thirty- eighth session, to allow for
further study. His delegation was extremely interested
in that study and hoped that a solution would be
found to the problem that would be satisfactory
both to the Secretariat and to the Member States
concerned.

He associated himself fully with the remarks made
by the delegate of the Soviet Union about planning
and, in particular, financial planning.

The CHAIRMAN said that, in the absence of further
comments on the review of the financial position of
the Organization, he would ask the Secretary to reply
to the questions put by different speakers.

Mr SIEGEL, Assistant Director -General, Secretary,
said that he must first express appreciation on the part
of the Director -General, himself and the staff as a
whole for the commendations they had received.
It was very encouraging to see that Member States
gave so much attention to the subject, and the ques-
tions were welcome as they helped the Secretariat
to carry out its responsibilities.

He thought that it would be useful first to comment
on the supplementary budget estimates for 1966,
which would amount to some $2 million if the proposal
made by the delegation of India in connexion with the
establishment of a revolving fund for teaching and
laboratory equipment for medical education and train-
ing were adopted. It was very gratifying that because
the Organization's financial arrangements had been
soundly established it had been possible to finance the
supplementary budget estimates from miscellaneous
income instead of from additional assessments on
Members. The Secretariat was well aware of how
difficult it would be for Member States if additional
assessments on them had to be made to meet supple-
mentary expenditure. The need for a supplementary
budget was obvious; the supplementary estimates
related almost exclusively to expenses which could not
have been foreseen when the original 1966 estimates
had been prepared and the budget for that year
approved. In 1966 they had been occasioned almost
exclusively by a decision taken by the General Assembly
of the United Nations concerning the salaries and
allowances of internationally recruited staff in all the
international organizations. Although the Secretariat
had been aware that studies had been going on, it
could not include in its budget proposals an estimate
of the amounts eventually required. In addition to
that item, the need to provide housing for the regional
staff at Brazzaville had become urgent. Although the
Secretariat had known that the problem would arise,
it had not anticipated that it would arise so soon.
He would give the Committee further information on
the subject at a later stage.

The best answer to the many points raised in con-
nexion with administrative expenses was probably
to be found in the definition of administrative expenses
adopted by the Executive Board at its second session,
in 1948. That definition was to be found on page 42 of
Official Records No. 14, which was probably no longer
widely available. The relevant information could be
reproduced as an information document if the Corn-
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mittee so wished. The criteria as established by the
Executive Board had excluded all costs relating to the
regional offices. The costs of the regional offices were
included in a separate section, in the part of the appro-
priation resolution dealing with the operating pro-
gramme.

The delegate of the Soviet Union appeared to have
quoted the wrong figures for administrative services
costs. In 1963, 1964 and 1965 the percentages relating
o those costs had been 7.6, 7.6 and 7.7 respectively.

The reason for the slight increase in 1965 was that
additional expenditure had been incurred for purchas-
ing equipment for the new building. Part of the cost
of such purchases had been charged against adminis-
trative services on a pro rata basis. Had those specific
additional costs not had to be incurred, he was
convinced that administrative services costs would
have been lower than in the previous two years.

The meeting rose at 11.55 a.m.

THIRD MEETING

Monday, 9 May 1966, at 2.30 p.m.

Chairman : Sir William REFSHAUGE (Australia)

1. Review of the Financial Position of the Organization
(continued)

Agenda, 3.8
Mr SIEGEL, Assistant Director -General, Secretary,

continuing his comments on points raised at the pre-
vious meeting, said that a comparison of total regular
budget obligations with the total approved effective
working budget was readily available since the figures
had been prepared in reply to a questionnaire of the
ad hoc committee of experts established by the General
Assembly to examine the finances of the United Na-
tions and the specialized agencies which had just met
in Geneva. ln 1957 the unused budget balance had
been 3.52 per cent. with a cash surplus of $90 530.
In 1958 figures were 2.43 per cent., with a cash deficit
of $176 420; in 1959, 1.97 per cent., with a cash
deficit of $254 394; in 1960, 1.74 per cent., with a
cash deficit of $301 775; in 1961, 2.92 per cent., with
a cash deficit of $468 294; in 1962, 2.81 per cent., with
a cash deficit of $582 939; in 1963, 2 per cent., with
a cash deficit of $2 882 850. In 1964 the unused budget
balance had been 1.95 per cent. and the cash deficit
$350 569, while in 1965 the unused budget balance
had been 2.94 per cent. and there had been a cash
deficit of $361 355.

The amount of unused budget balance for 1965 was
to some extent due to the provision made for appoint-
ing some of the servicing personnel needed for the new
building in the last three months of 1965. Since the
personnel had not, in fact, been required, that money
had not been used to the full extent provided.

The Director -General was always trying to manage
the financial affairs of the Organization in a prudent

manner, and he had endeavoured to avoid exceeding
the actual financial resources available or those which
could be expected to become available within a few
months of the end of the year.

With regard to the payment of contributions, the
reason for an unusually small percentage being collect-
ed by the end of 1963 was that one of the highest
contributors, due to legislative involvement, had been
unable to make payment in full until shortly after the
close of the year.

With regard to currency of payment of contribu-
tions, the Executive Board had considered the report
of the Director -General at its thirty- seventh session
and had decided, in resolution EB37.R39, to postpone
further discussion on the question until its thirty -
eighth session. It was unlikely that the Board would
judge it possible for the Organization to carry out
its duties efficiently unless it continued to receive
contributions to the regular budget in United States
dollars and Swiss francs, with a small amount of
sterling. It had been impossible to find methods which
would permit the Organization to work effectively
otherwise. There were no instances of payments
being made in any other way to regular budgets.
The only case in which other currencies were accepted
was in connexion with contributions made on a volun-
tary basis.

Since the Organization had taken possession of its
own building it would no longer be necessary to
reimburse the United Nations for services to WHO,
with certain exceptions -for example, the use of the
Palais des Nations for the Health Assembly, for which
the United Nations was paid on an agreed basis. The
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space allocations in the new building were less gener-
ous than before the move and were only adequate
to meet present requirements. Since there was no
space to spare, its use would have to be tightened up
in the near future. It was obvious that considerable
additional construction would be required if a future
Health Assembly were to be held in WHO's own
building; the possibility, which had been mentioned at
the previous meeting, might be envisaged in the future,
however. There was clearly a need in Geneva for some
additional conference premises. The committee rooms
in the Palais des Nations were not of adequate size,
for example. The United Nations was contemplating
an addition to the building, and whatever decision it
might reach would be taken into account by WHO.
The Executive Board building made only limited
provision for any possible future increase in the
Board's membership; if any considerable expansion
should take place, some additional provision would
have to be made.

Reference had been made to the relatively small
figure of $842 000 for projects financed from the
United Nations Special Fund in 1965. The amount
provided by the Special Fund for health projects had
for several years given serious concern to the Director -
General. The Secretariat had been endeavouring
to obtain consideration for a number of projects, with
relatively small success, but it was hoped that in the
future more help would be available for water supply
and sanitation projects and that assistance could be
given to governments with projects in those fields.
There was, however, no real expectation of receiving
much assistance from the Special Fund in the field
of health, for reasons related to another item on the
agenda which was to be dealt with by the Committee
on Programme and Budget. He would suggest that
consideration of the matter should be postponed until
that committee had dealt with it.

In connexion with the recruitment of staff, it had
been suggested that WHO should provide governments
with more information on vacant posts. Such infor-
mation had been provided regularly to those govern-
ments which did not, as yet, have an adequate number
of nationals on the staff, as a step towards the improve-
ment of the national and geographical distribution
of the staff.

As he had mentioned in his opening statement
(see page 446), it was expected that the electronic
computer ordered by the Organization would be
delivered in the next few weeks. Its immediate major
use would be in relation to programme activities in
health statistical and research information services.
The plans for its use in administrative work were for
the moment limited to the payroll and personnel
records. With proper organization and highly trained

staff a great deal could be achieved by the use of a
computer and during the past eighteen months much
work had been done in preparation for its effective
use. A number of headquarters staff had been trained
to use the computer and to write programmes in
computer language. In addition, a few staff had been
engaged from outside with experience of computers.
The computer staff therefore included members with
a good knowledge of WHO and members with a good
knowledge of computers. At the same time an attempt
had been made to provide a large number of head-
quarters staff with an idea of the computer and its
potentialities. Special short courses had been attended
by about 175 staff members. He personally had
attended a computer course in New York in 1965.
In the future it was hoped to find ways of acquainting
staff in the regions with the uses of the computer.
If governments were interested, training courses and
seminars might be arranged for ministry of health
officials. There were a number of difficulties in the
way of offering the services of the computer to govern-
ments, but the possibility would certainly not be ruled
out. It would depend on the nature of the work to be
performed, and the time factor. It would be useful if
the WHO computer and computer staff could, in
time, help to develop a system including the writing
of programmes in computer language which could be
adapted for use at the national level. The question
of providing services to other international organiza-
tions had been considered at the inter -agency level.
A number of agencies had installed or ordered compu-
ters, while others had used or expressed the wish to
use another agency's computer. Continuing co- ordina-
tion would be valuable in making it possible to adapt
the programming done by one organization for the
use of another. One difficulty was that computer
manufacturers had not yet found it possible to adopt
a unified programming language. When they had
done so it would be easier to adapt programmes for
use in different computers.

Dr LISICYN (Union of Soviet Socialist Republics)
again asked what would be the effect on the budget
estimates for future years of the financing of the
supplementary budget estimates for 1966- amounting
to almost $2 000 000 -from casual income. It might
well be that difficulties would arise in 1967.

The SECRETARY said that the supplementary esti-
mates for 1966 had arisen mainly as a result of changes
in salaries and an allowance with effect from 1 January
1966, which would have repercussions in the future.
Provision had been made in the 1967 budget to take
account of changes in salaries which would take place
in 1966. 1f, however, supplementary estimates should



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: THIRD MEETING 455

be needed for another purpose in 1967, it was not
possible at the present stage to say whether or not
casual income would be available to finance them.

2. Financial Report on the Accounts of WHO for 1965,
Report of the External Auditor, and Comments
thereon of the Ad Hoc Committee of the Executive
Board

Agenda, 3.8.1

The CHAIRMAN said that the External Auditor,
Mr Brunskog, was unfortunately indisposed. He had
informed the Chairman that he had no comments to
make. If the Committee had no objection, therefore,
it might proceed in his absence to consider the Finan-
cial Report for 1965 and the Report of the External
Auditor ( Official Records No. 150) and the comments
thereon of the Ad Hoc Committee of the Executive
Board.

Dr WATT, representative of the Executive Board,
introduced the Ad Hoc Committee's second report.'
The Committee commended highly the Financial
Report for 1965 and the Report of the External Audi-
tor, which reflected an excellent state of financial
health. The absence of any serious problems was
particularly noteworthy. The External Auditor had
also confirmed that the financial and administrative
work of the regional offices was being well performed.

Part of the External Auditor's Report was devoted
to a new item -the International Agency for Research
on Cancer. The accounts of the Agency had been
presented in the Financial Report in a manner which
complied with the financial regulations of both the
World Health Organization and the Agency, which
was just getting under way but was in a satisfactory
financial position.

The Ad Hoc Committee recommended to the
Nineteenth World Health Assembly the adoption of
the resolution set forth in paragraph 7 of its second
report, which in effect would accept the Director -
General's Financial Report and the Report of the
External Auditor for 1965.

Mr WACHOB (United States of America) expressed
his delegation's satisfaction at the way in which the
Director -General had presented the accounts of the
International Agency for Research on Cancer.

With regard to the payment of contributions, he
noted that as of the end of 1965 one -and -a -half
million dollars in current year contributions remained
outstanding from active Members of the Organization,

' See Off Rec. Wld Huth Org. 151, Annex 3.

which was half a million dollars more than was out-
standing at the end of the previous year. His delegation
stressed the need for the payment of contributions
in the year for which they were due, if the Organiza-
tion was to carry out its programmes without recourse
to the Working Capital Fund.

He would welcome an explanation of the increase
in the share of common services under Programme
Activities, shown on page 37 of the Financial Report,
which amounted to approximately 50 per cent. more
than in 1964. He also wished to know the reasons for
the increase of approximately $100 000 over 1964 for
printing.

On page 33 of the Financial Report, he noted that,
although there was a contribution to the Special
Account for the Yaws Programme of $6918, no
obligation had been made against funds for that year;
nor had any been made for 1964. Were the contribu-
tions to the yaws programme perhaps being held for
a special project?

The SECRETARY explained that the main reason for
the increase in the share of common services costs
for 1965 was that there had been considerable expen-
diture, over and above normal costs, on supplies and
equipment for the new building. There had also been
certain increases in rentals for office space in Geneva.
The increase for printing was essentially due to increas-
ed printing costs and to the number of pages of tech-
nical publications produced by the Organization in
1965.

With regard to the Special Account for the Yaws
Programme, it had been thought, prior to 1965, that
the funds should be allowed to accumulate until they
sufficed to finance one or two good projects. A project
had been planned for 1965, but for technical reasons
the government concerned had not wished to proceed
with it. Two projects had, however, been planned for
1966: one was already in operation and the other
would begin in the next few weeks.

Dr DIBA (Iran), Rapporteur, read the following draft
resolution, contained in paragraph 7 of the second
report of the Ad Hoc Committee of the Executive
Board:

The Nineteenth World Health Assembly,

Having examined the Financial Report of the
Director -General for the period 1 January to 31
December 1965 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 150; and

Having considered the report 1 of the Ad Hoc
Committee of the Executive Board on its examina-
tion of these reports,
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ACCEPTS the Director- General's Financial Report
and the Report of the External Auditor for the
financial year 1965.

Decision : The draft resolution was approved.'

3. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

Agenda, 3.8.2

The SECRETARY introduced the Director -General's
report on the status of collection of annual contribu-
tions and of advances to the Working Capital Fund,
to which was attached a statement indicating the
situation as at 30 April 1966. Collections of contri-
butions from active Members had amounted to
$10 789 762, or 26.38 per cent. of the assessments on
active Members, which was somewhat lower than the
corresponding percentages of collections for 1964 and
1965, which had been 31.45 per cent. and 38.22 per
cent. respectively. Since the report had been prepared,
additional payments had been received from five
countries, amounting to $194 004. Part 3 of the state-
ment of the situation as at 30 April 1966 showed that
the additional advances to the Working Capital Fund
established by resolution WHA18.14 as due and
payable prior to 31 December 1967 had been paid in
full by -five Members.

Part 4 of the statement, referring to arrears of contri-
butions, showed the status of the instalment payments
due from certain Members under the provisions of
resolutions WHA9.9 and WHA15.9, which authorized
special arrangements.

On 1 January 1966 the arrears of contributions of
active Members had been $2 361 938. Payments
received since that date in respect of those arrears
amounted to $911 162, reducing such arrears to
$1 450 776 at 30 April 1966, which compared with
$1 179 480 at 30 April 1965. Under a separate agenda
item 2 the Committee would be considering a report
concerning those Members subject to the provisions
of paragraph 2 of resolution WHA8.13 and Article
7 of the Constitution, submitted by the Ad Hoc Com-
mittee of the Executive Board in accordance with
resolution EB37.R48. The Ad Hoc Committee had
asked the Director -General to cable to the Members
concerned and to ask for a reply by 10 May so that
the Committee on Administration, Finance and Legal
Matters would be able to deal with the matter at one
of its next meetings.

Part 6 of the statement showed the unpaid contribu-
tions of China for the years prior to 1966, and part

' Transmitted to the Health Assembly in section 3 of the Com-
mittee's first report and adopted as resolution WHAI9.5.

2 See page 480.

7 showed the unpaid contributions of inactive Members
for the years prior to 1966.

Since the document had been prepared, payments
had been received from the Dominican Republic for
the arrears of 1964 and part payment for 1965; from
Bolivia for the balance of its instalment due for 1965;
and from Yugoslavia in respect of part of the additional
advance to the Working Capital Fund.

Dr LAYTON (Canada) said that, although the situa-
tion in regard to the collection of contributions had
seemed to be improving in 1964, when contributions
received by 30 April had amounted to 31.45 per cent.
of the assessments on active Members, and in 1965,
when the corresponding figure had been 38.22 per
cent., it now seemed to have deteriorated. Was the
reason known for that deterioration, which seemed to
show an element of disregard for the Financial Regu-
lations ? According to Financial Regulation 5.4,
contributions and advances were considered " as due
and payable in full within thirty days of the receipt
of the communication cf the Director -General "
requesting them to remit their contributions and ad-
vances to the Working Capital Fund, " or as of the
first day of the financial year to which they relate ".

The SECRETARY said that if account was taken of
payments received by the first week in May, the collec-
tion of contributions for active Members amounted
to 26.85 per cent. of assessments. The situation as at
30 April 1966 had been less favourable than in the
two preceding years because two of the larger contri-
butors had not made such large payments as formerly
by that time, and a number of other countries which
had previously paid all their contributions by 30 April
had not done so in 1966. If the two large contributors
had paid at the same rate and in the same way as in
previous years, a level of over 39 per cent. of assess-
ments would have been reached, a higher figure than
ever before.

The Secretariat would be willing to invite the atten-
tion of all Members, as it had done periodically, to
the need for paying contributions and advances by
the date prescribed in the Financial Regulations.
The reminder would no doubt help governments and
ministries in making arrangements for payment.

Dr DIBA (Iran), Rapporteur, read the following
draft resolution:

The Nineteenth World Health Assembly

1. NOTES with satisfaction the status, as at 30
April 1966, of the collection of annual contributions
and of advances to the Working Capital Fund, as
reported by the Director -General;
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2. CALLS THE ATTENTION of Members to the impor-
tance of paying their annual contributions as early
as possible in the Organization's financial year, in
order that the approved annual programme can be
carried out as planned;
3. URGES Members in arrears to make special
efforts to liquidate their arrears during 1966; and
4. REQUESTS the Director -General to communicate
this resolution to Members in arrears and to draw
attention to the fact that continued delay in payment
could have serious financial implications for the
Organization.

Dr LAYTON (Canada) proposed that the words
" with satisfaction " in paragraph 1 should be deleted,
since they did not reflect the feeling of the Committee.

Decisions :

(1) The amendment proposed by the delegate of
Canada was approved.
(2) The draft resolution, as thus amended, was
approved.'

4. Establishment of a Revolving Fund for Teaching and
Laboratory Equipment for Medical Education and
Training

Agenda, 3.13

Dr WATT, representative of the Executive Board,
said that the Board had been much impressed by
the views expressed by members of the Board who were
familiar with the needs of developing countries. The
basic idea was simply that funds should be made
available for the purchase of key items of teaching and
laboratory equipment by countries where currency
difficulties would otherwise make the acquisition of
such equipment impossible. The Executive Board felt
that serious consideration should be given at the
present Health Assembly to the proposal to establish
a revolving fund which would be added to over a
period of time, and which would in fact have financial
implications for governments for ten years. Resolution
EB37.R15 contained two important provisions de-
signed to facilitate the working of the fund. The
first was that the full estimated cost of the requested
purchase, and shipping costs, should be deposited
with the Organization in local currency in advance.
The second was that the total expenditure for any one
Member for any one request should be limited to
10 per cent. of the usable balance of the fund at the
time the request was received.

' Transmitted to the Health Assembly in section 4 of the Com-
mittee's first report and adopted as resolution WHA19.6.

The CHAIRMAN drew attention to a document
before the Committee containing two revised draft
resolutions on the subject submitted by the delegation
of India. The draft resolution pertinent to the agenda
item under discussion read as follows:

The Nineteenth World Health Assembly,

Recognizing that trained manpower is of funda-
mental importance for health programmes, and
realizing that the shortage of teaching and laboratory
equipment in medical and paramedical schools is
a great handicap in imparting medical education,
especially in the developing countries;

Having considered the recommendations of the
Executive Board to establish a revolving fund to
finance, on a reimbursement basis, the purchase of
teaching and laboratory equipment for medical and
paramedical education and training; and

Considering that the establishment of such a
revolving fund would provide valuable assistance
to Members,

1. DECIDES to establish a revolving fund to finance,
on a reimbursable basis, without service charge,
requests from governments to purchase teaching
and laboratory equipment for medical and para-
medical education and training;

2. AUTHORIZES the Director- General to accept
in reimbursement for such purchases the national
currency of the Member concerned subject to the
following provisions :

(1) that the full estimated cost of the requested
purchase and shipping costs be deposited with
the Organization in advance; and
(2) that the total expenditure for any one
Member for any one request be limited to 10
per cent. of the usable balance of the fund at the
time the request is received;

3. AUTHORIZES the Director -General to exchange
the various currencies accumulated in the fund for
convertible currencies available in the regular budget,
provided the Organization can make use of such
currencies in its programmes;
4. DECIDES to include an amount of $100 000 in the
supplementary estimates for 1966 as the first of ten
instalments to commence operation of the fund;
5. REQUESTS the Director -General to include similar
amounts for the same purpose in the budgets for
the years 1968 to 1976; and
6. REQUESTS the Executive Board and the Director -
General to review and consider the policies and
conditions governing the operation of the fund at
least once every five years; however, special review
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or consideration may be requested by either at any
time deemed necessary.

Dr RAO (India) congratulated the Director -General
on the study he had carried out on the establishment
of a revolving fund for teaching and laboratory equip-
ment for medical education and training. His dele-
gation was particularly satisfied that the Director -
General had made budgetary provision to initiate
that fund. It was also gratified that the Executive
Board, at its thirty- seventh session, had endorsed the
Director- General's proposals, especially since the
original idea to establish the fund had come from his
delegation.

His delegation considered that a fund such as that
proposed would be able to provide most valuable
assistance to very many developing countries, espe-
cially since the shortage of teaching and laboratory
equipment in medical and paramedical schools was
a hindrance to the advancement of medical education
in developing countries. However, while the positive
steps taken by the Director- General and the Executive
Board were most welcome, and while on the whole
his delegation agreed with the resolution adopted by
the Executive Board at its thirty- seventh session, it
intended putting forward certain amendments which
would, in its opinion, increase the effectiveness of the
proposal.

In the first place, it was convinced that the impor-
tance of the assistance that the fund would give was
such that it should be initiated immediately and,
for that reason, it had considered the report on casual
income and the status of the Assembly Suspense
Account very carefully and had found that, after the
available casual and other income set aside for pur-
poses proposed by the Executive Board, its Ad Hoc
Committee and the Director -General had been used
up, a balance of just over $200 000 remained. In view
of the urgency of setting up the fund as soon as possi-
ble, his delegation proposed that at least half of that
balance be used to finance it. If the Nineteenth World
Health Assembly were to approve that proposal, the
revolving fund could begin to operate immediately.
For that reason, his delegation had submitted the
draft resolution now before the Committee, which
also provided that the second instalment of $100 000
should not be made until 1968 -thus reducing the
1967 budget by that amount.

Professor PESONEN (Finland) said that it was impor-
tant to establish criteria as to the type of equipment
covered by the proposal; otherwise there might be
difficulty in deciding which requests were receivable,
especially in the case of hospital equipment, which
was used not only for teaching but for treatment and
research, although the type of equipment required for

the teaching of the basic medical sciences should not
present any problem.

Dr AL -WAHBI (Iraq) said that in his view the equip-
ment most urgently needed was that required for the
teaching of physiology, biochemistry and the other
basic medical sciences, and it was on the understanding
that the fund would provide such equipment that he
had seconded the proposal when it had first been
introduced at the Eighteenth World Health Assembly.
He fully supported the proposal of the delegation of
India that was before the Committee.

Dr MAHFUZ ALI (Pakistan) said that his delegation
supported the proposal of the delegation of India, but
hoped that a further contribution to the fund would
be made in 1967 as well as in 1968.

Dr HOOGWATER (Netherlands) welcomed the pro-
posal submitted by the delegation of India, but
suggested that the words " provided the Organization
can make use of such currencies in its programmes "
be deleted from paragraph 3.

The SECRETARY said that the Director -General's
proposals for the establishment of a revolving fund,
as contained in Official Records No. 148, Annex 12,
had been that a fund be established to finance, on a
reimbursement basis, the teaching and laboratory
equipment for medical and paramedical education and
that the teaching equipment would include textbooks,
periodicals and the audiovisual aids required for such
education.

In reply to the delegate of the Netherlands, he
explained that the Director- General would have to
decide whether any request came within that defini-
tion, and that the reason for the inclusion of the phrase
the delegate was proposing to delete was to ensure as
far as possible that the fund be a revolving fund.
If the Organization were to accept currencies it could
not use, the fund would no longer be a revolving fund
but would be full of miscellaneous currencies that
would block its further operation.

Mr WACHOB (United States of America) said that
the draft resolution submitted by the delegation of
India proposed that $100 000 be set aside as the first
of ten instalments for the operation of the fund, which
would eventually reach a total figure of $1 000 000.
In his delegation's view, the optimum size of the fund
could better be determined after a review of the rate
at which the initial $100 000 turned over. For that
reason, his delegation proposed the deletion of the
phrase " as the first of ten instalments " in paragraph
4 of the resolution. As a consequence, paragraph 5
would have to be deleted. The rate of turnover should
be reviewed as early as possible, preferably by the
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Executive Board at its thirty -ninth session. His
proposal, therefore, implied the deletion of the last
part of paragraph 6 and the substitution, after " oper-
ation of the fund ", of " at its thirty -ninth session ".

Dr HOOGWATER (Netherlands) said that he with-
drew his proposed amendment in the light of the
explanation given by the Secretary.

The SECRETARY, referring to the amendment pro-
posed by the delegation of the United States of Amer-
ica, pointed out that, in his original proposal to the
Board, the Director -General had anticipated that the
fund would reach $1 000 000 after ten years. Address-
ing the Board at its thirty- seventh session, the Direc-
tor- General's representative had drawn attention to
the fact that, even with a sum of only $100 000, the
fund would turn over a number of times during its
first year if it operated as smoothly as was hoped.
He had added that the proposal would enable the
Organization to assume an important new function and
to meet a very definite need. It would enable it to start
modestly and to allow for future growth. Even if
the fund were limited to $100 000 in the first year it
was possible, if local currencies could be converted
into hard currencies, that the volume in one year might
exceed $100 000 and that the ultimate objective might
not only be achieved but even exceeded.

Professor VANNUGLI (Italy) said that his delegation
supported the amendment proposed by the delegation
of the United States of America, since an early review
of the operation of the fund was essential.

Dr LAYTON (Canada) said that his delegation was
unreservedly in favour of setting up a revolving fund,
which would be a most valuable mechanism for the
promotion of medical education in developing coun-
tries. In view of the Organization's lack of experience
in that regard the amendment proposed by the dele-
gation of the United States of America was logical.
However, he wondered whether the Executive Board
would not encounter difficulties in reviewing the
operation of the fund at its thirty -ninth session, in
January 1967.

The SECRETARY said that, if the Assembly were to
agree to setting up the fund immediately, it would
have been in operation for approximately seven months
by January 1967 when the Board would meet and review
the budget estimates for 1968.

Dr AL -WAHBI (Iraq) said that he did not think
it would be practical to review the fund's operation
after a period of only six or seven months. At its

thirty -ninth session, the Executive Board would not
have sufficient information to enable it to assess the
fund's achievements adequately. Consequently, his
delegation could not accept the amendment proposed
by the delegation of the United States of America and
would prefer to retain the proposal of the delegation
of India.

Professor AUJALEU (France) said that his delegation
had serious doubts about paragraph 3 of the resolu-
tion. An amount of $100 000 was to be placed in the
fund for one particular year. Each time purchases
were made, the fund would have to disburse dollars
and receive local currencies in exchange. The Direc-
tor- General ' would then have to replace the non -
convertible currencies received by convertible curren-
cies. However, in some cases that would be extremely
difficult, if not impossible, and the result would be
that the fund would become blocked.

The SECRETARY pointed out that paragraph 3
was intended to give the Director -General authority
to exchange any currency accumulated in the fund for
convertible currencies available in the regular budget
only when such currencies could be used in connexion
with the Organization's work. It might take longer
than a year before such currencies could be used.
The purpose of the paragraph was to avoid situations
where the Director -General would be unable to make
use of the currencies concerned.

Dr WONE (Senegal) supported the amendment
proposed by the delegate of the United States of
America; the Executive Board should be in a position
to make an effective review of the situation in January
1967, even though the lapse of time was somewhat
short.

He proposed the following drafting changes: in the
French text of paragraph 4, the insertion of the word
" initiale " after " dotation "; the deletion of the
words " and the Director -General " in the original
paragraph 6, and the addition of a request to the
Director -General to report to the Twentieth World
Health Assembly.

Dr HOOGWATER (Netherlands) said that when he had
made his proposal to delete the last phrase of para-
graph 3 he had had in mind possible situations such
as described by the delegate of France. The Organiza-
tion could, of course, take the risk implied in paragraph
3 if the phrase were retained. The only alternative
would be to make paragraph 3 conditional on para-
graph 2, non -convertible currencies being accepted
only when it was certain that the Organization could
use them.
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Professor AUJALEU (France) supported that view.

The SECRETARY agreed that the risk referred to by
the previous speakers was very real. There was a
danger that the fund might sink below its capital
level and, in theory, if currencies which the Director -
General could not employ were accepted, the fund
would come to an end. If the resolution were adopted
without the amendment proposed by the delegation
of the United States, a further $100 000 would be
placed in the fund in 1968. It was clear that paragraph
3 could be left as it was, the potential danger being
recognized by the Assembly; or that paragraph could
be attached as a condition to paragraph 2, such condi-
tion to be met before the Director -General went ahead
with the purchase of any items requested. That was
the reason for which paragraph 6 had provided for a
review of the policies and conditions governing the
operation of the fund after five years.

Dr CASTILLO (Venezuela) said that it was vital for
the fund to be kept active and to be used by the
largest possible number of developing countries. He
stressed the importance of fixing a time limit for the
countries receiving assistance to reimburse the amounts
received. Otherwise, the fund might become too small
to meet the need for which it had been established.

The SECRETARY drew attention to the provision in
paragraph 2 (1) that the full estimated cost of the
requested purchase and shipping costs be remitted
to the Organization in advance. Secondly, there was
the possibility that the requests received might exceed
the initial amount in the fund. The Director -General
would then meet the requests in the order in which
they had been received until the funds were exhausted,
and would then meet other requests as and when local
currencies could be converted into hard currencies.

Mr THORP (New Zealand) said that he assumed that
local currencies could be changed back into convertible
ones in cases where the Organization had a project
in the country concerned. He asked whether the
Secretary could indicate how that system would work
in practice.

to an accumulation of unsuitable currencies. He
could see no reason for such fears since the last clause
of that paragraph explicitly stated that currencies
would be accepted only if the Organization could
make use of them in its programmes. Furthermore,
since the Secretary had said that it might take more
than a year before some currencies could be used,
he doubted whether it would be possible for an effec-
tive assessment of the operation of the fund to be
made at the thirty -ninth session of the Executive
Board.

The SECRETARY explained that priority would be
given to requests in countries where local currency
could be used, for example, to help pay staff members
already working on projects in the country concerned,
the convertible currency thus becoming available
being used to replenish the fund. In reply to the
delegate of New Zealand, he said that paragraph 3
gave the Director -General authority to exchange the
currencies accumulated for convertible currencies.
He would have to work on the assumption that any
currencies placed in the fund were not subject to local
currency restrictions.

Dr AL- ADWANI (Kuwait), referring to paragraph
2 (2), proposed that requests from any particular
Member be limited to 10 per cent. of the usable balance
of the fund in any one year.

The SECRETARY explained that the Board had
considered the possibility mentioned by the previous
speaker, but had rejected ittn order to make it possible
for the rate of turnover of the fund to be increased.

The CHAIRMAN suggested that the amendment
proposed by the delegation of the United States of
America and the drafting changes referred to by the
delegate of Senegal be submitted in writing and
discussed at the following meeting.

It was so agreed.

(For continuation of discussion, see minutes of the
fourth meeting, section 2.)

Dr ROUHANI (Iran) said that fears had been express-
ed lest paragraph 3 of the draft resolution might lead The meeting rose at 4.45 p.m.
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FOURTH MEETING

Tuesday, 10 May 1966, at 9.45 a.m.

Chairman: Sir William REFSHAUGE (Australia)

1. Organization of Work

The CHAIRMAN informed the Committee that he had
received a formal request from the United States
delegation that the supplementary agenda item -
Invitation to hold the Twenty- second World Health
Assembly outside headquarters- should be considered
that day. He assumed that the Committee would be
prepared to accede to that request, and suggested
that the item should be taken up at some time during
the day's meetings.

It was so agreed.

2. Establishment of a Revolving Fund for Teaching and
Laboratory Equipment for Medical Education and
Training (continued from third meeting, section 4)

Agenda, 3.13

The CHAIRMAN invited the Committee to continue
its consideration of the item.

Amendments proposed to the draft resolution
presented by the delegation of India (see page 457)
had been circulated. The delegations of Senegal and
the United States of America proposed that para-
graphs 4, 5 and 6 of the draft resolution should be
replaced by the following text:

4. DECIDES to include an amount of $100 000 in
the supplementary estimates for 1966 to commence
operation of the fund; and
5. REQUESTS the Executive Board to review and
consider the policies and conditions governing
the operation of the fund at its thirty -ninth session,
and to report thereon to the Twentieth World
Health Assembly.

The delegation of Kuwait proposed replacing, in
paragraph 2, sub -paragraph (2), the words " one
request " by " year ", so that the sub -paragraph read:

(2) that the total expenditure for any one Member
for any year be limited to 10 per cent. of the usable
balance of the fund at the time the request is
received;

Dr CAYLA (France) said that his delegation consi-
dered that the establishment of a revolving fund for
teaching and . laboratory equipment for medical edu-

cation and training was an emergency measure,
which could be useful. As the measure was also in
the nature of a trial, his delegation was prepared to
accept the draft resolution that had been presented by
the delegation of India, with the amendment proposed
by the delegations of Senegal and the United States
of America and that proposed by the delegation of
Kuwait. At the previous meeting his delegation had
expressed doubts about the effectiveness of the project
since it entailed WHO's acting as a banker -a role
which did not belong to it and which would lead to
additional administrative difficulties. In view of the
fact that the Executive Board was being invited to
consider the matter at its thirty -ninth session, he
suggested that it might be asked to consider whether
it would not be more appropriate for a revolving fund
of the type envisaged to be established under the
United Nations Development Programme, which,
he felt, was a more appropriate body to deal with the
matter.

Mr QUINTON (United Kingdom of Great Britain and
Northern Ireland) said that his delegation supported
the idea of having a revolving fund, which it would
like to see in operation as early as possible. However,
despite the proviso at the end of paragraph 3 of the
draft resolution, some anxiety seemed to be felt that
the fund might become choked with non -convertible
currencies, which would mean that it would cease to
revolve. The risk being taken by the Organization
was that the accumulated currency might fall in value
during the probably long period it remained in the
fund, non -convertible. That was a risk the Organiza-
tion should be prepared to take.

As far as the amendment submitted by the delega-
tions of Senegal and the United States of America
was concerned, he felt that to suggest that the Executive
Board should review and consider the policies and
conditions governing the operation of the fund at
its thirty -ninth session was somewhat unrealistic;
the time that would elapse before the thirty -ninth
session of the Board would be too short to enable
a useful review to be made. Since it was not being
suggested that an allocation be made in the 1967
budget in connexion with the fund, it would be more
appropriate for the Executive Board to make its
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review later -say, at its forty -first session. If that
suggestion were not acceptable, he would prefer to
revert to the wording used in paragraph 6 of the ori-
ginal draft resolution. He would not accept the pro-
posal submitted by the delegation of Kuwait, which
would unnecessarily limit the revolving nature of the
fund and adversely affect its operation.

Dr IVERSEN (Norway) said he shared the views
expressed by the delegate of Iraq at the previous meet-
ing; at least five years' operation of a project of the
type envisaged would be required before a review
would be useful. He suggested that instalments should
be paid into the fund over a period of five years
instead of the ten proposed by the delegation of India;
the end of paragraph 5 of the original text should, in
that case, be amended to read " for the years 1968
to 1971; ".

Professor VANNUGLI (Italy) said he fully agreed
with the principle of establishing a revolving fund for
the purposes envisaged. There would, of course,
be administrative and financial difficulties, but he
felt that the project was worth starting immediately
on a trial basis as it was impossible to tell how it
was going to operate until it had been established.
The amendments proposed by the delegations of
Senegal and the United States of America, and
Kuwait, were acceptable to his delegation. The
request to the Executive Board to review the matter
at its thirty -ninth session presented no great problem;
if, at that time, the Board had insufficient information
to make its review, it would say so. The important
thing was to ensure that the revolving fund started
operating as soon as possible; details could be con-
sidered later.

Dr MAHFUZ Au (Pakistan) said that the comments
he had made the previous day had apparently given
the impression that he would like to propose a formal
amendment to the text submitted by the delegation
of India. He wished to make it quite clear that he
had no formal amendment to propose, and that he
supported the draft resolution in the form in which
it had been submitted by the delegation of India.

He had certain reservations with regard to the
amendment proposed by the delegation of Kuwait.
If it was adopted, a paradoxical situation might arise.
For example, if one country submitted a request in
June 1967 and the usable balance of the fund was
$10 000 at that time, it would obtain a sum of $1000.
However, if the position improved during the next
few months and the usable balance reached $50 000,
a second country making a request in July or August
1967 would be in an advantageous position unless the
first country could submit a second request. The

amendment submitted by the delegation of Kuwait
would largely defeat the purposes for which the
fund was being created.

Dr GUNARATNE (Ceylon) said that the discussion
was becoming more and more complicated. The
important point to remember was that those who
would benefit from the establishment of a revolving
fund were the developing countries which did not
have at their disposal sufficient foreign exchange to be
able to purchase the teaching and laboratory equip-
ment they required for medical education and training.
He saw no reason why the Committee should not
support the original draft submitted by the delegation
of India, especially since the whole question had
already been given careful consideration by the
Director -General and the Executive Board. Moreover,
with regard to the amendment to paragraph 4 sub-
mitted jointly by the delegations of Senegal and the
United States of America, it should be remembered
that there was nothing to prevent the Director -General
drawing the Executive Board's attention to difficulties
as and when they arose. It would be a pity to tie the
Executive Board to a definite date. He preferred the
original text; the Executive Board or World Health
Assembly could take any action it wished at any
stage.

Dr AL -WAHBI (Iraq) said that the amendment
proposed by the delegation of Norway was accept-
able to him. He feared, however, that the amendment
proposed by the delegation of Kuwait would have
a limiting effect; if it were to be adopted, there would
be no flexibility of operation and the whole idea
underlying the proposal to establish a revolving fund
would be undermined. It would be much better to
leave it to the Director -General and the administra-
tors of the fund to decide whether or not a country
should be able to make use of the fund twice a year
if it really needed to do so.

Mr WACHOB (United States of America) said he
wished first of all to remove any possible misunder-
standing about his delegation's motive in proposing
its amendment. The fact that the United States dele-
gation supported the proposal calling for the alloca-
tion of a sum of $100 000 to commence operation of
the fund in 1966 rather than waiting until 1967 was
evidence of its conviction that the fund would serve
a useful purpose. The absence of any reference in
the proposed amendment to the provision of further
funds for the project after 1966 would not prevent
the Director -General including provision for it in his
annual budget proposals. As the United States dele-
gation interpreted Article 55 of the Constitution, the
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Director- General did not require specific authorization
from the Committee or the Assembly to do so.

In the light of what had been said about a review
by the Executive Board of the policies and conditions
governing the operation of the fund only six months
after commencement of operation, the two co -spon-
sors of the amendment were prepared to replace the
words " at its thirty -ninth session " in their proposed
paragraph 5 by the words " at its forty -first session ".
He hoped the joint amendment, as thus amended,
would commend itself to the Committee.

Dr STRALAU (Federal Republic of Germany) sup-
ported the amendment submitted by the delegations
of Senegal and the United States of America, as thus
amended.

Dr HOOGWATER (Netherlands) said that his dele-
gation was prepared to support the draft resolution
as presented by the Indian delegation, but it had no
objection to the amendment proposed by the delega-
tions of Senegal and the United States of America.
The establishment of the revolving fund was of
interest because it would be used by the developing
countries. What the World Health Assembly would
be doing was to expand assistance to developing
countries on a multilateral basis. His delegation was
in favour of such action.

Dr HAMZA (Sudan) said that the joint amendment,
as now amended, should allay the fears expressed by
many speakers, by giving the revolving fund an
adequate time of operation before policies were re-
viewed. The revolving fund would only be useful
to the developing countries if local currencies could
be fully used.

Dr DOLGOR (Mongolia) said that his delegation
considered the proposal of the Indian delegation to
be a good and useful one which had already been
endorsed by the Executive Board. It should be pos-
sible, by sufficiently close co- operation between WHO
and national health services, to avoid accumulating
non -convertible currencies in the fund, since there
would normally be WHO experts working in the
countries that needed equipment for medical teaching
purposes, and the national currency could be used
for paying them. Practice would show whether or not
the proposal was a good one, but the position could
always be reviewed and changes could be made to the
arrangements at a later date. The intention was not
that WHO should become a banker, but it should be
able to help the developing countries in a very useful
way. His delegation supported the draft resolution
as presented by the Indian delegation, but not the
amendments that had been proposed thereto. The

amendments would lead to a limita tion of the use
of the fund.

Mr BURKE (Jamaica) said that he still considered
that the original text proposed by the Executive Board
in its resolution EB37.R15 was the best text.

Dr MUDALIAR (India) said that the proposal at
present under consideration was one of the most
attractive proposals ever considered by the World
Health Assembly. By its adoption WHO could not
incur any loss. In most countries receiving assistance
from WHO, the Organization had to use hard cur-
rency for conversion into local currency. What was
being suggested was that hard currency should be
used for a purpose for which the developing countries
could not obtain hard currency. If health was to be
promoted, which was WHO's aim, everything must be
done to further the training of doctors and ancillary
staff. The developing countries needed equipment for
training, particularly for training in the basic medical
sciences, but unfortunately could not afford the hard
currency to buy that equipment. Guarantees were
adequate; any request made by a government would
be carefully studied by the Secretariat, and possibly
by the regional office concerned, and would be accepted
only if the Secretariat was fully satisfied. Furthermore,
the government concerned would have to find the
necessary funds in local currency and deposit the sum
before it received the equipment it wished to purchase.
There was no financial risk whatsoever to the Organ-
ization.

The type of assistance in question was needed.
Unless the developing countries could obtain equip-
ment for training, they would always be backward in
the health field. Such a situation was not in the inter-
ests of WHO, nor was it a situation which WHO
wanted to see continuing.

The Indian delegation wanted the provision of
funds to continue in 1967 and thereafter, but it was
very doubtful if a review, such as suggested by the
delegations of Senegal and the United States of Amer-
ica, was necessary, in view of the fact that the Director -
General would have to refer to the revolving fund in
his report to the World Health Assembly -and that
would enable the Twentieth World Health Assembly
to consider the question. Moreover, he did not consi-
der that it was desirable to restrict the Director -
General and the Executive Board by including a
mandatory provision concerning a review of the
policies and conditions governing the operation of
the fund. Such a provision would only create an
impression that something was wrong with the re-
volving fund. He regretted that he was unable to
accept the joint amendment. He had, however, no
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objection to the amendment proposed by the delegate
of Norway.

The CHAIRMAN said that the amendment proposed
by the delegate of Norway and accepted by the dele-
gate of India to paragraph 5 would entail a conse-
quential amendment to paragraph 4 of the draft
resolution proposed by the delegation of India:
" ten instalments " should now read " five instal-
ments ".

Mr DE CONINCK (Belgium) said that, in spite of the
appeal just made by the delegate of India, his delega-
tion supported the amendment proposed by the
delegation of Senegal and the United States of Amer-
ica, as amended. It was prepared, therefore, to accept
as a final text the wording of the draft resolution
proposed by the delegation of India, amended as
suggested by the delegate of Norway, and with the
amendment proposed jointly by the delegations of
Senegal and the United States of America, as amended.

Dr AL -AWADI (Kuwait) said that, while he was in
sympathy with the wording of the draft resolution
submitted by the delegation of India, he felt that the
amendment proposed by his own delegation would
give more countries the opportunity of benefiting from
the revolving fund. Unless the fund was to be very
active, there was little point in establishing it. If
countries were limited as to the amounts by which
they could draw on the usable balance in any one year,
the problem of accumulating non -convertible cur-
rencies of one type in the fund would be avoided.

Mr HEGNER (Switzerland) said that his delegation
was convinced of the need for help to be given to
countries in the purchase of teaching and laboratory
equipment, although it considered that the scheme
proposed could have been undertaken more appro-
priately under the aegis of the United Nations Deve-
lopment Programme. It was, however, prepared to
support the proposal, and would also support the
joint amendment submitted by the delegations of
Senegal and the United States of America, as amended.

Dr POPOVICI (Romania) supported the draft
resolution in the form submitted by the delegation of
India.

Dr LISICYN (Union of Soviet Socialist Republics)
said his delegation was prepared to support the
proposal of the Indian delegation, as amended by the
delegation of Norway; the proposal was in keeping
with the spirit and objectives of WHO. However,
there was a minor point he wished to mention in
connexion with paragraph 6 in the original text:
he wondered if it was necessary to retain the words
".at least once every five years ". If the Executive

Board and the Director -General were to be able to
request a special review or consideration of the
policies and conditions governing the operation of
the fund at any time they deemed necessary, it would
seem unnecessary to say such a review or consideration
should take place at least once every five years.

Dr ADESUYI (Nigeria) said that his delegation fully
supported the draft resolution proposed by the dele-
gation of India, as amended by the delegation of
Norway. Adequate provision was made in paragraphs
5 and 6 to cover the operation of the proposed re-
volving fund and to permit a review of the position
at any time deemed necessary.

Dr DOLO (Mali) said that clearly all delegations
were agreed in principle on the establishment of a
revolving fund -a new activity which had its place
in the dynamic evolution of the Organization. Ob-
viously, certain risks were involved; but there wás
risk in every enterprise, and in the past the Health
Assembly had braved more serious dangers.

His delegation therefore fully supported the draft
resolution, as proposed by the delegation of India.
Under paragraph 6, it was open to the Executive
Board or to the Director -General to review the
policies and conditions governing the operation of
the fund at any time, and that matter could safely
be left to their discretion.

Dr TATEBAYASHI (Japan) said that, after listening
carefully to the discussion, his delegation wished to
support the amendment proposed by the delegations
of Senegal and the United States of America.

Mr BRAJOVIÓ (Yugoslavia) said that the draft
resolution proposed by the delegation of India had
been submitted to the Health Assembly after careful
consideration by the Executive Board and the Direc-
tor- General. Accordingly, no action should be taken
to limit the possibilities offered by the revolving fund
in question; indeed, in view of the urgent need, steps
should be taken to put the proposal into effect as
quickly as possible. The draft resolution proposed by
the delegation of India and amended by the delegation
of Norway should be maintained as it stood.

Dr LAYTON (Canada) said that the one point at
issue, so far as his delegation was concerned, was that
of principle and, as he had previously stated, his
delegation unreservedly supported the establishment
of the revolving fund in principle. There were, how-
ever, difficulties as to administration of the fund,
and in view of the diversity of opinion and multiplicity
of .proposals thereon, it might perhaps facilitate
matters if a working party was established to try to
arrive at an agreed text.
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The CHAIRMAN, while not opposing the settnig -up
of a working party, pointed out that the procedure
would be a time -consuming one, with no guarantee
of success at the end. It might therefore be better
simply to proceed to voting on the various proposals
before the Committee.

Dr LISICYN (Union of Soviet Socialist Republics)
said that on reflection his delegation had realized that
the essence of its proposed amendment was in fact
covered by the original wording of paragraph 6 of the
draft resolution proposed by the delegation of India.
He was therefore prepared to withdraw the amendment
in favour of the original text.

Dr AL -AWADI (Kuwait), moved by the desire to
facilitate matters, said that he too would withdraw
his delegation's proposed amendment.

The CHAIRMAN noted that only three proposals
remained before the Committee: the draft resolution
proposed by the Executive Board in resolution
EB37.R15; the alternative draft resolution submitted
by the delegation of India as amended by the delega-
tion of Norway; and the amendment to the latter
proposed by the delegations of Senegal and the
United States of America. He would put to the vote
first the amendment proposed by the delegations of
Senegal and the United States of America, as amended
in agreement with the sponsors.

Decision : The amendment proposed by the dele-
gations of Senegal and the United States of Amer-
ica, as amended, was rejected by 45 votes to 23,
with 3 abstentions.

The CHAIRMAN, before putting to the vote the draft
resolution proposed by the delegation of India,
asked the representative of the Executive Board
whether he had any comment to make.

Dr WATT, representative of the Executive Board,
said that the draft resolution proposed by the delega-
tion of India was quite consistent with the intent
of the Board's draft resolution, and accordingly the
Board, he was sure, would have no objection to its
adoption.

The CHAIRMAN put to the vote the draft resolution
proposed by the delegation of India, as amended by
the delegation of Norway. It read as follows:

The Nineteenth World Health Assembly,
Recognizing that trained manpower is of funda-

mental importance for health programmes, and
realizing that the shortage of teaching and labora-
tory equipment in medical and paramedical schools
is a great handicap in imparting medical education,
especially in the developing countries;

Having considered the recommendations of the
Executive Board to establish a revolving fund to
finance, on a reimbursement basis, the purchase of
teaching and laboratory equipment for medical
and paramedical education and training; and

Considering that the establishment of such a
revolving fund would provide valuable assistance
to Members,

1. DECIDES to establish a revolving fund to finance,
on a reimbursable basis, without service charge,
requests from governments to purchase teaching
and laboratory equipment for medical and para-
medical education and training;
2. AUTHORIZES the Director -General to accept
in reimbursement for such purchases the national
currency of the Member concerned subject to the
following provisions :

(1) that the full estimated cost of the requested
purchase and shipping costs be deposited with the
Organization in advance; and
(2) that the total expenditure for any one
Member for any one request be limited to 10
per cent. of the usable balance of the fund at
the time the request is received;

3. AUTHORIZES the Director- General to exchange
the various currencies accumulated in the fund for
convertible currencies available in the regular
budget, provided the Organization can make use
of such currencies in its programmes;.
4. DECIDES to include an amount of $100 000 in
the supplementary estimates for 1966 as the first
of five instalments to commence operation of the
fund;
5. REQUESTS the Director -General to include
similar amounts for the same purpose in the budgets
for the years 1968 to 1971; and
6. REQUESTS the Executive Board and the Director -
General to review and consider the policies and
conditions governing the operation of the fund at
least once every five years; however, special review
or consideration may be requested by either at
any time deemed necessary.

Decision : The draft resolution, as amended, was
approved by 65 votes to none, with 5 abstentions.'

3. Supplementary Budget Estimates for 1966

Agenda, 3.2

The CHAIRMAN requested the representative of the
Executive Board to introduce the item.

1 Transmitted to the Health Assembly in section 5 of the Com-
mittee's first report and adopted as resolution WHA19.7.
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Dr WATT, representative of the Executive Board,
said that the Ad Hoc Committee of the Board,
whose first report was before the Committee,' had in
accordance with resolution EB37.R6 considered the
question of the amount of casual income to be used
to help finance the supplementary budget estimates
for 1966, and had found that casual income was
available for the purpose in sufficient amount to
preclude the need for any advance from the Working
Capital Fund.

The Ad Hoc Committee had also considered a
report by the Director -General concerning serious
developments in regard to staff housing at the Regional
Office for Africa;' those developments were summar-
ized in paragraph 4.1 of its report. The Ad Hoc
Committee was convinced that, regardless of what
might transpire concerning the housing rented by the
Organization from Energie Electrique (see paragraph
4.2), there was a need for additional housing and the
position in that respect would not improve as time
went on. Considering that casual income was avail-
able in sufficient amount to cover the construction
of twelve additional housing units, as proposed by
the Director -General, and that building costs, as
experience had shown, tended to rise steadily, the
Ad Hoc Committee, with a view to immediate action,
had decided to transmit the Director -General's
proposal to the Health Assembly for consideration.
That procedure was necessitated by the fact that the
Ad Hoc Committee, under its terms of reference, had
no authority to recommend that the Health Assembly
should include provision for that additional require-
ment in the supplementary estimates for 1966.

The delegation of India had proposed the
following draft resolution, in which provision was
made for amendment of the Appropriation Resolution
for 1966 to take account of the supplementary budget
estimates recommended by the Executive Board, of
the proposal to allocate $250 000 for the provision
of additional staff housing at the Regional Office
for Africa, and of the decision just taken by the
Committee in regard to the revolving fund for teach-
ing and laboratory equipment.

The Nineteenth World Health Assembly,
Having considered the proposals of the Director- General

and the recommendation of the Executive Board concerning
supplementary budget estimates for 1966; 3 and

Considering that it is desirable to avoid making additional
assessments on Members for the year 1966,
1. APPROVES the supplementary estimates for 1966;
2. DECIDES to amend paragraph I of the Appropriation Reso-
lution for the financial year 1966 (WHA18.35) by increasing

' See Of Rec. Wld Hith Org. 151, Annex 2, part 1.
2 See Off Rec. Wld Hlth Org. 151, Annex 2, part 2, section 2.
3 See O,ff. Rec. Wld Hlth Org. 151, Annex 2.

the amounts voted for Appropriation Sections 4, 5 and 8 and
decreasing the amounts voted for Appropriation Sections 7
and 9; by including under Part IV (Other Purposes) two
additional appropriation sections: " Appropriation Section 11
-African Regional Office: Staff Housing " and " Appropri-
ation Section 12- Revolving Fund for Teaching and Labora-
tory Equipment ", and renumbering Appropriation Section 11
(Undistributed Reserve) under Part V (Reserve) as " Appro-
priation Section 13- Undistributed Reserve ", as follows:

Appropriation Purpose of Appropriation
Section

PART II: OPERATING PROGRAMME

Amount
US $

4. Programme Activities 2 156 260
5. Regional Offices 234 382
7. Other Statutory Staff Costs (794 350)

Total - Part II 1 596 292

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services 192 374
9. Other Statutory Staff Costs (98 866)

Total - Part III 93 508

PART IV: OTHER PURPOSES

11. African Regional Office: Staff Housing . 250 000
12. Revolving Fund for Teaching and Labora-

tory Equipment 100 000

Total - Part IV 350 000

TOTAL - PARTS II, III AND IV 2 039 800

3. DECIDES further to amend paragraph III of resolution
WHA18.35 by increasing the amounts under sub -paragraphs
(i) and (iii) and adding a new sub -paragraph, (iv), as follows:

(i) the amount of US $ 164 197 available by reimbursement
from the Technical Assist-
ance component of the
United Nations Develop-
ment Programme

(iii) the amount of US $ 982 134 representing miscellaneous
income available for the
purpose

(iv) the amount of US $ 893 469 available by transfer from
the cash portion of the
AssemblySuspenseAccount

Total US $2 039 800

Mr SIEGEL, Assistant Director -General, Secretary,
said he had little to add save to give the Committee
an assurance that casual income was available in
sufficient amount fully to finance supplementary
budget estimates for 1966, as provided in the above
draft resolution.
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In his report on staff housing needs at the Regional
Office for Africa, the Director -General had stated
that he intended to study the matter further, to consult
with the officials of the Government of the Congo
(Brazzaville) on the question of leasing arrangements
for the housing now leased from Energie Electrique,
and to report to a later session of the Executive
Board.

Professor VANNUGLI (Italy) remarked that the
problem raised by the submission of supplementary
estimates had been brought up repeatedly in the Health
Assembly. In 1965, the Assistant Director -General
had given detailed information with regard to supple-
mentary estimates for the previous ten years (Official
Records No. 144, page 394). The amounts had
fluctuated widely, but in no previous instance had the
amount of supplementary estimates reached the high
proportion of 4.5 per cent. to 5 per cent. of the effective
working budget, as was the case for 1966. A break-
down of the supplementary estimates for 1966 showed
that the largest amount was under Appropriation
Section 4- Programme Activities. He would like
to know whether the allocation in question was
needed purely to meet higher staff costs entailed by
salary increases and further, why such a substantial
amount was required when in fact there was a reduc-
tion under Appropriation Section 7 -Other Statutory
Staff Costs.

The SECRETARY pointed out that there was no basis
for making comparisons between the amounts of
supplementary budget estimates for different years.
It was true that the same heading was used each year,
but the estimates themselves dealt with different
types of items which, while in general being items
representing unforeseen expenses, were not compa-
rable. Details of the reasons for the submission of
the supplementary budget estimates for 1966 were to
be found in the Executive Board's report on its
thirty- seventh session (Official Records No. 148,

Annex 6). In short, the main reason was the changes
that had taken place in salaries and allowances of
internationally recruited staff, following a decision
by the General Assembly of the United Nations to
introduce the changes as from 1 January 1966. The
supplementary budget estimates as recommended by
the Executive Board related purely to those changes.

The increase shown under Appropriation Section 4
was offset to some extent by the reduction under

Appropriation Section 7. Prior to the change in
salary scales, a number of post adjustments had been
in effect for which provision was made under Appro-
priation Section 7. With the incorporation in the
new salary scales of a number of those post adjust-
ments, the provision under Appropriation Section 7
could be correspondingly reduced. The Executive
Board at its thirty- seventh session had had before it
a report explaining the implications of the changes in
salary scales which took effect as of 1 January 1966.

In addition to the amount required for that item,
the Health Assembly was now being invited to include
provision in the amount of $250 000 for housing of
staff at the Regional Office for Africa and $100 000
for the Revolving Fund for Teaching and Laboratory
Equipment, under Appropriation Sections 11 and
12 respectively, bringing the total amount of the
supplementary estimates submitted for consideration
to $2 039 800.

Dr AL -WAHBI (Iraq), specifying that his delegation
was not opposed to the draft resolution before the
Committee, stressed that the importance of supple-
mentary budget estimates should not be underesti-
mated. The matter of voting such estimates was in
fact as important as the voting of the effective working
budget and accordingly there should be no question
of the Health Assembly simply " rubber stamping "
proposals.

Secondly, as he had made plain in the Executive
Board at its thirty- seventh session, he was opposed
in principle to the Organization acting as a real estate
agent by acquiring and managing land and buildings.
Obviously, the situation at the Regional Office for
Africa was an exceptional one, but he would neverthe-
less wish to re- emphasize that objection of principle.

The CHAIRMAN, noting that there were no further
comments, put to the vote the draft resolution on
supplementary budget estimates for 1966. He remind-
ed the Committee that in accordance with Rule 70
of the Rules of Procedure its decision would have to
be taken by a two -thirds majority of the Members
present and voting.

Decision: The draft resolution was approved by
66 votes to none, with 5 abstentions.'

The meeting rose at 12.5 p.m.

' Transmitted to the Health Assembly in section 6 of the Com-
mittee's first report and adopted as resolution WHA19.8.
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FIFTH. MEETING

Tuesday, 10' May 1966, at 2.30 p.m.

Chairman: Sir William REFSHAUGE (Australia)

1. Report on Casual Income : Status of the Assembly
Suspense Account

Agenda, 3.8.4, 3.8.5

Mr SIEGEL, Assistant Director- General, Secretary,
introduced the report on casual income and the status
of the Assembly Suspense Account. The first para-
graph indicated that the Committee had to consider
the recommendations it would submit in its first report
to the Committee on Programme and Budget. Para-
graph 2 summarized the income available as at 30
April 1966. Paragraph 3 referred to the recommend-
ations of the Executive Board to help finance the pro-
posed programme and budget for 1967 and the 1966
supplementary estimates, and paragraph 4 dealt with
staff housing at the Regional Office for Africa.

When the report had been prepared, it had not
been known that the Committee would decide to use
the sum of $100 000 to speed up the commencement
of the revolving fund for teaching and laboratory
equipment. Therefore paragraph 5 had to be revised
by the addition of $100 000 to the figure given for
financing the 1966 supplementary estimates, bringing
that figure up to $2 039 800. Consequently the
balance had to be changed to $100 438. The Director -
General recommended, that the Committee on Pro -
gramme and Budget be asked to agree that a sum of
$1 325 200, consisting of unbudgeted assessments
of $23 640 and the reimbursement from the Technical
Assistance component of the United Nations Develop-
ment' Programme of $1 301 560 for 1967, be used to
help finance the programme and budget estimates for
1967. " That recommendation was contained in para-
graph 6, and he hoped that the Committee would
approve. it. If it did so, its draft report to the Commit-
tee on Programme and Budget could be prepared on
those lines.

Dr LAYTON (Canada) said that his delegation would
like some details on two items listed in paragraph 2.
The amount of $982 134 listed as miscellaneous in-
come appeared rather high, and more information
as to the major items included in that sum would be
appreciated. The same .appeared . to be necessary for
the sum of $993 907 listed as the cash portion of the
Assembly Suspense Account. With regard to the

latter, he asked over what period the amount given had
been accumulated.

The SECRETARY said that the details of the items
included under miscellaneous income could be found
in the Annual Financial: Report of the Director-
General and the Report of the External Auditor. The
major items' were for interest earned on :investments,
which amounted to approximately ,$700 000, and for
transfers from the Revolving Sales Fund amounting
to about $114 000. In addition there were a number
of other items resulting from differences in rates of
exchange, etc.

With regard to the . cash portion of the Assembly
Suspense Account, the balance covered approximately
one year and represented the payment by Members
of arrears of contributions to the budgets of previous
years.

M r WACHOB (United States of America) said that
his delegation had for a number of years put forward
the view that casual income should be used to the
fullest possible extent for the purpose ' of reducing the
assessments of Member States. It wished, to reiterate
that view and', in that connexion, he proposed that
the balance of casual income_ available as at 30 April
be added to the amount proposed by the Executive
Board to help finance the 1967 budget.

Dr LAYTON (Canada) asked whether the amount
given by ' the Secretary for interest earned on invest-
ments could be expected to remain at the same level
or to increase in the future.

The SECRETARY, replying to the delegate of Canada,
said that at the current stage it could be assumed that
interest earnings on investments would reach about
the same level. However, a "great deal depended on
whether future rates of interest would be maintained
at the present level and also on the promptitude of
Members in paying their assessments. Prompt pay-
ment by Members would result in an increase in the
interest earned on investments.

Replying to the delegate of the United States of
America, he said that, if the Assembly wished to do so,
the $100 000 balance of casual income could be used
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to help finance the 1967 budget. However, in view
of the fact that unforeseeable needs might have to be
met, it might, be undesirable to use all the available
resources for that purpose so early in the year." Fur-
thermore, the Working Capital Fund was to be brought
to a sum equivalent to 20 per cent. of the budget and,
as it still fell short of that ratio, part of the balance
might be used towards bringing it up to strength.
Nevertheless, the Director- General would not raise
any objections if the Committee were to decide that
the $100 000 be used to supplement the 1967 budget.

Mr WACHOB (United States of America) formally
proposed that the amount of $100 000 be added to the
sum of $1 325 200 recommended in paragraph 6 of
the report before the Committee.

The CHAIRMAN asked whether the Committee
agreed to recommend to the Committee on Pro-
gramme and Budget that casual income to the amount
of $1, 425 200 be used to help finance the program me
and budget for 1967.

It was so agreed.

2. Assessment for 1965 and 1966 of New Members

Agenda, 3.6

The SECRETARY explained that the Director -
General's report, now before the Committee, referred
to the assessment for 1965 and 1966 of .two new
Members -the Maldive Islands, which had become
a Member on 5 November 1965, and Singapore,
which had become a Member on 25 February 1966.
The report recommended that the Assembly fix the
assessments of those Members at 0.04 per cent.,
which was the minimum in the scale of assessment.
In fixing the assessment of the Maldive Islands for
1965, the Assembly might wish to take into consider-
ation paragraph 1 of resolution WHA17.10, which
read as follows :

1. DECIDES, in principle, that new Members
joining the Organization in the last six months of
a year shall be assessed at the normal rate, but
that the Contribution for the year, shall be reduced
by 50 per cent.

The report contained the following draft resolution
for the consideration of the Committee:

The Nineteenth World Health Assembly,

Noting . that the Maldive Islands and Singapore
became Members of the Organization by depositing
with the Secretary -General of the- United Nations
a formal instrument of acceptance of the -WHO
Constitution,

DECIDES:

(1) that these Members shall be assessed as
follows:

Member State

Maldive Islands
Singapore

1965
per cent.

0 04

1966
per cent.

0.04
0.04

-(2) that the 1965 contribution of the Maldive
Islands shall be reduced by 50 per cent., in accord-
ance ' with the provisions of paragraph 1 of
resolution WHA17.10.

Decision: The draft resolution was approved.1

. Scale of Assessment for 1967
Agenda, 3.7

The CHAIRMAN invited the Secretary to introduce
the Director- General's report on the scale Of' assess-
ment for 1967.

The SECRETARY said that the Director -General's
report on the- scale of assessment for 1967 was self -
explanatory- and took into account the provisions-of
earlier Assembly resolutions, particularly resolutions
WHA8.5 and WHAl2.7 by which the Assembly had
decided to follow the United Nations scale of assess-
ment in principle, taking into -. account differences

-and to express the assessment as- a
percentage ` of the total assessment of Members
actively participating in the work of the Organization.
Two annexes were attached to the report,, the, first of
which listed the scale of assessments for the United
Nations, and the second the 1967 scale for the World
Health Organization. Paragraph 3 of the report
included a draft resolution for the consideration of
the Committee.

Mr ARIDY (Madagascar) said that it was 'a matter
for great satisfaction that - the :Organization was
expanding its 'sphere of "activities; however, that
resulted in a 'need for extra funds and; as a result,
the budget for 1967 was considerably higher than in
the past. While the . reasons for that increase were
clear, it was exceedingly difficult for health authorities
in certain countries to persuade their governments to
arrange for any increase in contributions, however
small it might be, because health matters were often
subordinated to economic needs. Consequently his
delegation would favour any reduction in expenditure
that would help to ' maintain' contributions . at the
existing level.

The CHAIRMAN invited the Committee to consider
the, draft , resolution contained in paragraph 3 of

1 Transmitted to the Health Assembly in section 1 of the Com-
mittee's second report and adopted as resolution WHAI9.10:
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the report before the Committee, as completed by the
insertion of the scale shown in Annex 2, and reading

Member

Kenya

Scale
(percentage)

as follows: Kuwait 0.05

The Nineteenth World Health Assembl y
Laos
Lebanon

0.04
0.05

DECIDES that the scale of assessment for 1967 Liberia 0.04

shall be as follows:
Libya
Luxembourg

0.04
0.05

Member Scale
(percentage) Madagascar 0.04

Afghanistan 0.05
Malawi 0,04

Albania 004 Malaysia 0.11

Algeria 0.09 Maldive Islands 0.04

Argentina 0.82 Mali 0.04

Australia 1.41
Malta
Mauritania

0.04
0.04Austria

Belgium
0.47
1.02

Mauritius 0.02

Bolivia 004 Mexico 0.72

Brazil
Bulgaria

0.85
0.15

Monaco
Mongolia
Morocco

0.04
0.04
0.10Burma

Burundi
0.05
0.04 Nepal 0.04

Byelorussian SSR 0.46 Netherlands 0.99

Cambodia 0.04 New Zealand
Nicaragua

0.34
0.04Cameroon

Canada
0.04
2.83 Niger 0.04

Central African Republic 0.04 Nigeria 0.15

Ceylon 0.07 Norway 0.39

Chad 0.04
Pakistan 0.33

Chile 0.24 Panama 0.04

China 3.79 Paraguay 0.04

Colombia 0.21 Peru 0.08

Congo (Bra77aville) 0.04 Philippines 0.31
Congo, Democratic Republic of 0.05 Poland 1.29

Costa Rica 0.04 Portugal 0.13
Cuba 0.18 Qatar 0.02
Cyprus 0.04 Republic of Korea 0.12
Czechoslovakia 0.99 Romania 0.31
Dahomey 0.04 Rwanda 0.04
Denmark 0.55 Saudi Arabia 0.06
Dominican Republic 0.04 Senegal 0.04
Ecuador 0.05 Sierra Leone 0.04
El Salvador 0.04 Singapore 0.04
Ethiopia 0.04 Somalia 0.04
Federal Republic of Germany 6.61 South Africa 0.46
Finland 0.38 Southern Rhodesia 0.02
France 5.43 Spain 0.65
Gabon 0.04 Sudan 0.05
Ghana 0.07 Sweden 1.12
Greece 0.22 Switzerland 0.78
Guatemala 0.04 Syria 0.05
Guinea 0.04 Thailand 0.12
Haiti 0.04 Togo 0.04
Honduras 0.04 Trinidad and Tobago 0.04
Hungary 0.50 Tunisia 0.05
Iceland 0.04 Turkey 0.31
India 1.65 Uganda 0.04
Indonesia 0.35 Ukrainian SSR 1.76
Iran 0.18 Union of Soviet Socialist Republics 13.30
Iraq 0.07 United Arab Republic 0.21
Ireland 0.14 United Kingdom of Great Britain and Northern
Israel 0.15 Ireland 6.43
Italy 2.26 United Republic of Tanzania 0.04
Ivory Coast 0.04 United States of America 31.20
Jamaica 0.05 Upper Volta 0.04
Japan 2.47 Uruguay 0.09
Jordan 0.04 Venezuela 0.45
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Member Scale
(percentage)

Viet -Nam 0.07
Western Samoa 0.04
Yemen 0.04
Yugoslavia 0.32
Zambia 0.04

Total 100.00

Decision: The draft resolution was approved.'

4. Travel Standards
Supplementary agenda item 2

The CHAIRMAN invited the representative of the
Executive Board to introduce the report of the Ad
Hoc Committee on travel standards.

Dr WATT, representative of the Executive Board,
said that the report was the fifth to be issued by the
Ad Hoc Committee of the Board. The question of
travel standards had been discussed very thoroughly
by the Board at its thirty- seventh session and was
reported on in Official Records No. 149, pages 81,
84 and 85.

He recalled that WHO had adopted more restrictive
travel standards than the United Nations many years
back and that the latter and the other specialized
agencies had only recently begun to adopt similar
policies. The Board had decided that studies were
necessary, on the question of travel standards and the
savings that might be effected, and referred the problem
to the Ad Hoc Committee. The results of the Com-
mittee's work were given in its report,2 to which were
attached two reports by the Director -General. The
first 3 had attached to it a report prepared by the
Consultative Committee on Administrative Questions
which had been accepted by the Administrative
Committee on Co- ordination to be submitted to the
International Civil Service Advisory Board (ICSAB)
at its July 1966 session. The results of ICSAB's
discussions would be important for future policy and
should be awaited before any radical decisions were
made. The second report by the Director- General 4
was a brief preliminary report on the effects of long
distance air travel on the health of passengers.

The Ad Hoc Committee had discussed at length
the question of the air travel of members of expert
committees and scientific groups and agreed with the
opinion expressed in paragraph 3.3 of the Director-

Transmitted to the Health Assembly in section 2 of the Com-
mittee's second report and adopted as resolution WHA19.11.

2 See Off. Rec. Wld Hlth Org. 151, Annex 6, part 1.
See Off Rec. Wld Hith Org. 151, Annex 6, part 2.

4 See Off. Rec. Wld Huth Org. 151, Annex 6, part 3.

General's report that no change should be introduced
in that respect.

In conclusion, the Ad Hoc Committee recommended
that the Assembly adopt the following resolution :

The Nineteenth World Health Assembly,

Having considered the reports of the Director -
General and the Ad Hoc Committee of the Executive
Board on travel standards; and

Considering that the travel standards for staff
will be studied by the International Civil Service
Advisory Board in July 1966,

1. NOTES these reports; and

2. REQUESTS the Director -General to report on
further developments to the Executive Board at its
thirty -ninth session.

Dr AL -WAHBI (Iraq) said that a review of travel
standards might well provide an excellent way of
effecting economies and alleviating the 17 per cent.
budget increase, especially since economy class travel
was considerably cheaper than first class, and as travel
costs amounted to approximately $4 000 000 annually.

It was difficult to draw any parallel with the stan-
dards of travel adopted for national officials, since there
were enormous differences from one country to the
next. However, some uniformity among the organiza-
tions in the United Nations system should be sought.

Dr CAYLA (France) expressed satisfaction that WHO
had set an example of economy to the United Nations.
He was prepared to support the resolution, but
proposed that the words " so that a recommendation
on this matter may be made to the Twentieth World
Health Assembly " be inserted at the end of para-
graph 2.

The SECRETARY pointed out that WHO had adopted
economy class travel for all officials below director
level as early as 1962, and that considerable savings
had resulted therefrom.

He drew attention to the fact that the ICSAB studies
on travel standards would probably be limited to
secretariat travel and would not deal with the travel
costs of delegates or Board members. For that reason,
he asked whether the proposal of the delegate of
France was intended to refer only to secretariat travel
or to include the travel costs of other categories, such
as delegates, Board members, etc. He also pointed
out that the Director- General did not consider any
change desirable in the travel standards for members
of expert committees and scientific groups. He
pointed out that the Organization paid them no
remuneration but only per diem allowances and travel
costs.
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Dr CAYLA (France) said that his amendment was
intended to cover all cases and not only staff members
and, in that connexion, he referred to the Director -
General's report on the effects of long distance air
travel on the health of passengers. That report was,
presumably, just as valid for staff members as for
delegates and experts.

Mr TURBANSKI (Poland) supported the amendment
proposed by the delegate of France.

Decision: The draft resolution, as amended by the
delegate of France, was approved.'

5. Invitation to hold the Twenty- second World Health
Assembly outside Headquarters

Supplementary agenda item 1
The SECRETARY introduced a report by the Director -

General transmitting for consideration by the World
Health Assembly a communication received from the
United States Government regarding the holding
of the Twenty- second World Health Assembly in
Boston, Massachusetts, in 1969.2 Public Law 89 -357
of the 89th Congress was reproduced in the Appendix
to the report. It authorized an appropriation of
US $500 000 to defray the expenses of organizing
and holding the session in the United States of Amer-
ica.

,

A representative of the Director - General had
visited Boston to assess the suitability of the conference
facilities, and the Committee could be assured that
adequate facilities were available for the holding of
the Assembly and the following session of the Exe-
cutive Board provided that it could be convened not
earlier than 1 July. All available facilities had already
been reserved for the months of May and June 1969.
It was clear from the visit of the Director- General's
representative that it would be necessary to make
firm reservations in the immediate future for July 1969
in view of the pressure on conference facilities in
Boston. For the time being a provisional reservation
had been made.

The Director -General considered that the host
Government would be able to provide for all the
additional costs involved in holding the session away
from headquarters, either from the appropriation which
had been authorized or from other sources -for
example, the State of Massachusetts or the city of
Boston.

' Transmitted to the Health Assembly in section 3 of the Com-
mittee's second report and adopted as resolution WHA19.12.

2 See Of Rec. Wld Hith Org. 151, Annex 7.

Acceptance of the invitation would need to be
confirmed by the Twenty -first World Health Assembly
and by the session of the Executive Board meeting
thereafter in view of Articles 14 and 15 of the Consti-
tution, which provided that the Health Assembly at
each annual session should select the country or region
at which the next annual session should be held and
that the Board should subsequently fix the place and
date. Since it was desirable that there should be an
early decision in principle, however, it would bd useful
if the Nineteenth World Health Assembly wished to
accept the invitation, subject to the conclusion of an
appropriate agreement with the United States Govern-
ment in accordance with the terms of resolution
EB31.R40, and subject to the making of necessary
detailed arrangements. There was little doubt that
that would be possible, in view of the Organization's
experience with the Eleventh World Health Assembly,
held in Minneapolis.

Mr CALDERWOOD (United States of America) said
that the Secretary had explained the reasons for his
Government's invitation being extended so long in
advance, though it was fully aware of the provisions
of Article 14 of the WHO Constitution. Would it
be appropriate for the Committee to take action at the
present meeting, decision be postponed
until the formal invitation had been extended in
plenary meeting on 11 May ?

The CHAIRMAN said that the item had been placed
on the Committee's agenda by the General Committee.
It might be assumed that the formal invitation would
follow, and the resolution could be considered at the
present meeting.

Mr CALDERWOOD (United States of America) said
that procedure was quite satisfactory to his delegation.

Dr LAYTON (Canada), as the delegate of a close
and friendly neighbour of the United States of Amer-
ica, expressed appreciation of the invitation and the
generous offer to defray the additional expenses
entailed.

Dr CHATTY (Syria) also expressed appreciation of
the great generosity of the United States Government
in extending a second invitation to the World Health
Assembly. To hold the session in July might, however,
create some difficulties for work in the regions and
discussion of the regional programmes. Might it be
possible to hold the session in April, as it had in the
past been held in Geneva in March ?
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The SECRETARY said that the holding of the Health
Assembly in March had seriously disrupted the work
of the Organization. Delegations would recall that
most of the documentation had been received late
and in mimeographed, rather than printed, form.
The Director -General saw no objection to holding
the session in July, or even in August, but serious
problems would arise if it were to be held in March
or April.

Professor VANNUGLI (Italy) and Mr QUINTON
(United Kingdom of Great Britain and Northern
Ireland) welcomed the invitation of the United States
Government.

The CHAIRMAN drew the attention of the Committee
to the following draft resolution, contained in para-
graph 4 of the Director -General's report:

The Nineteenth World Health Assembly,

Noting with appreciation the invitation by the
Government of the United States of America for
the holding of the Twenty- second World Health
Assembly in Boston, Massachusetts, in 1969,1

1. ACCEPTS this invitation, subject to the conclu-
sion of an appropriate agreement with the Govern-
ment of the United States of America in accordance
with the terms of resolution EB31.R40 and to the
conclusion of the necessary practical arrangements;
and further subject to confirmation, pursuant to
the provisions of Articles 14 and 15 of the WHO
Constitution, by the Twenty -first World Health
Assembly and by the Executive Board with respect
to the country, place and date of the session; and

2. REQUESTS the Director -General to report further
to the Twenty -first World Health Assembly and the
Executive Board session which follows with regard
to the holding of the Twenty- second World Health
Assembly in Boston, Massachusetts, United States
of America.

Decision: The draft resolution was approved.2

6. First Report of the Committee to the Committee on
Programme and Budget

At the request of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read out the Committee's draft first
report to the Committee on Programme and Budget,
concerning the availability of casual income.

Decision: The report was adopted (see page 510).

1 See Of Rec. Wld Hlth Org. 151, Annex 7.
2 Transmitted to the Health Assembly in section 7 of the Com-

mittee's first report and adopted as resolution WHA19.9.

7. Working Capital Fund : Advances made for the
Provision of Emergency Supplies to Member States
as authorized by Resolution WHA18.14

Agenda, 3.9.2
The SECRETARY introduced the report by the

Director -General on action taken under resolution
WHA18.14 which authorized the Director -General
to advance sums from the Working Capital Fund to
provide emergency supplies to Member States on a
reimbursable basis and to report such advances annual-
ly to the Health Assembly. One advance had been
authorized by the Director -General in 1965, to provide
emergency supplies of vaccines to Iran. The total
cost of the supplies had been US $24 005 and the
advance had been repaid during 1965. The Committee
might wish to consider the resolution contained in
paragraph 3 of the Director -General's report.

Dr DIBA (Iran) thanked the Organization on behalf
of his Government for the prompt action which had
been taken to supply the necessary vaccine when a
cholera epidemic had broken out.

The CHAIRMAN drew the Committee's attention to
the following draft resolution:

The Nineteenth World Health Assembly
NOTES the report of the Director -General on the

provision of emergency supplies to Member States,
presented in accordance with the requirements of
resolution WHA18.14.
Decision: The draft resolution was approved.3

8. First Report of the Committee
At the invitation of the CHAIRMAN, Dr DIBA (Iran),

Rapporteur, read out the Committee's draft first
report.

Decision: The report was adopted (see page 509).

9. Second Report of the Committee
At the invitation of the CHAIRMAN, Dr DIBA (Iran),

Rapporteur, read out the Committee's draft second
report, with the exception of the figures for the scale of
assessment for 1967. The delegation of each country
was asked to see that its assessment was correctly
given.

Decision: The report was adopted (see page 509).

10. Appointment of the External Auditor

Agenda, 3.11
The SECRETARY introduced the report by the

Director -General on the appointment of the External
Auditor in which were quoted the Financial Regula-

3 Transmitted to the Health Assembly in section 1 of the Com-
mittee's third report and adopted as resolution WHA19.17.
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tions providing for the appointment of the External
Auditor by the Health Assembly. Annex 1 to the
report contained the text of a letter which the Director -
General had received from Mr Uno Brunskog who
had served as External Auditor of the Organization
since its inception. Mr Brunskog stated that he did
not wish to continue as External Auditor as he intended
to retire. His appointment included the audit for
1966.

Annex 2 contained the text of a letter from the
Norwegian Government to the Director -General,
proposing Mr Lars Breie, Auditor -General of Nor-
way, as candidate for the post of External Auditor
for the period 1 January 1967 to 31 December 1969.
The Director -General had included in his report a
resolution for consideration by the Committee. It
was on the same lines as that adopted by the Sixteenth
World Health Assembly but it remained for the
Committee to insert the name of the person whom it
decided to recommend for the appointment of External
Auditor. There was no precise provision in the
Financial Regulations as to the period of appoint-
ment, but the tradition had been to make the appoint-
ment for a three -year period.

Dr IVERSEN (Norway) said that it would perhaps be
useful if he outlined briefly the curriculum vitae of the
candidate for the post of External Auditor.

Mr Lars Breie, born in Norway on 3 April 1907,
had received a Master's degree in law at the University
of Oslo in 1933. He had practised as a lawyer from
1934 until 1945, when he had been elected to the
Norwegian Parliament where he had sat as a member
until 1950. During that time, he had served as Chair-
man of the Protocol Committee which dealt princi-
pally with public accounts. On 1 July 1950 he had
been appointed by Parliament as Auditor -General of
Norway. From 1955 to 1961, he had served on the
United Nations Board of Auditors, presiding as its
Chairman from 1955 to 1956 and again from 1958 to
1959. Since 1963 he had served as Chairman of the
Board of Auditors of the Organisation for Economic
Co- operation and Development (OECD).

Dr LISICYN (Union of Soviet Socialist Republics)
said that his delegation viewed with satisfaction the
candidacy of Mr Breie on account of his qualities and
experience. Under Article XII of the Financial
Regulations, however, it would be possible to appoint
a board of auditors such as had been found useful by
the United Nations and other organizations. He
would suggest that the Committee might consider the
matter and that it might, either now or on a later
occasion, feel it desirable to establish a board of
auditors, possibly with the present candidate as Chief

Auditor. He was not, however, making any formal
proposal. His delegation felt, along with others, that
a very detailed examination of the annual financial
report was necessary with a view to recommending
measures to increase WHO's efficiency and make the
most economical use of its resources.

The SECRETARY said that the United Nations was,
he believed, the only international organization with
a board of auditors, which had three members.
Each of the specialized agencies had decided to appoint
a single auditor, the main reason being doubtless to
avoid incurring additional expense. All the auditors
met periodically in the Panel of Auditors of the inter-
national organizations, to exchange ideas and to
consult together on problems which might be of
mutual interest.

Dr OJALA (Finland) warmly supported Mr Lars
Breie as candidate for the post of External Auditor.

Mr WACHOB (United States of America) said that
his delegation also supported Mr Breie. It wished to
express its deep appreciation to Mr Brunskog who
had served the Organization since its inception, and
to wish him well in his retirement. He hoped that it
would be possible to convey to him an expression of
appreciation of his long, faithful and excellent ser-
vices to the Organization.

Mr BRAJOVIÓ (Yugoslavia) and Dr STRALAU
(Federal Republic of Germany) endorsed those views.

The SECRETARY suggested that the Committee
might wish to incorporate an expression of its grati-
tude to Mr Brunskog in the proposed resolution.

Dr AL -WAHBI (Iraq) supported that suggestion.
He believed that it was preferable to appoint one
auditor and not a board of auditors, and he would
support Mr Breie as candidate.

Dr WONE (Senegal) suggested that the expression
of thanks to Mr Brunskog might appropriately be
included as the first paragraph of the proposed reso-
lution.

Mr DE CONINCK (Belgium) said that it might be
more logical to have the first paragraph referring to
the main subject of the resolution (the appointment
of an External Auditor), and the second to the expres-
sion of gratitude to Mr Brunskog.

The CHAIRMAN suggested that there should be two
separate resolutions, one dealing with the appointment
of the External Auditor and the other expressing
grateful thanks to Mr Brunskog. The Rapporteur
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would be asked to draft the latter, which would come
before the Committee at its next meeting.

It was so agreed.

(For continuation of discussion, see minutes of the
sixth meeting, section 3.)

The CHAIRMAN proposed that the name of Mr Lars
Breie be inserted in the draft resolution before the
Committee, so that it would read as follows:

The Nineteenth World Health Assembly

DECIDES that Mr Lars Breie be appointed External
Auditor of the accounts of the World Health
Organization for the three financial years 1967 to
1969 inclusive, to make his audits in accordance
with the principles incorporated in Article XII of
the Financial Regulations, with the provision that,
should the necessity arise, he may designate a
representative to act in his absence.
Decision: The draft resolution was approved.'

The meeting rose at 5.40 p.m.

SIXTH MEETING

Thursday, 12 May 1966, at 3.10 p.m.

Chairman: Sir William REFSHAUGE (Australia)

later: Dr WONE (Senegal)

1. Statement by the Delegate of Canada regarding the
Procedure for the Consideration of the Budget

Dr LAYTON (Canada) said that for some time his
delegation had felt that the terms of reference of the
Committee on Programme and Budget with regard
to its examination of the budget document were some-
what illogical. He referred to resolution WHA15.1
of the Fifteenth World Health Assembly and, in
particular, to paragraph (1), where it would seem that
sub -paragraphs (c) and (d) should be reversed : it
appeared to his delegation that the operating pro-
gramme should be examined in detail before any
recommendation was made on the budgetary ceiling.
In general, that view had been supported by the Chair-
man of the Executive Board and the Director -General
at the thirty- seventh session of the Board.

The CHAIRMAN said that a discussion on the item
had already taken place in the General Committee,
and the Director -General had agreed to bring the
matter up with the Executive Board at its thirty -ninth
session.

2. Review of the Programme and Budget Estimates
for 1967

Organizational Meetings
Agenda, 3.3.1

The CHAIRMAN invited the representative of the
Executive Board to introduce the item.

Dr WATT, representative of the Executive Board,
said that the findings of the Board were set out in
Chapter III of Official Records No. 149 (pages 15 to
17). The Board had endorsed the view of the Standing
Committee on Administration and Finance that the
estimates under Appropriation Section 1: World
Health Assembly ($402 000), Appropriation Section
2: Executive Board and its Committees ($184 200)
and Appropriation Section 3: Regional Committees
($124 800) were satisfactory.

Decision: The estimates for Part I (Organizational
Meetings), amounting to $711 000, were approved.

Administrative Services Agenda, 3.3.2
Dr WATT, representative of the Executive Board,

said that the estimates for administrative services
were dealt with on pages 45 to 50 of Official Records
No. 149. The Board had endorsed the conclusion
of the Standing Committee that the estimates under
the relevant appropriation section were satisfactory.

Mr SIEGEL, Assistant Director -General, Secretary,
drew attention to the draft Appropriation Resolution,
the form of which had been revised so as to group
together all administrative costs, including other
statutory staff costs, in one appropriation section.

Decision: The estimates for Part Ill (Administrative
Services), amounting to $3 524 177, were approved.

1 Transmitted to the Health Assembly in section 3 of the Com-
mittee's third report and adopted as resolution WHA19.19.
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Other Purposes
Agenda, 3.3.3

Dr WATT, representative of the Executive Board,
said that the Board had considered the estimates for
Part IV (Other Purposes) to be satisfactory. However,
in view of the recent decision with regard to the Revolv-
ing Fund for Teaching and Laboratory Equipment,
$100 000 had to be deducted from the total, which left
only the $500 000 for the Headquarters Building
Fund.

Decision: The estimates for Part IV (Other Pur-
poses), amounting to $500 000, were approved.

Text of the Appropriation Resolution for the Financial
Year 1967

Agenda, 3.3.4

Dr WATT, representative of the Executive Board,
drew attention to the fact that the form of the Appro-
priation Resolution had been simplified, as the

Director -General, after six years' experience, be-
lieved that the estimates for other statutory staff costs
relating to programme activities, regional offices and
administrative services should be included in the
appropriation sections to which they pertained instead
of in separate sections. The Board had therefore
decided to recommend the text for the Appropriation
Resolution for 1967 as set out on page 90 of Official
Records No. 149.

The SECRETARY said that the Secretariat, in drawing
up the Appropriation Resolution for 1967, had given
effect to the Board's recommendations and that all the
provisions for administrative services were combined
in one section. He drew attention to the fact that no
provision was necessary for the Revolving Fund for
Teaching and Laboratory Equipment, since it had
been decided to include the sum of $100 000 in the
supplementary estimates for 1966; however, a further
allocation would be made in 1968 and succeeding
years.

He proposed that the Committee recommend the
adoption of the following draft Appropriation
Resolution for the financial year 1967, and drew
attention to the fact that no figures were given for the
sections under Part II (Operating Programme), since
they were outside the terms of reference of the Com-
mittee on Administration, Finance and Legal Matters:

The Nineteenth World Health Assembly

RESOLVES to appropriate for the financial year 1967 an
amount of US $54 717 890 as follows:

I.

Appropriation Purpose of AppropriationSection

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees . . .

3. Regional Committees

Total - Part I

Amount
US $

402 000
184 200
124 800

711 000

PART II: OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices
6. Expert Committees

Total - Part II 46 779 823

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 3 524 177

Total - Part III 3 524 177

PART IV: OTHER PURPOSES

8. Headquarters Building Fund 530 000

Total - Part IV 500 000

SUB -TOTAL - PARTS I, II, III, AND IV 51 515 000

PART V: RESERVE

9. Undistributed Reserve 3 202 890

Total - Part V 3 202 890

TOTAL - ALL PARTS 54 717 890

II. Amounts not exceeding the appropriations voted under
paragraph I shall be available for the payment of obligations
incurred during the period 1 January to 31 December 1967
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 1967 to the effective working budget
established by the World Health Assembly, i.e., Parts I, II,
III and IV.

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

(i) the amount of US $1 301 560 available by reimburse-
ment from the Technical
Assistance component of
the United Nations De-
velopment Programme

(ii) the amount of US $ 23 640 representing assessments
on new Members from
previous years

(iii) the amount of US $ 100 000 available by transfer from
the Assembly Suspense
Account

Total US $1 425 200

thus resulting in assessments against Members of
US $53 292 690.
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Dr LISICYN (Union of Soviet Socialist Republics)
said that, since it had in fact been agreed to include
other statutory staff costs under Part II (Operating
Programme) and Part III (Administrative Services)
of the Appropriation Resolution, he would like to
know how those estimates, which amounted to a
considerable sum, would be shown in future docu-
ments. Would they be shown in the report of the
Executive Board on the proposed programme and
budget estimates, in the same way as in Official
Records No. 149, where, on pages 111, 112, 113 and
126, their total was indicated, along with a breakdown
under chapter headings ?

The SECRETARY confirmed that, though the form
of the Appropriation Resolution might be different,
the information would be given in the same detail in
the future as in the past.

Decision: The text of the Appropriation Resolution
was approved for transmission to the Committee
on Programme and Budget.'

The meeting continued under the chairmanship of
Dr Wone (Senegal)

3. Appointment of the External Auditor (continued
from fifth meeting, section 10)

Agenda, 3.11

At the request of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read out the following draft resolution,
prepared as requested during the discussion at the
Committee's fifth meeting:

The Nineteenth World Health Assembly,

Considering that Mr Uno Brunskog has informed
the President of the World Health Assembly that,
after his present appointment as External Auditor
of the World Health Organization, he intends to
retire,

EXPRESSES its gratitude to Mr Uno Brunskog for
his long, faithful and excellent services to the
Organization.

Decision : The draft resolution was apps oved.3

' The draft resolution, as completed by the Committee on
Programme and Budget at its thirteenth meeting (see p. 360) by
the insertion of the figures in sections 4-6 of Part II, was trans-
mitted to the Health Assembly in section 2 of the fifth report
of the Committee on Programme and Budget and adopted as
resolution WHA19.41.

3 Transmitted to the Health Assembly in section 2 of the Com-
mittee's third report and adopted as resolution WHA19.18.

4. Establishment and Operation of World Health
Foundations

'Agenda, 3.12
The SECRETARY, introducing the item, said that the

Director General's report 3 indicated that he had been
requested by the Assembly to report to it regularly
on the progress made with regard to the establishment
of world health foundations. Such foundations had
already been established in the United States of Amer-
ica and the United Kingdom of Great Britain and
Northern Ireland, and the former, incorporated on
1 September 1964, had already made its first major
contribution in the form of 250 000 doses of inactivated
measles vaccine, with an estimated value of $250 000.
The World Health Foundation in the United Kingdom
had come into being in the autumn of 1965 and already
had a representative and active Executive Council.
At its second meeting, in November 1965, the Council
had appointed a Chairman who had been authorized
to sign on its behalf the Agreement between the
Foundation and the World Health Organization.
The World Health Foundation in the United Kingdom
had received its first pledge of financial support in
the form of a seven -year covenant. Action for the
establishment of a similar foundation in Switzerland
was well advanced. In addition, exploratory work had
been intitiated in a number of other countries. How-
ever, the procedure was in general lengthy and the
negotiations with governments difficult.

The Director -General, convinced that such founda-
tions could make an important contribution towards
promoting the objectives of WHO, intended to con-
tinue to explore the possibility of establishing similar
foundations all over the world. He was grateful for
the assistance already given by governments and
anticipated that he would continue to receive the co-
operation of other governments in that regard.

Dr DIBA (Iran), Rapporteur, read the following draft
resolution :

The Nineteenth World Health Assembly,
Having considered the report by the Director -

General3 on the establishment and operation of
world health foundations,

1. EXPRESSES its hope that interest in and support
of world health foundations will continue to devel-
op; and
2. REQUESTS the Director -General to pursue his
efforts and to include a report on the world health
foundations as part of his regular reports to the

3 See Off Rec. Wid Hith Org. 151, Annex 8.
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Executive Board on the Voluntary Fund for Health
Promotion.

Decision: The draft resolution was approved.'

5. Establishment of a Dr A. T. Shousha Foundation

Agenda, 3.14
Dr WATT, representative of the Executive Board,

said that at its thirty- seventh session the Executive
Board had considered the discussions of the Regional
Committee for the Eastern Mediterranean at its
fourteenth and fifteenth sessions concerning the pro-
posal to commemorate the late Dr A. T. Shousha
by the establishment of a foundation bearing his name.
The Board had had before it a report of the Director -
General on the proposal, and it had adopted resolution
EB37.R37 recommending to the World Health
Assembly the establishment of a Dr A. T. Shousha
Foundation in accordance with the Statutes (attached
to the resolution), which in general followed those for
the existing foundations, and in particular the Léon
Bernard Foundation, except that the amount of the
cash prize was not laid down. Article 3 of the Statutes
provided that the initial value of the cash prize should
be determined by the Foundation Committee at its
first session taking into account the Foundation's
capital and the anticipated annual interest yield.
That amount might be adjusted upwards from time
to time by the Committee based on changes in the
capital in the Foundation, variation in interest rates,
etc. The Executive Board had also recommended, in
paragraph 2 of its resolution, that the organs of the
Foundation, when established, should take into
account the views expressed during the discussion of
the proposal at its thirty- seventh session (appearing
in the minutes of the seventeenth meeting). The Board
commended the proposal to the World Health
Assembly.

Dr ROUHANI (Iran) commended the Regional
Committee for the Eastern Mediterranean for its
proposal to commemorate a health pioneer of inter-
national fame, a fame which was intimately linked
with WHO.

Dr BUKHARI (Sudan), expressing his confidence that
the Committee would approve the proposal, paid
tribute to Dr Shousha, a devoted public health worker
who had made contributions of great value not only
to his country and to the Eastern Mediterranean
Region, but to the world as a whole.

Dr AL -WAHBI (Iraq) associated his delegation with
the views expressed by the previous speakers. In

' Transmitted to the Health Assembly in section 4 of the Com-
mittee's third report and adopted as resolution WHA19.20.

putting forward its proposal the Regional Committee
had considered not only Dr Shousha's services to the
region but the fact that he had served public health
and social medicine in a world -wide capacity; he
would be remembered by many of those present for
his work in helping to found WHO.

The reason for the inclusion of paragraph 2 in
resolution EB37.R37 was not apparent from the
minutes of the seventeenth meeting of the Board at its
thirty- seventh session. Those who had been present
at the meeting would recall that it had been the inten-
tion to establish the Foundation on the same basis as
the Léon Bernard and Darling Foundations and that
no condition was to be attached to the award. More-
over, it had been the Regional Committee's intention
that any funds accumulated beyond the sum required
for the award of the medal and prize might be devoted
to a fellowship. Why had that idea been dropped ?
It was already clear that extra money would be avail-
able and it would serve no purpose to increase the
amount of cash awarded, since it was the principle
that mattered, and not the amount.

Dr WATT, representative of the Executive Board,
explained that paragraph 2 of resolution EB37.R37
was not intended to be in any way conditional or
restrictive, but simply to draw attention to views that
were worthy of consideration. Great sympathy and
interest had been shown during the Board's discussion
and it was hoped that the Foundation could be made
as living a memorial as possible. One of the sugges-
tions had been that the recipient of the award might
give a lecture which would subsequently be printed
and therefore be given very wide circulation. The
Statutes provided that the Foundation Committee
should decide on the most appropriate action, and
presumably it would be known at that time what funds
were available.

The SECRETARY agreed that paragraph 2 of resolu-
tion EB37.R37 was intended to provide much greater
flexibility than was allowed by the statutes of the other
two foundations, to take into account the fact that
the capital sum in the fund would be greater. Contri-
butions already paid or announced amounted to
$9 700. The Statutes also made provision to take
account of the depreciation of moneÿ over the years.

Dr AL -A WADI (Kuwait) recalled that he had made
the suggestion in the Executive Board that a lecture
should be given by the person selected for the award,
so that the presentation might be a more substantial
comMemoration than a simple ceremony taking a few
minutes of the Health Assembly's time. Dr Shousha
had dedicated his life to the Organization and had
achieved his wish to die in its service.
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Dr AL -WAHBI (Iraq) welcomed the explanation for
the inclusion of paragraph 2 in the resolution, which
would be included in the summary record and would
disperse any misunderstanding.

At the invitation of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read the following draft resolution:

The Nineteenth World Health Assembly,
Having considered resolution EB37.R37 adopted

by the Executive Board at its thirty- seventh session
recommending the establishment of a Dr A. T. Shou-
sha Foundation,

1. ADOPTS the Statutes of the Dr A. T. Shousha
Foundation; and

2. REQUESTS the Director -General to transmit the
text of this resolution and of resolution EB37.R37
adopted by the Executive Board at its thirty -seventh
session to all Members of the World Health Organ-
ization, suggesting that, through their established
procedures, they inform appropriate bodies and
organizations in their countries of the establish-
ment of the Foundation and the subscription
solicited.

Decision: The draft resolution was approved.'

6. Headquarters Accommodation

Report on financing
Agenda, 3.15.1

Voluntary Contributions from Governments

Agenda, 3.15.2

Dr WATT, representative of the Executive Board,
suggested that items 3.15.1 and 3.15.2 of the agenda
should be discussed together, since both were dealt
with in the fourth report of the Ad Hoc Committee
of the Executive Board, on headquarters accommoda-
tion.2 Introducing that report, he said that at its
thirty- seventh session the Board had established an
Ad Hoc Committee and in resolution EB37.R34 it
had requested the Director -General to report to the
Ad Hoc Committee the latest information available
to him with regard to the cost estimates for the
construction of the headquarters building. The matter
had been of some concern at the time of the Board's
thirty- seventh session, in January 1966, since it
appeared that the cost would exceed the authorized
estimate by some Sw.fr. 500000. However, the Com-
mittee had been gratified to note from a report of

' Transmitted to the Health Assembly in section 5 of the Com-
mittee's third report and adopted as resolution WHA19.21.

2 See Off. Rec. Wld Hlth Org. 151, Annex 5, part 1.

the Director -General that the problem no longer
existed: when the real costs were assessed they re-
mained at Sw.fr. 62 500 000.

The Director -General's report also referred to gifts
for the new building received from governments, and
recognition of those gifts was included in the draft
resolution recommended by the Ad Hoc Committee
and contained in paragraph 6 of its report.

Dr LAYTON (Canada) asked whether the lists of
gifts received or promised which appeared in resolution
WHA18.30 and in paragraph 4 of the Director -
General's report could be regarded as complete.

The SECRETARY said that those lists could not be
considered complete. Gifts had been received bet-
ween the Eighteenth and Nineteenth World Health
Assemblies and some had been accepted by the
Executive Board at its thirty- seventh session; others
were still to be received. It was planned that a bro-
chure would be issued in the autumn of 1966 which
would, it was hoped, contain a complete list of all
contributions made to the new building.

Dr LISICYN (Union of Soviet Socialist Republics)
asked for information on how the conflict between
the Organization and the French contractors respon-
sible for the main building work would be resolved.
Moreover, could it be considered that the estimate
of Sw.fr. 62 500 000 was final and that there would be
no additional costs ?

The SECRETARY said that arbitration was continuing
with regard to the French contracting firm and the
matter was in the hands of the tribunal. He could not
predict when it would hand down its decision. The
estimate of Sw.fr. 62 500 000 did not take into account
the possible results of the arbitration, but aside from
unforeseen factors there was reason to be hopeful
that the cost would be within the present authori-
zation.

Dr AL -WAHBI (Iraq) asked how the total cost of
the building would be affected if the arbitration was
in favour of the contractors.

The SECRETARY preferred not to answer that ques-
tion since the matter was in the hands of the tribunal
which, it was hoped, would maintain the Organiza-
tion's position. If it did not, the Director- General
would have to report the pcsition to the session of the
Executive Board or of the Health Assembly which
followed the decision of the tribunal.

Mr DE CONINCK (Belgium) asked whether the list
of gifts was complete and whether the publication

3 See Of Rec. Wld -Hith Org. 151, Annex 5, part 2.
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of a brochure listing gifts to the headquarters building
would give adequate official publicity to the contribu-
tions made.

The SECRETARY said that the Director -General fully
intended to give recognition to the importance of
gifts made by governments to the headquarters build-
ing, which he considered symbolic of their esteem of
the Organization.

The CHAIRMAN drew the attention of the Committee
to the draft resolution contained in paragraph 6 of
the Ad Hoc Committee's report, reading as follows:

The Nineteenth World Health Assembly,
Having considered the report of the Ad Hoc

Committee of the Executive Board with regard to
the financial status of the headquarters building
project and the additional contributions from
goverments to the Headquarters Building Fund,'
1. NOTES the report;

2. EXPRESSES its appreciation to the Governments

of Israel, Kuwait and Mauritius for their contribu-
tions to the Headquarters Building Fund;

3. REQUESTS the Director- General to report fur-
ther to the thirty -ninth session of the Executive
Board and to the Twentieth World Health Assem-
bly.

Decision : The draft resolution was approved.

(For re- opening of the discussion, see minutes of
the eighth meeting, section 2.)

7. Second Report of the Committee to the Committee
on Programme and Budget

At the invitation of the CHAIRMAN, Dr DIRA (Iran),
Rapporteur, read the draft second report of the
Committee to the Committee on Programme and
Budget.

Decision: The report was adopted (see page 510).

The meeting rose at 5.20 p.m.

SEVENTH MEETING

Friday, 13 May 1966, at 9.45 a.m.

Chairman: Sir William REFSHAUGE (Australia)

1. Third Report of the Committee

At the invitation of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read out the Committee's draft third
report.

Decision : The report was adopted (see page 509).

2. Members in Arrears in the Payment of their
Contributions to an Extent which may invoke
Article 7 of the Constitution

Agenda, 3.8.3
Mr SIEGEL, Assistant Director -General, Secretary,

said the Committee would have noted from the third
report of the Ad Hoc Committee of the Executive
Board 2 that at the time of its meeting two Members
had been in arrears in the payment of their contribu-
tions to an extent that might invoke Article 7 of the

Constitution. The Ad Hoc Committee had requested
the Director -General to communicate to the two
Members concerned its recommendation that, if
payments were not received or definite arrangements
for payment communicated to the Health Assembly
prior to 10 May 1966, their voting rights should be
suspended. In response to that action the Director -
General had received a communication from Uruguay
advising him that steps were being taken to liquidate
its arrears.3 No reply had as yet been received from
the Government of Haiti, although the WHO repre-
sentative in Haiti had reported that one payment
towards settling the arrears had been authorized;
nor had any remittance as yet come to hand. It was
understood also that a proposal was to be made for
liquidation of Haiti's arrears in their entirety. In the
circumstances, it might be advisable to postpone
consideration of the matter for a few days, in the hope

' See Of Rec. Wld Hlth Org. 151, Annex 5.
2 See Off. Rec. Wld Hlth Org. 151, Annex 4, part 1. 3 See Off. Rec. Hlth Org. 151, Annex 4, part 3.
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that an official communication to that effect might be
received.

It was so decided.

(For continuation of discussion, see minutes of the
eighth meeting, section 3.)

3. International Agency for Research on Cancer :
Agreement between WHO and the French Govern-
ment concerning the Legal Status, Privileges and
Immunities of the Agency

Agenda, 3.16
The SECRETARY, introducing the report 1 before the

Committee, said that it was in the nature of a progress
report. It was hoped that the negotiations now going
on with the French Government for the conclusion of
a host agreement would be concluded at an early date
in order that the agreement might be submitted to the
Governing Council of the International Agency for
Research on Cancer and to the World Health Assem-
bly for approval. Since no action was called for, the
Committee might wish to take note of that report.

The CHAIRMAN, noting that there were no comments,
requested the Rapporteur to present an appropriate
draft resolution for the Committee's consideration.

Dr DIBA (Iran), Rapporteur, read the following
draft resolution:

The Nineteenth World Health Assembly
I. NOTES the report of the Director -Generals
concerning the negotiations on a host agreement
between the Government of France and the World
Health Organization concerning the headquarters
of the International Agency for Research on Cancer;
and
2. EXPRESSES the hope that a satisfactory agreement
will be concluded at an early date.

Decision: The draft resolution was approved. 2

4. Decisions of the United Nations, the Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities (Administrative,
Budgetary and Financial Matters)

Agenda, 3.17
The CHAIRMAN, after drawing attention to the rele-

vant documentation, asked the representative of the
Executive Board to introduce the item.

Dr WATT, representative of the Executive Board,
said that the Director -General had reported to the

1 See Off Rec. Wld HIM Org. 151, Annex 9, part 2.
2 Transmitted to the Health Assembly in section 1 of the Com-

mittee's fourth report and adopted as resolution WHA19.24.

Board at its thirty- seventh session on decisions of
interest to WHO that had been taken by the United
Nations system of organizations relating to adminis-
trative, budgetary and financial matters. The reports
of the United Nations Advisory Committee on
Administrative and Budgetary Questions for the years.
1964 and 1965 had been appended to the Director -
General's report (see Official Records No. 148, Annex
19). The Board had taken note of the decisions in
question.

The Director - General had also reported to the
Board on the question of co- ordination of budgetary
activities among the United Nations system of organ-
izations, and that report appeared as Annex 20 in
Official Records No. 148. The Board, in examining
that question, had recalled that under Article 17,
paragraph 3, of the United Nations Charter, the
General Assembly was empowered to consider and
approve any financial and budgetary arrangements
with the specialized agencies referred to in Article 57
and to examine the administrative budgets of such
specialized agencies with a view to making recommen-
dations to the agencies concerned. The Board had
further recalled the provisions of Article XV, para-
garaph 1, of the Agreement between the United Nations
and the World Health Organization, and had taken
the view that the budget presentation used by WHO
had been developed to meet the specific requirements
of the Organization, including the need for an inform-
ed and thorough review of the annual programme and
budget as presented by the Director -General.

In its resolution EB37.R43 the Board had requested
the Director- General to co- operate in the studies to be
made by the ad hoc committee of experts established
by the General Assembly of the United Nations to
examine the finances of the United Nations and the
specialized agencies, with the Advisory Committee
on Administrative and Budgetary Questions, and in
any further inter -agency consultations; and had
expressed the hope that all concerned in the studies
would continue to give due recognition to the problems
inherent in the individual requirements of each of the
agencies concerned.

The Committee would recall that the Director -
General had made further comments on the matter
of co- operation in that regard and that the ad hoc
committee of experts had been meeting for some time
since the Board session had ended. The Director -
General had stated that he would continue to give full
co- operation to that committee.

The SECRETARY, reporting on developments since
the Executive Board's thirty- seventh session,' said

' See Off. Rec. Wld Hlth Org. 151, Annex 10.
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that the United Nations ad hoc committee of experts
had held a preliminary meeting, attended by heads
of the international organizations with headquarters
in Europe, in New York on 24 March 1966 (following
a session of the Inter -Agency Consultative Board for
the United Nations Development Programme); the
primary purpose had been to discuss arrangements
for its work when it came to Geneva to examine the
finances of the specialized agencies. Under the pro-
visional schedule of meetings agreed upon, it had been
arranged that WHO should meet with the committee
on 20 and 21 April 1966.

WHO had submitted full and comprehensive
replies to the committee's questionnaire, together with
background information on the Organization's func-
tions, practices and procedures that might be deemed
of interest to the committee. During the meetings of
20 and 21 April, the Director -General and his repre-
sentatives had provided further information in ans-
wer to questions which, so far as he was aware, had
proved satisfactory to the members of the committee.

A series of meetings had been held by the Adminis-
trative Committee on Co- ordination (ACC) to discuss
how best to comply with the desire of the Economic
and Social Council to have consolidated information
submitted on the programmes and budgets of the
various international organizations. At those meet-
ings, it had been recognized that, although a different
form of presentation might be used for the submission
of information to the Council, each agency would need
to maintain its normal presentation for the use of its
own legislative organs.

The representatives of WHO had made known that
the format meeting with majority approval of ACC
was not fully satisfactory for WHO purposes, since
many of WHO's activities could equally well be
included under two or more of the programme head-
ings and, hence, the information to be presented to
the Council would not be meaningful or fully meet
the intended purposes. Nevertheless, WHO had
agreed to co- operate in that work and had sent a
representative to the Council session in March 1966
to explain the WHO position. At that time the Council
had expressed the view that the breakdown suggested
by ACC would not fully meet its needs but had agreed
that the proposed format should be given a trial in
the submission of agency programme and budget
estimates at its forty -first session. WHO had submitted
the required information on that basis, drawing atten-
tion to the fact that many of WHO's activities could
equally well be included under two or more of the
headings. Presumably the consolidated report from
all the specialized agencies and the International
Atomic Energy Agency would be made available to

the Council at its forty -first session, in July 1966, and
would form the basis of further studies on the matter.

The report of ACC on the question' would pre-
sumably come up for consideration by the Council
at the same time, and further studies would be made
by ACC, taking into account the views of the Advisory
Committee on Administrative and Budgetary Ques-
tions and of the ad hoc committee of experts once those
were available, together with any comments made by
the Council at its forty -first session.

One further point of interest was that the Inter-
national Civil Service Advisory Board would later
in 1966 be reviewing the basic principles governing
the salary system applied by the United Nations, the
specialized agencies and IAEA.

The Committee might wish to consider approving
a resolution noting the Executive Board's decision on
the matter and the additional information now sub-
mitted, and requesting the Director -General to conti-
nue to co- operate in the studies in question.

Dr AL -WAHBI (Iraq) welcomed the news that some
understanding had been reached between WHO and
the ad hoc committee of experts, which alleviated his
earlier fears that the work of the ad hoc committee
might be so directed as to infringe WHO's autonomy
and raise obstacles to the continuance of established
practices based on experience. It was to be hoped that,
from the standpoint of budgetary practice, the Organ-
ization would benefit from the ad hoc committee's
work. On the other hand, he would once again draw
the Director -General's attention to the desirability
of the Organization itself from time to time examining
and evaluating programme activities from the stand-
point of their value to Member States and world
health. That was a matter that could not be left to
outsiders.

Dr CAYLA (France) said that his delegation regarded
the question under discussion as a particularly impor-
tant one. He endorsed the view of the delegate of
Iraq that there should be no question of infringing
WHO's autonomy in so far as programme matters
were concerned. On the other hand, every effort
directed toward the adoption of common administra-
tive methods within the United Nations family should
be encouraged. Accordingly, his delegation would
be in favour of standardization to the greatest possible
extent in budget presentation so that useful and in-
structive comparisons might be possible.

In view of the matter's importance, it would be
advisable for the Secretariat to prepare a draft resolu-
tion in writing for submission to the Committee, to
allow of adequate consideration of its content.

I See Off. Rec. Wld Hlth Org. 151, Annex 10, Appendix.
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Mr QUINTON (United Kingdom of Great Britain
and Northern Ireland) said that, having had the pri-
vilege of attending the recent meeting of the ad hoc

committee of experts in Geneva -though not in the
capacity of an expert -he could confirm that WHO had
submitted full and comprehensive information of
great value to the committee; the Director -General
and the Assistant Director -General had both spoken
with a frankness and sincerity that had been much
appreciated by the committee and that could have
done WHO nothing but good.

His delegation, while not wishing to anticipate the
findings of the ad hoc committee, whose report it
awaited with great interest, trusted that the Organiza-
tion would continue to give attention to the problems
that had been discussed there and, in particular, to
the feasibility of costing the medium- and long -term
programmes of the Organization, and of expressing if
possible, in fairly broad terms, the financial implica-
tions of the general programmes of work covering a
specific period. It hoped also that WHO would
continue to support to the fullest possible extent the
principle of co- ordination with the United Nations
and the specialized agencies, both at headquarters
and in the field.

Professor VANNUGLI (Italy) said his delegation had
been interested to hear the explanations given by the
representative of the Executive Board and the Secretary
on the work of the ad hoc committee, the more so as
he had been somewhat surprised by the reply given by
the Director -General to a point on the subject which
he had raised during the discussion on the budgetary
ceiling in the Committee on Programme and Budget.

Undoubtedly the representatives of WHO had given
unstinting co- operation to the ad hoc committee in
its work and in that regard he would join in the congra-
tulatory sentiments expressed by the United Kingdom
delegate. The object of that committee's work, as
established by the relevant provision of the United
Nations Charter and by its terms of reference, was
plain; technical matters were expressly excluded so
that there was no question of any attempt to infringe
the autonomy of any of the international organiza-
tions concerned. Those organizations were all mem-
bers of a single family, despite each having its own
individual characteristics, and it was entirely reasonable
that matters pertaining to the family as a whole should
be examined jointly. All that was involved was an
examination of the entire range of the budgetary
problems of the United Nations and related organiza-
tions, notably their administrative and budgetary
procedures, with a view to introducing a standard
budget presentation and avoiding needless expenditure,
particularly expenditure resulting from duplication;

and that examination would result in recommenda-
tions only. The opportunity to make a thorough study
of the budgetary problems of WHO should be welcomed,
with a view to dynamic development in the future.

Dr POPOVICI (Romania) recalled that the Director -
General, in the discussion on the budget ceiling, had
queried the constitutionality of relations between the
ad hoc committee and WHO; he would be glad to
have further comments on that point.

In his delegation's opinion, the Organization should
pursue its efforts to arrive at a standardized presenta-
tion permitting comparison of the budgets of the
specialized agencies. All the information provided
confirmed his impression that the ad hoc committee
was concerned simply with financial aspects, the
comparability of budgets, and that there was no
intention of criticizing programmes of work.

Dr CASTILLO (Venezuela) fully agreed with the views
expressed by the delegate of Iraq. He also supported
the suggestion that the Secretariat should prepare a
draft resolution on the subject under discussion for
the Committee's consideration. The draft resolution
should express the Committee's endorsement of the
point made by the Director -General in paragraph 3.1
of his report, and the trial submission to the Economic
and Social Council at its forty -first session of pro-
gramme and budget estimates on the basis of a com-
mon format should not constitute a precedent. Also,
stress should be laid on the fact that WHO was a
technical organization and that its budget was expressly
designed to reflect the programme in financial terms;
that programme had technical implications that were
probably outside the grasp of other lay bodies.

In making those comments, he was not overlooking
the existence of the Agreement regulating relations
between WHO and the United Nations, under which,
in Article XV, paragraph 3 (f), the Organization
" agrees to conform, as far as may be practicable, to
standard practices and forms recommended by the
United Nations " in respect of budgetary and financial
arrangements. Obviously, the degree of compliance
in so far as conformity was concerned was governed
by the phrase " as far as may be practicable ".

The SECRETARY said he thought it might be useful if he
gave the Committee some additional information. The
reason the Director -General had quoted the whole text
of Article 17, paragraph 3, of the Charter of the United
Nations in his report to the Executive Board was that
the Fifth Committee of the General Assembly had only
quoted it in part in its report to the General Assembly,
and he felt that the partial quotation of the paragraph
might lead to misunderstanding. Article 17, paragraph
3, of the Charter made it clear that any recommenda-
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tions the General Assembly might wish to make to
the specialized agencies would refer only to the admin-
istrative budgets of those agencies and not to the
technical aspects of their programmes.

If he remembered correctly, the Director -General,
when addressing the Committee on Programme and
Budget on the subject of the ad hoc committee of
experts, had said that, although there might be some
possibility of a constitutional question arising,
it had been decided that the best course of action for
the Organization to take would be to provide all the
information the ad hoc committee of experts might
want in regard to its financial and administrative
practices. In view of the terms of the third paragraph
of the preamble of resolution 2049 (XX) adopted by
the General Assembly, in which Article 17, paragraph
3, of the Charter was specifically mentioned, the
Director -General assumed that the General Assembly
recognized that the authority of the ad hoc committee
of experts extended only to the administrative aspects
of the budget.

While the delegate of Venezuela was quite correct
about the obligations of the Organization under the
provisions of Article XV, paragraph 3 (f), of the
Agreement between the United Nations and WHO,
it should be remembered that there was quite an exten-
sive inter -agency co- ordination machinery which had
functioned well in the past. The specialized agencies
did not have to wait for the United Nations to make
suggestions; they consulted each other on common
problems and on matters of common interest.

WHO had always benefited from being open and
frank in its dealings with other bodies -such as the
ad hoc committee of experts, the Economic and Social
Council and the Advisory Committee on Administra-
tive and Budgetary Questions -and would continue
to be so, as it was convinced that was the approach
its Members would wish it to follow. In that connexion
he wished to thank members of the Committee for their
appreciative remarks.

The Secretariat would do its best to prepare for the
Committee's consideration at a later stage a draft
resolution reflecting the views expressed during the
discussion.

Dr PLEVA (Czechoslovakia) said that his delegation
fully supported the work being done by the ad hoc
committee of experts and was looking forward to
the submission of its report to the Economic and
Social Council that summer. He believed the report
would be useful to WHO and, in that connexion,
súpported the remarks made by the delegates of
France, Italy and Venezuela.

Dr LISICYN (Union of Soviet Socialist Republics)
supported the suggestion that a draft resolution should

be prepared. He hoped that it would reflect the general
views of the Committee and also refer to the desira-
bility of standardization and unification. The studies
of financial practices and of budgetary presentation
were made for the purposes of finding criteria for
comparison, and of standardizing methods and uni-
fying the financial operations of the specialized agen-
cies, and were useful precisely for that reason. There-
fore the work of the ad hoc committee of experts
was worthy of serious consideration, and he hoped
that it would continue to be fruitful. In that connexion
he hoped the Secretariat would in future provide
detailed information not only about the work of the
ad hoc committee of experts and of other similar
organs and committees, but also about WHO's
relationship with the ad hoc committee of experts so
that the Health Assembly could adopt more rational
criteria for determining the size and rate of growth of
the Organization's budget. Co- ordination with those
organs was essential if a rational solution was to be
found.

Miss LUNSINGH MEIJER (Netherlands) said that her
delegation considered the work being done by the
ad hoc committee of experts to be very valuable.
It was satisfied with the positive attitude adopted by
the Director -General.

The SECRETARY remarked that it might interest
the Committee to know that, as a result of the work
of the ad hoc committee of experts, the Economic and
Social Council would be provided, for the first time,
with information relating not only to the regular
budgets of the specialized agencies, but also to all
extra -budgetary funds being administered by them.
WHO had been including that information in its
annual budget document and in its report to the Coun-
cil for many years, but, as far as he was aware, it
had been the only agency to do so. For the first time
the Council would have at its disposal information
it could compare.

The CHAIRMAN informed the Committee that the
Secretariat would prepare a draft resolution on the
subject as requested, and would try to reflect in it the
views expressed during the discussion.

(For continuation of discussion, see minutes of the
eighth meeting, section 4.)

5. Extension of the Agreement with UNRWA

Agenda, 3.18
The SECRETARY recalled that the Eighteenth World

Health Assembly had, by its resolution WHA18.24,
authorized the extension of the agreement concluded
between the Director- General and the Director of the
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United Nations Relief and Works Agency for Palestine
Refugees in the Near East (UNRWA) until 30 June
1966. At its twentieth session, the General Assembly
of the United Nations had decided to extend the
mandate of UNRWA until 30 June 1969, and the
Director -General assumed that the Nineteenth World
Health Assembly would wish to consider extending
WHO's agreement with the Agency. The Committee
might recommend for adoption by the Assembly a
resolution along the lines of that contained in the
document before it as follows :

The Nineteenth World Health Assembly,

Considering that, on 29 September 1950, an agree-
ment was concluded between the Director -General
of the World Health Organization and the Director
of the United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) on
the basis of principles established by the Third
World Health Assembly;

Considering that the Eighteenth World Health
Assembly, in resolution WHA18.24, extended the
duration of this agreement until 30 June 1966;

Considering that, subsequently, the General
Assembly of the United Nations, at its twentieth
session,1 extended the mandate of UNRWA until
30 June 1969; and

Considering that the World Health Organization
should continue the technical direction of the health
programme administered by UNRWA,

AUTHORIZES the Director -General to extend the
duration of the agreement with UNRWA until
30 June 1969.

Dr TARCICI (Yemen) supported the draft resolution.
The people in question had lost their homes and
countries and had become refugees as a result of
inhuman aggression. The tragedy had affected both
their physical and moral health, and it was only right
that WHO should continue to help them until justice
was done.

Miss ABDEL -MASSIH (Lebanon) said that UNRWA
was to be congratulated on the work done on behalf
of the Palestine refugees. Co- operation between her
Government and the Director of UNRWA had been
most successful. She hoped the Palestine refugees
would continue to be given the services they so badly
needed.

1 United Nations General Assembly resolution 2052 (XX).

Mr THORP (New Zealand) said his delegation warm-
ly welcomed and supported the extension of the agree-
ment to assist UNRWA in its humanitarian work, and
he was sure he was expressing the feeling of the
Committee as a whole.

Decision: The draft resolution was approved.2

6. Annual Report of the United Nations Joint Staff
Pension Board for 1964

Agenda, 3.19.1
The SECRETARY recalled that Article XXXV of the

Regulations of the United Nations Joint Staff Pension
Fund provided that the Joint Staff Pension Board
should present annually to the General Assembly
of the United Nations and to the member organiza-
tions a report, including a balance sheet, on the oper-
ation of the Pension Fund, and that the Secretary -

General should inform each member organization
of any action taken by the General Assembly upon the
report. The General Assembly of the United Nations
had received and noted the report of the Joint Staff
Pension Board for 1964 at its twentieth session in 1965.
The report had been made available to governments
and, in view of its size, had not been circulated to
members of the Committee. Copies were, however,
available should any delegation wish to examine it.
The annual report might be summarized briefly as
follows: the principal of the Fund as of 30 September
1964 stood at $191 572 332; participants in the Pension
Fund at that date numbered 14 589 full participants
and 7387 associate participants, of which WHO
participants numbered 1870 full participants and 1254
associate participants; as at 30 September 1964 there
had been 1685 beneficiaries of the Fund including
pensioners, widows and children. The Committee
might wish to recommend to the Nineteenth World
Health Assembly the adoption of a resolution similar
to that adopted on the subject by the Eighteenth World
Health Assembly.

At the invitation of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read the following draft resolution :

The Nineteenth World Health Assembly
NOTES the status of the operation of the Joint

Staff Pension Fund as indicated by the annual report
for the year 1964 and as reported by the Director-
General.

Decision: The draft resolution was approved.3

2 Transmitted to the Health Assembly in section 2 of the Com-
mittee's fourth report and adopted as resolution WHA19.25.

3 Transmitted to the Health Assembly in section 3 of the Com-
mittee's fourth report and adopted as resolution WHA19.26.
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7. WHO Staff Pension Committee : Appointment of
Representatives to replace Members whose Period
of Membership expires

Agenda, 3.19.2

The SECRETARY said that the practice followed in
the past in regard to the WHO Staff Pension Commit-
tee had been to select replacements for members
whose period of membership expired from among
members newly designated to serve on the Executive
Board. To facilitate the work of the Staff Pension
Committee and to avoid expense, its meetings were
convened during or immediately after sessions of
the Executive Board. The members to be replaced
were the member of the Executive Board designated
by the Government of Mali and the member of the
Executive Board designated by the Government of
New Zealand. The former had been appointed mem-
ber and the latter alternate member of the Staff Pension
Committee.

The CHAIRMAN said that the Committee would note
that members of the Staff Pension Committee appointed
by the World Health Assembly were from the different
regions. It would also note that the retiring member
was from Mali, which was in the African Region, and
the retiring was from New Zealand,
which was in the Western Pacific Region. He would
suggest that the two replacements should be designated
by governments in those areas. He suggested further
that the two governments in question should be those
of Dahomey and the Philippines, and that in the
present case the member designated by the Philippines
should act as member and the one designated by
Dahomey should act as alternate.

Dr CAYLA (France) supported the Chairman's
suggestion.

Dr ADESUYI (Nigeria) fully supported the proposal
that a member designated by the Government of
Dahomey should replace the member designated by
the Government of Mali.

The CHAIRMAN suggested that, in the absence of
any further comments, the Committee consider the
following draft resolution :

The Nineteenth World Health Assembly
RESOLVES that the member of the Executive Board

designated by the Government of the Philippines
be appointed a member of the WHO Staff Pension
Committee, and that the member of the Board desig-

nated by the Government of Dahomey be appoint-
ed an alternate member, the appointments being for
a period of three years.
Decision: The draft resolution was approved.'

8. Selection of the Country or Region in which the
Twentieth World Health Assembly will be held

Agenda, 3.4
The SECRETARY recalled that Article 14 of the Consti-

tution provided that the Health Assembly, at each
annual session, should select the country or region in
which the next annual session should be held and that
the Board should subsequently fix the place. In view
of the fact that no invitation had been received to hold
the twentieth session outside Switzerland, he assumed
that the Health Assembly would wish to decide that
it should be held in Switzerland. The Committee
might wish to recommend the adoption of the follow-
ing draft resolution:

The Nineteenth 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 Twentieth World Health Assem-
bly shall be held in Switzerland.

Decision: The draft resolution was approved.2

9. Resolution AFR /RC15 /R2 adopted by the Regional
Committee for Africa at its Fifteenth Session on
9 September 1965

Agenda, 3.5
The SECRETARY said that, in accordance with a

request made by the Regional Committee for Africa
at its fifteenth session, in 1965, the Director -General
wished to draw attention to resolution AFR /RC15 /R2
adopted by the Regional Committee: the text of that
resolution was reproduced in the document now
before the Committee.3

Dr KEITA (Guinea), invoking Rule 60 of the Rules
of Procedure of the World Health Assembly, moved
the adjournment of the debate until the following
Monday. Further documents relating to the item had
been handed to the Secretariat for translation and

1 Transmitted to the Health Assembly in section 4 of the Com-
mittee's fourth report and adopted as resolution WHA19.27.

2 Transmitted to the Health Assembly in section 5 of the Com-
mittee's fourth report and adopted as resolution WHA19.28.

3 See Off. Rec. Wld Hlth Org. 151, Annex 11.
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reproduction, and he would appreciate it if consider-
ation of the item could be deferred until those docu-
ments were available.

At the request of the CHAIRMAN, the SECRETARY
read Rule 60 of the Rules of Procedure of the
World Health Assembly.

Mr MAIGA (Mali) seconded the motion.

Decision: The motion was adopted.

(For continuation of discussion, see minutes of the
eighth meeting, section 5.)

The meeting rose at 11.40 a.m.

EIGHTH MEETING

Monday, 16 May 1966, at 9.40 a.m.

Chairman: Sir William REFSHAVGE (Australia)

1. Fourth Report of the Committee

The CHAIRMAN invited the Committee to consider
its draft fourth report, section by section.

Decision: The report was adopted (see page 509).

2. Headquarters Accommodation (continued from
sixth meeting, section 6)

Report on Financing
Agenda, 3.15.1

Voluntary Contributions from Governments

Agenda, 3.15.2

The CHAIRMAN recalled that, when the third report
of the Committee had been dealt with in plenary
meeting on Friday 13 May, as Chairman of the
Committee on Administration, Finance and Legal
Matters he had requested that no action be taken on
the sixth resolution contained in the report, concerning
headquarters accommodation. The reason was that
when the report was being considered by the General
Committee for transmittal to the plenary meeting
a number of questions had been raised as to whether
or not the proposed resolution was sufficient and
complete. It was apparent that, while appreciation
had already been expressed by the Executive Board
at its thirty- seventh session for the generous voluntary
gifts from governments, it would be desirable to
give the Health Assembly an opportunity to express
its appreciation for the contributions received since
the Eighteenth World Health Assembly. He had
therefore taken it upon himself to give the Committee
an opportunity to reconsider the resolution; the
Director -General had made available a document

containing full information on all voluntary contri-
butions, both those in cash and those in kind, received
or pledged since the Eighteenth World Health Assem-
bly.

Under the Rules of Procedure which governed the
Committee's work, Rule 68 (appearing on page 113
of Basic Documents) should be followed. The pertinent
portion read as follows:

When a proposal has been adopted or rejected, it may not
be reconsidered at the same session unless the Health Assem-
bly, by a two - thirds majority of the Members present and
voting, so decides. Permission to speak on a motion to re-
consider shall be accorded only to two speakers opposing
the motion, after which it shall immediately be put to a
vote.

He proposed accordingly that the Committee should
agree to reconsider agenda item 3.15.

Decision: The Committee agreed unanimously to
reconsider its decision.

Mr SIEGEL, Assistant Director -General, Secretary,
said that the documents before the Committee con-
cerned agenda items 3.15.1- Report on financing -
and 3.15.2- Voluntary contributions from govern-
ments. The additional document that had been cir-
culated contained a draft resolution along the lines
of resolution WHA18.30 adopted by the Eighteenth
World Health Assembly. It was as follows:

The Nineteenth World Health Assembly,

Having been informed of the gifts which have been
made by Member States since 16 May 1965 towards
the construction and furnishing of the headquarters
building,
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EXPRESSES its appreciation to the governments,
listed in the Annex to this resolution, which have
so generously made voluntary contributions to the
headquarters building.

The annex to the document, which would presu-
mably be appended to the resolution, contained a
complete list of the gifts received or announced since
the Eighteenth World Health Assembly. In the list
of gifts there was a correction to be made in connexion
with the gift of the Union of Soviet Socialist Republics.
The amount of marble given by the Government for
the floors of the upper main hall, the hall of the Execu-
tive Board Room and the lobby of the restaurant
should appear as " approximately 3000 m2 " instead
of " approximately 1200 m2 ". The Committee would
share with the Director - General his satisfaction at
being able to put such beautiful marble into the new
building.

The same document also contained a draft resolu-
tion concerning the report on financing; it was along
the lines of the resolution previously approved by the
Committee and included in its third report, with the
deletion of that part of the text referring to contri-
butions from governments, since there would be a
separate resolution on that subject.

Dr TATEBAYASHI (Japan) expressed his delegation's
pleasure at the completion of the new headquarters
building which would no doubt facilitate the work of
the Organization and the Secretariat. He was glad
to announce that his Government had decided to
give a Japanese garden to the new headquarters.

Mr BURKE (Jamaica) said that his Government had
made arrangements to make a gift to the new head-
quarters building. Discussions were being held with
the Secretariat as to the precise form the gift would
take.

The CHAIRMAN expressed the Committee's thanks
to the delegates of Japan and Jamaica.

Dr KADEVA HAN (Cambodia) and Mr BISETSA
(Rwanda) pointed out that their Governments'
gifts were not listed in the annex to the document
before the Committee.

The SECRETARY explained that the gifts of Cambodia
and Rwanda had not been included in the list since
they appeared in the list of gifts from governments
as at 15 May 1965 annexed to resolution WHA18.30.
The list under consideration by the Committee gave
recognition only to those governments which had
given or announced gifts since the Eighteenth World
Health Assembly.

'For text, see page 503.

Dr LAYTON (Canada) welcomed the reopening of the
question. He hoped that the Committee's discussions
might serve as a gentle reminder, which might even
stimulate further contributions from governments.

The CHAIRMAN suggested that, in view of the point
raised by the delegates of Cambodia and Rwanda,
the Committee might consider whether the list to be
annexed to the resolution proposed for adoption by
the Nineteenth World Health Assembly should be
completed by the inclusion of all gifts given or offered
before the Eighteenth World Health Assembly.

Mr DE CONINCK (Belgium) agreed that it might be
preferable to have a complete list which would be
brought up to date by each Health Assembly in order
to avoid any possibility of confusion.

Dr CAYLA (France) said that his delegation support-
ed the draft resolution and agreed that the list of gifts
made by Member States should be complete and up-
to -date.

The CHAIRMAN proposed that the words " since
16 May 1965 ", in the preamble of the draft resolution,
should be deleted, so that a complete, up -to -date list
could be annexed of all gifts received or announced,
including those gifts which had been listed in resolu-
tion WHA18.30.

Dr CAYLA (France) and Mr DE CONINCK (Belgium)
supported that proposal.

Decision: The proposal to delete the words " since
16 May 1965 " was approved.

The SECRETARY said that the list, when completed,
would reflect the latest available information. For
example, some of the gifts referred to in resolution
WHA18.30 as having been offered had now been made,
and the form of others had been changed.

The CHAIRMAN suggested that the adoption of the
draft resolutions should be deferred until the complete
and up -to -date list could be prepared.

It was so agreed.

(For continuation of discussion, see minutes of
the ninth meeting, section 2.)

3. Members in Arrears in the Payment of their
Contributions to an Extent which may invoke
Article 7 of the Constitution (continued from
seventh meeting, section 2)

Agenda, 3.8.3

At the invitation of the CHAIRMAN, Dr WATT,
representative of the Executive Board, introduced the
third report of the Ad Hoc Committee of the Executive



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: EIGHTH MEETING 489

Board.' The Committee had been informed when it
met on 2 May 1966 that the arrears of Haiti and
Uruguay were such that, in accordance with resolu-
tion WHA8.13, Article 7 of the Constitution might be
invoked. The Committee had recalled the decision
taken by the Eighth World Health Assembly in
paragraph 2 of resolution WHA8.13, which read as
follows:

2. RESOLVES that, if a Member is in arrears in the
payment of its financial contributions to the Organ-
ization in an amount which equals or exceeds the
amount of the contributions due from it for the
preceding two full years at the time of the opening
of the World Health Assembly in any future year,
the Assembly shall consider, in accordance with
Article 7 of the Constitution, whether or not the
right of vote of such a Member shall be suspended;

That decision had been of great value to the Organi-
zation in the past in obtaining payments from Members
in arrears. The Ad Hoc Committee had recommended
that if payments had not been received or definite
arrangements for payment communicated to the Health
Assembly before 10 May 1966, the Assembly should
adopt a resolution deciding to suspend the voting
rights of the Members concerned at the Nineteenth
World Health Assembly. The Ad Hoc Committee
had requested -General
that recommendation to the Members concerned. The
Secretary would be able to inform the Committee
on Administration, Finance and Legal Matters of the
progress which had been made.

The SECRETARY said that a letter had been received
from the Government of Uruguay 2 in response to
the communication sent by the Director - General at
the request of the Ad Hoc Committee. The Commit-
tee would note that the National Government Council
of Uruguay had given orders on 29 April 1966 for the
payment of the contributions for the years 1960 to
1966 inclusive to the Pan American Sanitary Bureau
and the World Health Organization, amounting to
a total of US $462 200. In the concluding paragraph
of its letter, the Government of Uruguay assured the
Director- General that within a period which it did
not wish to specify, but which would probably amount
at the worst only to a few weeks, the financial position
of Uruguay vis -à -vis the World Health Organization
would be completely regularized.

The Director -General had also received a cable from
the Government of Haiti.3 A cheque for US $7560,
intended to cover the 1961 contribution, had been

' See Off. Rec. Wld Hlth Org. 151, Annex 4, part 1.
2 See Off Rec. Wld Hlth Org. 151, Annex 4, part 3, section 1.
3 See Off. Rec. Wld Hlth Org. 151, Annex 4, part 3, section 2.

handed to the representative of the Pan American
Sanitary Bureau in Haiti on 10 May 1966. There was,
however, an unpaid contribution to the Working
Capital Fund, so that the amount paid would have
to be credited to that Fund in the first place, leaving
a small balance payable on the 1961 contribution.
In its cable, the Government of Haiti had further
promised to pay the balance of its arrears (1962 to
1966) over a period of twenty years, in addition to its
regular contribution.

The Director -General had prepared the following
draft resolution to assist the Committee should it wish
to accept the proposals by the Governments of Haiti
and Uruguay:

The Nineteenth World Health Assembly,

Having considered the reports of the Executive
Board 4 and its Ad Hoc Committee 5 on Members
in arrears in the payment of their contributions to
an extent which may invoke the provisions of Article
7 of the Constitution ;

Noting that Haiti and Uruguay are in arrears to
the extent that it is necessary for the Assembly to
consider, in accordance with the provisions of
Article 7 of the Constitution and the provisions of
paragraph 2 of resolution WHA8.13, whether or
not their right to vote should be suspended at
the Nineteenth World Health Assembly;

Recalling the provisions of resolutions WHA16.20
and WHA18.21; and

Having considered the communications received
from Haiti and Uruguay 5 following the report of
the Ad Hoc Committee,

1. DECIDES not to suspend the voting rights of
Haiti and Uruguay at the Nineteenth World Health
Assembly, in the light of the assurances contained
in the communication of 13 May 1966 from the
Government of Haiti of payment of its arrears,
including the announced payment of US $7560,
and the communication of 6 May 1966 from the
Government of Uruguay that payment of the contri-
butions for the years 1960 to 1966 inclusive would
be made at the earliest possible date; and further

2. EXPRESSES its willingness to accept the proposal
of Haiti to pay its arrears for the balance of 1961
and the years 1962 to 1966 in twenty annual instal-
ments of US $3367, in addition to its annual contri-
butions for 1967 and future years, thus making it
unnecessary for future Assemblies to invoke the

See resolution EB37.R18.
5 See Off Rec. Wld Hlth Org. 151, Annex 4, part 1.
s See Off Rec. Wld Hlth Org. 151, Annex 4, part 3.
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provisions of paragraph 2 of resolution WHA8.13;
however,

3. REQUESTS the Government of Haiti to examine
the possibility of liquidating the accumulated arrears
in a shorter period of time;
4. DECIDES that, notwithstanding the provisions
of Financial Regulation 5.6, payments of contribu-
tions by Haiti for the years beginning with 1967
shall be credited to the year concerned; and
5. REQUESTS the Director -General to communicate
this resolution to the Members concerned.

Dr LAYTON (Canada) welcomed the initiation of
a solution to the perplexing problem which had faced
the Health Assembly for some time and expressed
gratitude to the Director -General and the Ad Hoc
Committee for their efforts. He noted that paragraph
3 of the draft resolution requested the Government
of Haiti to examine the possibility of liquidating the
accumulated arrears in a shorter period than twenty
years, and he hoped that it would find it possible to
do so.

Mr DE CONINCK (Belgium), confirming his views
expressed at previous sessions, endorsed those remarks.

Decision: The draft resolution was approved.'

4. Decisions of the United Nations, the Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities (Administrative,
Budgetary and Financial Matters) (continued from
seventh meeting, section 4)

Agenda, 3.17
The SECRETARY recalled that when the matter had

been discussed previously the delegate of France,
supported by a number of other delegations, had
requested the Secretariat to prepare a draft resolution.
The Committee now had before it the text of a draft
resolution, reading as follows:

The Nineteenth World Health Assembly,
Having considered the report of the Director -

General on the decisions of the United Nations, the
specialized agencies and the International Atomic
Energy Agency on matters affecting WHO's acti-
vities on administrative, budgetary and financial
matters ;2

Having considered particularly those parts of the
report dealing with the establishment of an ad hoc
committee of experts to examine the finances of the

' Transmitted to the Health Assembly in section 1 of the Com-
mittee's fifth report and adopted as resolution WHA19.29.

2 See Of Rec. Wid Hith Org. 151, Annex 10.

United Nations and the specialized agencies and
the preparation and submission of the budgets of
the specialized agencies;

Considering that under paragraph 3 of Article
17 of the Charter of the United Nations, " the
General Assembly shall consider and approve any
financial and budgetary arrangements with special-
ized agencies referred to in Article 57 and shall
examine the administrative budgets of such spe-
cialized agencies with a view to making recommen-
dations to the agencies concerned ";

Recognizing that under Article XV, paragraph 1,
of the Agreement between WHO and the United
Nations " the World Health Organization recog-
nizes the desirability of establishing close budgetary
and financial relationships with the United Nations,
in order that the administrative operations of the
United Nations and of the specialized agencies shall
be carried out in the most efficient and economical
manner possible, and that the maximum measure
of co- ordination and uniformity with respect to
these operations shall be secured ";

Recalling that the form of presentation of the
Organization's annual programme and budget
estimates has been designed and developed to
facilitate review and examination by the Health
Assembly and the Executive Board;

Considering the interest of the Economic and
Social Council in a common form within which the
programme and budget estimates of all organizations
could be presented to the Council; and

Considering that the terms of reference of the
ad hoc committee are such that it will carry out its
work " without encroaching on the autonomy of
the specialized agencies ",

1. AGREES with the decision of the Executive Board
at its thirty- seventh session in resolution EB37.R43;

2. NotES the report of the Director -General;

3. NOTES with satisfaction the full and effective
collaboration established between the Organization
and the ad hoc committee of experts at its meetings
in March and April 1966;

4. REQUESTS the Director -General to continue to
co- operate in the studies being made on the form
of presentation on a uniform basis to the Economic
and Social Council of the budgets of the United
Nations and the specialized agencies; and

5. CONSIDERS that these studies, which are con-
cerned with administrative and budgetary proce-
dures, do not involve the technical competence and
responsibility of the Organization.
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Dr CAYLA (France) thanked the Secretariat for
preparing the draft resolution, with which he was in
agreement in principle. Paragraph 1, however, would
invite the Health Assembly to " agree " with the
decision of the Executive Board at its thirty- seventh
session in resolution EB37.R43. That decision was
not entirely in accordance with the consensus of the
Committee. Although the Board had stressed the
importance of increasing co- ordination between the
specialized agencies it had placed emphasis on the
" individual requirements " of each of the agencies.
In his view, the emphasis should be on the points
which united, rather than on those which divided, the
agencies. For example, the specific requirements of
WHO might perhaps make it impossible for its budget
presentation to be completely uniform with those of
other organizations, but, as noted in the Director -
General's report on the subject, budget information
could be submitted to the Economic and Social Coun-
cil in a form which would make comparisons with other
organizations possible. The adoption of common
definitions was important in order to allow compara-
bility. For example, a common definition of admin-
istrative costs would be useful so that the costs in
the different agencies might be compared. For WHO,
administrative costs were calculated according to a
definition by which administrative costs at headquar-
ters were taken into account and not those of the re-
gional offices, whereas for other organizations the
administrative costs might include both field and
headquarters costs, thus making comparison impossi-
ble. He proposed that operative paragraphs 1 and 2
should be redrafted to read:

1. NOTES the decision of the Executive Board at
its thirty- seventh session in resolution EB37.R43,
and the report of the Director -General;

In the French text of the draft resolution he proposed
that the word " établissement " in the second para-
graph of the preamble should be replaced by the word
" preparation " which corresponded to the English
text and to the terminology used in the Director -
General's report.

Dr WATT, representative of the Executive Board,
asked the delegate of France to explain further the
reason for his proposed amendment. Did it imply
disagreement with the Executive Board's resolution ?
If there was any such disagreement it would be impor-
tant for the Board to know of it.

Mr DE CONINCK (Belgium) supported the amend-
ment proposed by the delegate of France. Since it
seemed to have raised some doubt in the mind of the
representative of the Executive Board, however, he

would suggest that in the French text the words
" prend note " should be replaced by " prend acte ".

Dr CAYLA (France) explained that he agreed in
principle with the Executive Board's decision. He had
proposed his amendment not because he disagreed,
but because paragraph 2 of resolution EB37.R43,
in referring to " the individual requirements of each
of the agencies concerned ", stressed what divided
the agencies rather than what bound them together.
It was not necessary to do so, since it was clear from
the last paragraph of the draft resolution now before
the Committee that the technical competence and
responsibility of WHO were not involved. Moreover,
the agreements between WHO and the United Nations
also sought to establish the maximum degree of co-
ordination with no restriction on WHO's autonomy.

Dr WATT, representative of the Executive Board,
thanked the delegate of France for his explanation.

The SECRETARY said that, in the view of the Secre-
tariat, the substitution of the word " notes " for
" agrees " in paragraph 1 of the draft resolution would
not change the substance, since, in the absence of any
statement of disagreement, it was assumed that it
had the effect of agreement.

Dr AL -WAHBI (Iraq) proposed, in the light of the
Secretary's statement and the Committee's discussions,
that the beginning of paragraph 1 should read " notes
with satisfaction ", which would dispel any doubts
in the minds of members of the Board that there might
have been disagreement with its decision.

Dr CAYLA (France) accepted that proposal.

Mr DE CONINCK (Belgium) suggested that a way
might be found to avoid repetition in the French
text by beginning paragraph 1 with the words " Prend
acte " and paragraph 2 with the words " Constate
avec satisfaction ".

Professor VANNUGLI (Italy) supported the draft
resolution with the proposed amendments.

The CHAIRMAN said that the proposal was to
substitute for the first two operative paragraphs of
the draft resolution the following:

1. NOTES with satisfaction the decision of the
Executive Board at its thirty- seventh session in
resolution EB37.R43, and the report of the Director -
General;



492 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

The following paragraphs would be renumbered as
paragraphs 2, 3 and 4 in consequence.

Decisions :

(1) Those amendments were approved.
(2) The draft resolution, as amended, was ap-

proved.'

5. Resolution AFR /RC15 /R2 adopted by the Regional
Committee for Africa at its Fifteenth Session on
9 September 1965 (continued from seventh meeting,
section 9)

Agenda, 3.5

At the invitation of the CHAIRMAN, Dr KEITA
(Guinea) introduced the draft resolution presented
by his delegation, stating that the proposal was in fact
presented by the Member States of the Organization
of African Unity and that he was merely acting as
rapporteur for the whole group of African countries.
The draft resolution read as follows:

The Nineteenth World Health Assembly,
Having regard to Articles 7, 8 and 47 of the

Constitution ;

Having regard to the provisions established by
the Second World Health Assembly in resolution
WHA2.103 concerning the representation in the
regional committees of Member States which have
not their seat of government within the region,
and in particular Article 2, paragraphs (a) and (b)
of these provisions;

Considering resolution AFR /RC15 /R2 adopted
by the Regional Committee for Africa at its fifteenth
session on 9 September 1965;

Considering the various resolutions adopted by
the General Assembly of the United Nations and
the Security Council in regard to African territories
under Portuguese administration, and in particular
the position taken by the Security Council in its
resolution 180 (1963) of 31 July 1963 by declaring
the system of government applied by Portugal in
Africa to be contrary to the principles of the Charter,
a resolution mentioned in resolution 2107 (XX) of
21 December 1965 of the General Assembly;

Considering that Portugal no longer fulfils,
under the terms of Articles 2 and 47 of the Consti-
tution and of resolution WHA2.103, the conditions
required to represent on the Regional Committee
the territories it administers in Africa; and

Considering furthermore that by adopting a
passive attitude the World Health Organization

would be an accessory to Portugal in refusing to
comply with the decisions of the United Nations,

1. SUSPENDS the right of Portugal to participate
in the Regional Committee for Africa until the
government of that country has furnished proof of
its willingness to conform to the injunctions of the
United Nations;
2. SUSPENDS, pursuant to Article 7 of the Constitu-
tion, technical assistance to Portugal in application
of point 9 of the operative part of resolution 2107
(XX) of the General Assembly; and
3. REQUESTS the Director -General to report to the
Twentieth World Health Assembly on the measures
which have been taken in application of the decisions
of this resolution.

The present item of the agenda concerned one of
the most distressing problems of the African Region.
The fact that a fundamentally colonial State, namely
Portugal, was represented on the Regional Committee
and took part in African regional activities, instead
of a true representative of a number of important
territories, meant that considerable areas of the African
continent were in a cloud of obscurity. The presence
for many years of Portugal as a Member of the African
Region had been an affront both to African pride and
to the Organization's aims, as set out in the Constitu-
tion, and was responsible for the failure of WHO's
mission in the Portuguese- dominated territories. The
African States felt that the time had come to put an
end to an intolerable situation. After they had on
many occasions drawn the attention of Member
States and the world as a whole to it they had decided
to raise the question at the Nineteenth World Health
Assembly, in order to settle it once and for all, in the
spirit of the Constitution and the various resolutions
of the United Nations and the Security Council and
in accordance with the wish of all the African States.
For that reason, the Committee had before it resolu-
tion AFR /RC15 /R2,2 which had been adopted by the
Regional Committee for Africa at its fifteenth session.
That resolution drew attention to one of the most
anachronistic and tragic situations in the history of
the humiliation of man by his brothers. Nothing had
changed in the territories colonized by Portugal, and
what Nevinson had noticed in Angola at the beginning
of the century cor responded to Basil Davidson's obser-
vations fifty years later. Furthermore, nothing would
change Portugal's colonial policy regarding economic,
social or health matters until definite decisions had
been made and implemented. The resolution under
discussion proposed that the African States should

1 Transmitted to the Health Assembly in section 2 of the Com-
mittee's fifth report and adopted as resolution WHA19.30. 2 See Off. Rec. Wld Hlth Org. 151, Annex 11.
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take decisive action to safeguard and promote the
right of the people of those colonies to a healthy
existence. The principal objective was for Portugal
to free all its colonies as it had been requested to do
on several occasions by the General Assembly and the
Security Council, and the minimum objective was to
evict Portugal from the Region. That would be the
beginning of a process which would finally force it
to leave the areas in which it was installed and to free
the territories already conducting legitimate wars
of liberation.

For those unfamiliar with Portugal's colonial policy,
a short summary was needed of its colonial history,
its method of colonization and the false publicity
it gave in order to hide from the world its odious
crimes. For that purpose, he wished to quote a num-
ber of glaring examples.

Portugal claimed that it had no colonies, but that
its overseas territories were provinces of a great unified
State. Indeed, to hide the truth from the rest of the
world Portugal described its colonies as provinces,
although everyone knew that they were slave territo-
ries. In his book Africa's Awakening Basil Davidson
stated that his earliest investigations had brought
overwhelming proof of the existence of slavery in the
form of contractual labour. It was unnecessary to
say that no one in Angola mentioned the word, but
there was no doubt that the people were living under
conditions of slavery. Reference was often made to
an efficient health system, but there was a great
difference between theory and fact. Davidson stated
that some medical services existed in the form of
buildings with medical staff and not merely on paper.
Referring to the statement by a senior Portuguese colo-
nial official to the effect that Angola was a paradise,
Davidson remarked that it was a special type of para-
dise in which there were 379 000 contractual labourers
living in conditions of absolute slavery. It was a part
of paradise which was certainly closer to hell than
many others. As Davidson said, the Portuguese Con-
stitution was a splendid one to read. Nothing could
be more liberal or more tolerant. However, nothing
could also be farther removed from reality. Article 19
of the 1930 Decree, included in full in the " Carta
Organica ", stated that any legislation permitting the
Government to supply native workers to any enterprise
working for its own economic development was
forbidden and any order that would make it possible
to force natives in any part of Angola to work for
such enterprises under any pretext whatsoever was also
forbidden. However, such statements were not worth
the paper they were written on and were designed
purely for external consumption. They in no way
reflected the truth. Such examples were legion and

were a parody of the truth, intended for foreign
consumption.

A great deal had been written in Portugal of the
tremendous efforts being made with regard to the
physical and mental health of the people living in the
African areas. The Portuguese claimed that their
health and hygiene system was one of the most
advanced in Africa. They provided convincing figures
to prove their point, but those figures had no founda-
tion in fact. Basil Davidson, quoting the report of a
former member of the Portuguese Parliament, affirmed
that health services for the natives of Angola and Mo-
zambique and Guinea were, with a few rare exceptions,
non -existent. There was nothing surprising in the fact
that infant mortality was as high as 60 per cent. and
the death rate among workers very often reached
40 per cent. He asserted that Angola was heading
rapidly for disaster and went on to say that that was
due to the steeply declining birth rate, the increasing
number of ill and disabled people and the general
death rate, which was to a large extent a result of the
recruitment conditions for labour and of working
conditions. He quoted a Portuguese doctor as saying
that there appeared to be no way of improving condi-
tions in general among the Africans. They were on
the whole worse fed than they had been when there
were more forests and more wild animals. Mosquitos,
ticks and flies were as numerous as ever. Tuberculosis
had probably increased tenfold in the previous twenty
years. The same situation still existed for smallpox
and other endemic diseases. He could confirm what
the delegate of Senegal had stated in plenary meeting on
the epidemics that had spread from Portuguese Guinea
to Senegal and the Republic of Guinea. The latter's
Health Department had been compelled to streng-
then certain medical services in the region bordering
the frontier with Portuguese Guinea. He himself had
inspected the zone for almost a month and could claim
that the situation was catastrophic and had become
aggravated through the war of extermination the
Portuguese Government was waging with the popula-
tion of those areas. The delegate of Portugal would
deny those statements, but nothing he could say would
any longer convince the African countries. It could
be stated with certainty that the health situation in
territories administered by Portugal was lamentable,
whatever false picture might be drawn by Portuguese
propaganda.

Basil Davidson, referring to the welfare situation,
had stated that the organization of education was a
reflection of the mass employment of forced labour,
and had added that in 1951 -1952 less than 0.5 per cent.
of the African population went to primary school.
That estimate was based on official figures, which were
optimistic. In the same year only sixty -seven Africans
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were attending secondary school, and not one of them
was able to sit for the university entrance examination.
The situation had not changed in 1965. The number
of children attending school was still below 1 per cent.,
while in most of the independent countries of Africa
the rate varied between 30 and 85 per cent.

All those facts were arguments in favour of granting
independence to the Portuguese colonies, since inde-
pendence was the main road towards economic and
social development. The United Nations had made
praiseworthy efforts to induce Portugal to grant inde-
pendence to the territories under its domination, and
between 1960 and 1965 both the General Assembly
and the Security Council had passed innumerable
resolutions which unfortunately had had no effect.
The Salazar Government, which had dominated
Portugal and its provinces for more than thirty years,
had remained inflexible. Furthermore, those provinces,
as resolutions 163 and 180 of the Security Council
stated, were non -self -governing territories within the
meaning of Chapter XI of the Charter. Operative
paragraph 2 of Security Council resolution 180
affirmed that the policies of Portugal in claiming the
territories under its administration as overseas " terri-
tories " and as integral parts of metropolitan Portugal
were contrary to the principles of the Charter and the
relevant resolutions of the General Assembly and the
Security Council. It could be stated without hesitation
that the territories under Portuguese domination were
not incorporated provinces but non -self -governing
territories which, according to Articles 8 and 47 of the
WHO Constitution, could participate in the work of
the African Regional Committee and had the right to be
represented therein by their nationals. In other words,
Portugal had no right to represent those territories
in the African Region. Security Council resolution
218 referred to the continual refusal of Portugal to
take the necessary steps to implement previous reso-
lutions of the Security Council and the General
Assembly, and deplored the Portuguese Government's
failure to comply with such resolutions and to recog-
nize the right of the peoples under its administration
to self -determination and independence. There was
only one way to move the Salazar Government, as
two examples would show. In the first place, in spite
of its policy of non -violence the Indian Union had had
to use force to eject Portugal from Goa. More recent-
ly, the Security Council had urged all countries to
assist the United Kingdom in its economic blockade
of Southern Rhodesia. Portugal was one of those
countries which was allowing petroleum to slip through
the blockade. The Committee was familiar with what
had happened when British warships, after having
held up tankers, had patrolled the sea area in the
neighbourhood of Beira. Those examples illustrated

the persistent obstinacy of the Portuguese Government
and its complete lack of reaction to gentle persuasion,
a fact which might compel the Health Assembly to
make drastic decisions, if violence had to be excluded.
Otherwise the countries of the African Region might
be compelled to prevent Portuguese delegates from
continuing to participate in regional committees.

While on other occasions WHO had been asked
to wait for United Nations decisions on particular
problems before discussing them itself, in the case
under discussion the United Nations had recommended
Member States and the specialized agencies to make
Portugal see reason, using various means. He referred
those members who still needed convincing to operati-
ve paragraph 11 of General Assembly resolution 2105
(XX) and to operative paragraph 9 of General Assem-
bly resolution 2107 (XX) which in essence recom-
mended the withholding of assistance of any kind
whatsoever from the Government of Portugal until
it had renounced its policy of colonial domination.

He had said enough to shed light on the bad faith
of Portugal and its indifference to the tragic problems
in which it was involved, which were a matter of
concern for the United Nations and WHO, and he did
not know what arguments the Salazar Government
could use to justify its policy. Taking into account
the humiliating and unhappy situation of millions
of human beings, whose only crime was to be under
Portuguese domination, the Member States of the
World Health Organization had to follow the example
of other United Nations Members and of the Security
Council. In the discussion to follow his delegation
would still have time to recognize those who were
friendly towards Africa and the non -aligned countries.
Certain countries, because of economic pressure, might
take up a different position, but the Organization could
no longer remain passive. It was for those reasons
that as rapporteur for the Member States of the
Organization of African Unity he had introduced the
resolution now before the Committee. An amend-
ment was needed in paragraph 1, where the words
" and in regional activities " should be added after
" Regional Committee for Africa ".

He appealed to all delegates to discuss the matter
objectively in seeking the necessary solutions. The
Members of the African Region had no intention of
paralysing the Regional Committee and did not want
to be forced to do so. They did not want a last ditch
solution that would block the smooth working of the
Organization. However, delegates had to face the fact
that the Portuguese Government could no longer
with impunity represent the territories it was dominat-
ing, and he hoped that they would vote bearing that
fact in mind.
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Dr VASSILOPOULOS (Cyprus) said that his delegation
fully supported the resolution adopted by the Regional
Committee for Africa and the draft resolution intro-
duced by the delegate of Guinea. He hoped that all
States would adhere to the terms of the Charter of
the United Nations, and to the Universal Declaration
of Human Rights, and that members of the Committee
would support the draft resolution.

Dr CHATTY (Syria) said that his delegation consider-
ed the draft resolution reasonable and necessary.
It was surprised by the attitude of the Portuguese
Government as a Member of the United Nations, and
suggested that the delegate of Portugal might explain
his country's position.

Mrs KovA6EViÓ (Yugoslavia) said that her delega-
tion was entirely in favour of the draft resolution and
was alarmed at the deteriorating situation in the
Portuguese colonies, more particularly the use of
armed force against their inhabitants. The situation
in those countries was more than critical. It was the
duty of WHO to promote health, and any positive
action it took would help the oppressed people in
the territories concerned in their struggle for inde-
pendence.

Mr DE ALCAMBAR PEREIRA (Portugal) said that the
universal character of WHO implied unreserved co-
operation among its Member countries with a view
to the attainment by all peoples of the fundamental
aim of physical, mental and social well- being. Any
deviation from that aim was a threat to the humanita-
rian principles on which all the work of the world-
wide Organization had to be based.

While he had no intention of giving a detailed survey
of his country's past health achievements in Africa,
he thought it useful to provide the Committee with
some information on Portuguese medical activity
in its overseas provinces, under the third national
plan, which had begun in 1945. The Portuguese
medical system under that plan had been continuously
developed to a level beyond expectations. A distinc-
tion had then been made between two different types
of medical officials, namely doctors responsible for
the basic health services in all the overseas provinces,
and specialists in all branches of medicine and tech-
niques, providing specialized services in certain pro-
vinces. That was the only way in which it had been
possible to develop the medical services so as to meet
all requirements. The nursing services had been
developed on the same lines. The period of the third
plan had seen the establishment overseas of schools
for basic and advanced training for all health per-
sonnel, thus providing medical and other health
personnel with the opportunity of further training in

specialized institutions, both national and foreign.
Central services had been set up in all provinces and
the functions of each of the local services catering for
the needs of the rural areas had been defined. Special
establishments had been set up for certain diseases
requiring specific treatment. Special services had also
been set up for the control of malaria, tuberculosis,
sleeping sickness and other endemic diseases. Ser-
vices had been developed to care for mental illness and
for maternal and child health. Mobile units had been
established to work in the areas where they were
needed not only to eradicate foci of epidemic diseases
but also to carry out on a permanent basis limited
therapeutic and prophylactic programmes.

The highly significant results obtained under the
plan had been mentioned by the WHO team which
visited the Portuguese African provinces in 1962.
The report of the team had stated that although cer-
tain health and technical services still needed improve-
ment, the service deserved to be mentioned as an
example. The people appeared to have full confidence
in the health services. The report went on to say
that the network of health services covered a wide area
and was active. The team had visited a number of
hospitals and health establishments which were well
equipped and generally well looked after and had noted
that many hospitals had well -qualified staff. It had
attended a gathering held for the purpose of case -find-
ing and the work done was an excellent demonstration
of a well- organized activity. It had noticed that the
people were always ready to visit health services, in
which they had confidence. It had also noted that
midwifery services were available for practically all
births and that maternity homes, as a result, were
always full.

The team had obtained a good impression of the
conduct of the antimalaria campaign in Mozambique
and had noted that the campaign against leprosy was
well organized and seemed to be proceeding satisfac-
torily. Those campaigns gave an impression of order
and competence and there was no shortage of staff,
material or medicines. The team had also reported
satisfactory results regarding tuberculosis, and made
special reference to the splendid organization working
in Portuguese Guinea in that connexion.

Regarding the campaign against trypanosomiasis,
the team had visited several mobile units in Guinea,
Angola and Mozambique and had been most impress-
ed by their work. Referring to the campaign against
onchocerciasis in Portuguese Guinea, the team had
noted the extremely encouraging results obtained by
the staff in charge of the project.

The team's report gave the impression that the health
services in the Portuguese overseas provinces were
adequate and that the means available and the staff
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were sufficient to maintain an efficient health service.
However, the team had not expressed satisfaction
with everything it had seen, and had made a number
of recommendations and suggestions which were
being followed up as far as possible. At the time of
the WHO team's visit, a fourth plan for the African
provinces had reached an advanced stage of prepara-
tion and the team referred to it in the highest terms on
a number of occasions. Implementation of that plan
had begun in March 1964, and the results already ob-
tained were encouraging the Government to proceed
with it down to the last detail. The number of hospitals
was increasing, particularly in rural areas, and the num-
ber of medical personnel was growing even faster. Two
medical schools had begun operating and future doc-
tors would have the opportunity of specialized medical
careers in the African provinces. The programme
for nursing schools, based on the most modern
methods and on the suggestions of a WHO expert sent
specially for that purpose at the request of the Portu-
guese Government, was being continued. Nursing
staff were given the opportunity for further study in
national and foreign schools, and public health and
health education programmes were being planned.
The first centres for cancer treatment were already
being established, and rehabilitation and convalescent
centres, each with its own staff, were also being estab-
lished. Maternal and child health activities and men-
tal health work were being developed rapidly.

Very thorough activity was being carried out in the
campaign against endemic diseases and progress had
been made in preventive medicine on the basis of
experience gained under previous plans.

The situation was not yet ideal, since needs increased
as quickly as results were obtained. There was still
a shortage of staff and funds, in spite of the consider-
able resources available and the high standard (as had
been recognized by the WHO team) of the health
personnel working in the overseas provinces.

In Mozambique a malaria eradication campaign
being undertaken with assistance from WHO was due
to enter its active phase during the current year.
With its own resources, the Government had been
carrying out a malaria eradication campaign in
Macao and in Cape Verde; the latter could be consider-
ed to have been free from malaria since 1958; it was
developing a similar campaign in Sao Tomé and
Príncipe; a campaign for Portuguese Guinea was being
planned.

Generally speaking, smallpox was no longer a prob-
lem in the overseas provinces, but the Government
maintained close surveillance; it was also giving its
full support to the global smallpox eradication pro-
gramme, and had offered to provide WHO with a
million doses of freeze -dried vaccine annually.

For trypanosomiasis there was constant surveillance.
The WHO team had stated that as a result of the work
done over a period of ten years in Angola and
Portuguese Guinea the disease had practically dis-
appeared.

Strenuous efforts were being made to combat
bilharziasis, with the support of the Institute of Tro-
pical Medicine and the Institutes of Medical Research
in Angola and Mozambique. Those institutes, in
addition to carrying out research on immunology,
were concentrating on the most serious problems
facing the overseas provinces, and bilharziasis was the
main subject of research and study. The WHO team
had expressed satisfaction at finding the institutes
suitably equipped for both the laboratory and field
work. An active campaign against onchocerciasis in
Portuguese Guinea was giving better results since the
visit, at the request of Portugal, of a WHO expert.

A yaws eradication programme was being carried
out with considerable success in Mozambique. Work
had begun in occupational and social health and the
WHO team had noted that the legislation in that
respect was being applied thoroughly. Work in
the field of nutrition was aimed at producing imme-
diate results.

During the previous year, there had not been a
single case of yellow fever in Portuguese Guinea, nor
of cholera in Macao, but compulsory vaccination
against those two diseases was being maintained.

From what he had said, it must be obvious that his
Government was actively engaged in providing health
services for its people and in following the advice of
WHO.

Referring to the draft resolution, he said that his
delegation had no intention of discussing political
problems in the Committee. The quotations support-
ing the draft resolution had been skilfully assembled
but he could see no connexion between political
decisions and Portuguese membership of committees
of WHO. By inviting the Assembly to adopt a resolu-
tion of a political nature and designed to exclude a
country either temporarily or permanently, the pro-
moters appeared to have overlooked the fact that they
were trying to persuade the Assembly to vote against
its own constitutional principles, as the Constitution
stated that unequal development in different countries
in the promotion of health and control of disease was
a common danger.

It had been claimed that Portugal no longer ful-
filled the conditions required to represent the terri-
tories it administered in Africa on the Regional
Committee. In that regard, he reminded the Com-
mittee that the Constitution of the Portuguese Repub-
lic had been adopted by all Portuguese citizens both
in Europe and overseas and by their duly elected
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representatives on a basis of strict equality and long
before WHO had been founded. Articles 2 and 47
of the WHO Constitution had not been amended in
any way so that they could be invoked in questioning
the right of Portugal to participate in the work of the
Organization as a full Member. Secondly, he could
not see how it could be alleged that Portugal no longer
fulfilled the conditions required to represent its over-
seas territories. There was no justification for invok-
ing the exceptional situation referred to in Article 7
with regard to a country whose basic laws, institu-
tions, constitutional guarantees, political philosophy
and system of government had not changed since
WHO had existed and since it had been a Member
of the Organization. He reminded members of the
Committee of their responsibility for the consequen-
ces that might result from their decision.

Dr TARCICI (Yemen) said that his delegation appre-
ciated the draft resolution introduced by the delegate
of Guinea particularly since the southern part of his
country was also occupied by a colonial power. In
supporting the resolution his delegation was expressing
the wish for the disappearance of colonialism not only
in Africa but all over the world.

Dr CHHAY HANCHENG (Cambodia) said that his
delegation fully supported the draft resolution.

Dr LISICYN (Union of Soviet Socialist Republics)
said that his delegation entirely agreed with the draft
resolution presented by the African States and con-
sidered that the Regional Committee for Africa had
acted quite rightly in deciding to transmit its resolution
to the World Health Assembly, since it was of more
than regional interest. It also considered it legitimate
that the resolution adopted by the Regional Committee
should have recalled resolution WHA14.58, adopted
by the Fourteenth World Health Assembly in 1961,
which dealt with the problem of putting an end to
colonialism, with special reference to health and WHO
activities. That resolution had stressed the important
function of WHO in " promoting the fundamental
and inalienable right of colonial countries and peoples
to freedom and independence through assistance in
raising levels of physical and mental health ". The
resolution had also appealed to Member States " to
introduce or develop in their health education pro-
grammes the teaching of the principles of , racial
equality and non -discrimination with a view to promot-
ing good mental health and in recognition of the fun-
damental right of every human being to health and

health services ". In view of the importance of the
matter, his delegation hoped that the Director -General
would present a report on the way in which the
Organization had complied with that resolution, which,
he stressed, had been adopted in 1961, and was directly
linked with the item under discussion.

He reminded the Committee that the United Nations
General Assembly at its twentieth session had adopted
a further resolution condemning the colonial and
racial policy of the Portuguese Government. That
resolution (2105 (XX)) had requested " all States and
international institutions, including the specialized
agencies of the United Nations, to withhold assistance
of any kind to the Governments of Portugal and
South Africa until they renounce their policy of
colonial domination and racial discrimination ". In
that regard, he commented that although Portugal
referred to its colonies as overseas provinces, everyone
knew that in fact the term was a euphemism to cover
up the continuation of its former colonialist methods.

Hardly any information was available on health
and welfare conditions and on the physical and mental
health of the population of the Portuguese colonies.
However, information gleaned from various sources
such as United Nations and WHO publications and
various documents published in Africa showed clearly
enough that the health and working conditions and
the level of education of the native populations of
Angola, Mozambique, Guinea and other Portuguese
colonial territories were poor. Those documents
showed that the average income or wages of the native
population was five to ten times lower than those of
Portuguese doing the same type of work. A recent
FAO publication showed that the diet of most of
those people contained only 5 per cent. of animal
protein, which was far below all medical standards.
Kwashiorkor, due to protein deficiency, was wide-
spread among children in the territories concerned.
Furthermore, according to fairly recent information,
in Angola the infant mortality rate was in the region
of 90 per cent. The information he had given, which
was from official publications, reflected only incom-
pletely the tragic health situation of the population
in those territories, and for that reason his delegation
considered that matter could not be regarded as
purely political. It was directly linked with the
Organization's activities and with the resolutions
adopted both by WHO and the United Nations, which
were referred to in the draft resolution. Consequently
his delegation fully supported the draft resolution.
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Dr CASTILLO (Venezuela) reminded the Committee
that Venezuela had supported all peoples seeking
independence ever since it had achieved its own.
However, he felt that the draft resolution submitted
by the delegation of Guinea went beyond WHO's

terms of reference and might jeopardize future
assistance given to certain groups of countries.
Consequently, his delegation would have to vote
against the draft resolution in its present form.

The meeting rose at 12.25 p.m.

NINTH MEETING

Monday, 16 May 1966, at 2.30 p.m.

Chairman: Sir William REFSHAUGE (Australia)

T. Resolution AFR /RC15 /R2 adopted by the Regional
Committee for Africa at its Fifteenth Session on
9 September 1965 (continued)

Agenda, 3.5

Dr AL -WAHBI (Iraq) said that he would be failing
in his duty to his Government and himself if he passed
over in silence the highly important problem under
discussion. Time and again, the question had been
thrashed out in the Health Assembly; the matter was
within its competence and every effort should be made
to resolve the problem in the best technical interests
of the Organization and of Member States.

He was grateful to the delegate of the Soviet Union
for mentioning at the previous meeting resolution
WHA14.58 not only because the importance of that
resolution was testified to by its unanimous adoption,
but because every word it contained and more on the
hated subject of colonialism was endorsed by his
Government, whose consistent policy it had been to
support every endeavour to eliminate the vestiges of
colonial rule that still existed in the world today. It
was generally acknowledged that no country could
think rightly, plan rightly or execute its plans, in the
health field or in any other sphere, if the people were
unable to think and act in freedom. Accordingly, any
technical organization such as WHO should consist
of fully independent countries, responsible for their
own affairs, of which health was one of the most
important. Those countries knew best what was
needed and how best to carry out plans to raise the
health standards of their peoples. Even if all that
the delegate of Portugal had said at the previous
meeting was taken at its face value, Portugal's efforts
to raise health standards in its so- called African
provinces amounted to practically nil in comparison
with what was being done at the present time in the
independent African countries which, in the few years

since they had come into being, had made prodigious
advances in the promotion and protection of health.
His delegation therefore fully supported the draft
resolution introduced by the delegate of Guinea.

Professor SCORZELLI (Brazil) said that his delegation
was unable to support the draft resolution in question
because his Government took the view that the
matter dealt with was outside the competence of WHO;
the question was one that lay within the exclusive
competence of the political bodies of the United
Nations.

Dr MUDALIAR (India) said his delegation was deeply
concerned that year after year the Health Assembly
should be called upon to deal with a resolution in
terms similar to the draft resolution now before the
Committee. The question had been fully discussed
at the Fourteenth World Health Assembly and his
delegation had hoped that Member States would
take note of the sentiments underlying the resolution
then adopted. Apart from all other considerations,
it was right and proper that in any country the
indigenous population should be given the opportunity
to develop its capacities. Despite all the explanations
given by the delegate of Portugal, he was not convinced
that that was being done in Angola, Mozambique,
and Portuguese Guinea. His delegation therefore
supported the draft resolution and hoped that, as a
result of its adoption, the question would be settled
once and for all.

Mr BUDAI (Hungary) said that his delegation, too,
regarded the matter under discussion as one of major
importance. The delegates of Guinea and the Soviet
Union, among others, had supplied the Committee
with facts and figures illustrating the grave situation,
in particular in regard to health, in which the peoples
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still living under colonial rule in the so- called
Portuguese provinces found themselves. Clearly,
everything possible must be done at all levels -by
WHO as well -to help accelerate the complete
elimination of the outmoded colonial system wherever
it still existed.

In line with his country's policy and in support of
the United Nations Declaration on the Granting of
Independence to Colonial Countries and Peoples, as
well as of the many relevant resolutions of the United
Nations whose principles were reflected in resolution
WHA14.58, his delegation would maintain its
condemnation of the ruthless and oppressive rule,
joined with discrimination, that held the peoples
living under Portuguese or other colonial administra-
tion in thrall. As had been proved on many occasions
in various world forums, colonial rule was still being
maintained only through the active help, military and
otherwise, of certain countries. Hungary had fully
supported all the United Nations resolutions on the
matter, including General Assembly resolution 1913
(XVIII), which called upon Portugal, inter alia, to
proceed to the immediate recognition of the right of
the peoples of the territories under its administration
to self -determination and independence, and to the
immediate cessation of all acts of repression and the
withdrawal of all military and other forces at present
employed for that purpose.

His delegation, convinced that colonialism mani-
fested itself in public health as in other domains,
considered that the Health Assembly, bearing in
mind the provisions of paragraphs 9 and 10 of General
Assembly resolution 2107 (XX), should take active
steps against the colonial policies of the Portuguese
Government. It was the Organization's right and
duty to voice its opinion on what was one of the most
crucial issues of the time. His delegation would
therefore give its full support to the draft resolution
under discussion.

Mr TURBANSKI (Poland) said the Committee was
confronted on the one hand with a draft resolution
submitted on behalf of the African States that were
members of the Organization of African Unity, to
which numerous resolutions of the General Assembly
and Security Council of the United Nations were
appended; and on the other with a statement by the
delegate of Portugal, endeavouring to show that the
premises on which those resolutions were based were
untrue and that what he said was the only truth. He
had been somewhat disturbed in addition by some of
the arguments advanced claiming that the draft
resolution went beyond the competence of the Health
Assembly. That was a view with which his delegation
completely disagreed. As a member of the United

Nations family, the Organization should respect the
opinions emitted by United Nations bodies and
observe their recommendations at all times, not
only when those recommendations were found to
be suitable.

In the previous year's discussion regarding possible
amendment of the WHO Constitution, some delega-
tions had argued in respect of the problem of the
Portuguese territories that the matter had not been
resolved by the United Nations and that, since it was
political in nature, WHO should await United Nations
action thereon. That argument was no longer valid,
and the time had come for the Organization to follow
the advice given by the United Nations. The least
the Health Assembly could do would be to adopt the
draft resolution as it stood. His delegation failed to
see in what respect its provisions went beyond the
Health Assembly's competence. It was in that spirit
and in line with his country's consistent stand against
colonialism in any form, including that practised by
Portugal, that his delegation gave whole- hearted
support to the draft resolution.

Lastly, the point made by the delegate of the Soviet
Union regarding resolution WHA14.58 was one
further argument in favour of adoption of the draft
resolution. The delegate of the Soviet Union had
suggested that the Director -General, in reporting to
future Health Assemblies on the subject, should
perhaps also cover the matter of implementation of
the resolution's provisions. While not making any
formal proposal, he still thought the inclusion of a
provision to that effect would be worth while.

Mr GARCÍA PIÑEIRO (Argentina) said that his
delegation fully shared the views expressed by the
delegates of Brazil and Venezuela. It was convinced
that the Health Assembly was not the proper forum
for the examination of such questions. It could not
agree that peoples it was desired to help should be
deprived of technical assistance through a resolution
applying sanctions against a Member State.

His delegation's stand was based on legal consider-
ations and its vote against the draft resolution should
not be construed as being based on warmer feelings
towards one or another people. Defence of the law
and juridical standards was the most powerful arm
available to weak countries; and it was precisely in
such defence that his delegation was unable to vote
for the draft resolution under discussion.

Dr DOLGOR (Mongolia) said that his delegation
unreservedly shared the views expressed by earlier
speakers in favour of the draft resolution before the
Committee and would give the draft resolution its
full support.
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Dr MARTÍNEZ (Mexico) joined the delegate of
Yemen in stressing the need to rid the world of the
dangerous disease of colonialism. But the action to
be taken must be weighed with care to ensure that its
effect would not be self -defeating. The strongest
impression he had retained from his first participation
in a World Health Assembly the previous year had
been the concern of many countries to bring into the
Organization peoples that had hitherto been excluded
for no just cause. He was most anxious that on the
present occasion the Health Assembly should take
no stand that might contribute to division among
peoples and to the depriving of some of their right to
the Organization's assistance. To be deprived of the
rights of membership of WHO was, in his opinion,
worse than an illness; it represented the most advanced
stage of real invalidism. And it was not enough to try
to cure illnesses if the result was to produce invalidism.
His delegation therefore wished to make known its
stand, which was that the best course would be to
await the outcome of the study regarding amendment
of Article 7 of the WHO Constitution; that stand in
no way implied that Mexico agreed with or would
tolerate colonialism in any form. His delegation
would therefore abstain in the vote on the draft
resolution and would hope that the decision regarding
amendment of Article 7 of the Constitution would
eventually lead to a definitive decision providing that
no Member of the Organization should be deprived
of membership for any cause whatsoever.

Dr PLEVA (Czechoslovakia) said that representatives
of his country at meetings of various international
organizations had repeatedly stated Czechoslovakia's
views regarding Portuguese colonialism in Africa.
Czechoslovakia unreservedly associated itself with
resolution 218 adopted by the Security Council on
23 November 1965, which reaffirmed the urgent
demand to Portugal for the immediate recognition of
the right of the peoples of the territories under
its administration to self -determination and inde-
pendence, and the immediate cessation of all acts
of war and repression and the withdrawal of all
military forces, and required that all steps be taken
to grant independence to those territories as quickly
as possible. Czechoslovakia also was in full agreement
with the United Nations General Assembly resolution
2107 (XX).

The Czechoslovak people had for several centuries
lived under foreign domination and had escaped only
by a hair's breadth the fate of ceasing to exist as a
people. It therefore well understood the desire of the
African peoples for freedom and their fight against

colonialism. His delegation would support the draft
resolution under discussion.

Dr HAKIMI (Afghanistan) said that his country was
totally opposed to pressure, discrimination or
aggression in any form, and accordingly his delegation
would vote for the draft resolution under discussion.

Mr CHEBELEU (Romania) said that, despite the
many resolutions which had emerged from the lengthy
discussions held in the United Nations and the
specialized agencies, no improvement whatsoever
had been effected in the situation of the peoples of
the Portuguese African colonies, as had been so
eloquently shown by representatives of the African
continent at the Assembly. The problem would
remain unresolved until all governments, and in the
first place the Portuguese Government, strictly
observed and applied the resolutions adopted by the
General Assembly and the Security Council of the
United Nations.

The appeal of the African States that everything
possible should be done to protect and promote the
health rights of the peoples of the Portuguese colonies
in Africa was directed also to the other Member
States of the Organization. His delegation was in
favour of any measure that would enable those
peoples to manifest their will for freedom and inde-
pendence and their desire to forge a better life for
themselves. It would therefore vote in favour of the
draft resolution introduced by the delegate of Guinea,
thus reaffirming the Romanian Government's stand
against racial discrimination and colonialism.

Dr BA (Senegal) said he would have preferred to
be brief so as not to appear to be querying the goodwill
of the Committee members, most of whom had indeed
taken a positive stand. However, in view of the
attitude of some Latin American countries, with which
Africa was linked by natural ties of solidarity, he felt
obliged to give some explanations in an endeavour
to dissipate their fears and to reaffirm the basic stand
of the African countries. The African countries had
no desire to penalize any people or nation; they were
moved purely by concern to uphold and defend
justice, equality and liberty, the fundamental condi-
tions required for the success of WHO's endeavours
to promote the welfare of the peoples of the world.

The arguments adduced against the draft resolution
were mainly constitutional in nature. But the
Constitution must not be considered in part only or
from one single angle. The spirit as well as the letter
must be given due weight in relation to the Organiza-
tion's objective, which was the attainment by all
peoples of the highest possible level of health.
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The delegate of Portugal had given the Committee
a detailed list of achievements in the health sphere in
the Portuguese colonies. But even though he was
disposed, for lack of direct knowledge, to give him
the benefit of the doubt, the question that immediately
came to mind, in face of the statistics cited by the
delegate of the Soviet Union, was whether the marvel-
lous health institutions mentioned were in fact being
provided for the benefit of the indigenous peoples or
whether they were designed solely to serve the minority
whose interest lay in maintaining the territories in a
state of under -development in order to perpetuate its
domination.

It had been claimed that Portugal's right to sit in
the Regional Committee for Africa could not be
contested under either Article 7 or Article 47 of the
Constitution. But was the spirit of those Articles to
be set aside ? Was a country which had undertaken
to observe the WHO Constitution and was deliber-
ately refusing to put that Constitution's basic principles
into effect to be allowed to continue to represent
within the Organization the peoples it was oppressing ?
A categorical " no " was his answer. And the African
countries, who had had no hand in the drafting of the
Constitution, but still were bound by it, were not to
be deprived of their right of consultation, as provided
in that same Article 47. If a free referendum were
to be held today in the Portuguese African territories,
it was inconceivable that their peoples would agree
to Portugal representing them in the Regional
Committee for Africa. It was precisely on the basis
of Article 47 that the draft resolution introduced by
the delegate of Guinea had been prepared.

The African countries fully understood the moral
difficulties confronting Argentina, Brazil and Vene-
zuela, but were convinced that those countries also
were fundamentally opposed to colonialism, since
they too had suffered in the past under a foreign yoke.
Perhaps further reflection would serve to eliminate
their scruples, for the realities of the situation
remained unchanged. The 1967 programme of WHO
activities for the Portuguese territories in Africa, as
requested by Portugal, consisted mainly of fellowships,
and it was a moot point how many of those fellowships
would be awarded to members of the indigenous
populations. There was thus no question of penalizing
those populations, in face of Portugal's obstinate and
cynical refusal to comply with the decisions of the
United Nations.

In the circumstances, he would make one last appeal
to the waverers to join with the peoples of Angola,
Mozambique and Guinea in their struggle to regain
independence which was the only way of guaranteeing
the improvement of their health, the aim of WHO.

Mr STAMBOLIEV (Bulgaria) said that, in spite of the
many resolutions adopted by the General Assembly
of the United Nations and the Security Council, the
Portuguese Government continued its brutal suppres-
sion of the African people in territories under its
administration. Portugal's continuing refusal to
implement those resolutions and its constant intensi-
fication of repressive and oppressive measures designed
to prevent those African people from obtaining
independence were justifiably arousing world concern.
The attitude of the Bulgarian people to colonialism
was well known, and he did not, therefore, intend to
enlarge upon the matter on the present occasion.
His delegation fully supported the draft resolution
introduced by the delegate of Guinea.

Dr IVERSEN (Norway), speaking on behalf of the
delegations of the Nordic countries, said that all the
Nordic countries were against colonialism and
against oppression. They were, however, opposed to
the draft resolution because they felt that the principle
of universality should be maintained in all the activities
of the United Nations and the specialized agencies.
They did not feel that suspension of the right of a
Member State to participate in the Organization's
activities was a useful action to take, and, moreover,
they considered that a decision to suspend the rights
of a Member State was one that should be taken by
the General Assembly of the United Nations and not
by any of the specialized agencies, which were not
competent to deal with political decisions.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) subscribed to the view
just expressed by the delegate of Norway on behalf
of the Nordic countries.

Professor AUJALEU (France) said that if the Com-
mittee decided to suspend the right to participate in
a Regional Committee it would in fact be taking a
decision which was not provided for in the Consti-
tution. There was a danger of going too far if the
Constitution was constantly broken. That was an
important consideration to his delegation, although
it had noticed it was not always considered as such by
some Members. The Constitution might need
amendment, but it was the Constitution and should
be respected as it stood at any particular time.

Apart from the differences of opinion on the basic
point at issue, all agreed that the suspension of the
constitutional right of a country to participate in a
Regional Committee was an important matter. The
delegation of France felt that a decision on such an
important matter should not be taken by a simple
majority. It therefore moved formally, under the
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provisions of Rules 70 and 71 of the Rules of Pro-
cedure of the World Health Assembly, that the draft
resolution should be considered in the category of
important questions requiring a decision by a two -
thirds majority of the Members present and voting.

Dr KEITA (Guinea) said that the Constitution was
clear, but the tendency was to treat it as a kind of
weather vane, to consider whatever aspect it was
convenient to consider at any given time and to ignore
all other aspects. What some members of the Com-
mittee were doing was to consider some aspects of the
Constitution, when consideration of all its aspects
was required. The Constitution had been drawn up
when all African countries, with the exception of
Liberia, had been colonies, but it had nevertheless
been foreseen that they could be represented by real
Africans; Article 8 of the Constitution explicitly
provided for the representatives of Associate Members
to be chosen from the native population. The term
" native population " meant authentic Africans,
namely, in the present instance, Africans from Mozam-
bique, from so- called Portuguese Guinea, from Cape
Verde, and from Angola. It was a pity that, whenever
a problem arose that could be solved to the advantage
of Africans, a blind eye was turned to some aspects of
the Constitution and the African delegations had to
fight to have all its aspects taken into consideration.
It was up to the different delegations, all sovereignly
appointed by their governments, to judge the rights
of the case.

Turning to the proposal of the delegate of France,
he said that his understanding of the situation was
that a decision would be taken by simple majority as
to whether the draft resolution should be considered
in the category of important items requiring a decision
by a two -thirds majority.

Sir George GODBER (United Kingdom of Great
Britain and Northern Ireland) seconded the proposal
of the delegate of France to treat the draft resolution
as an important item requiring a decision by a two -
thirds majority. To treat it otherwise would be
inconsistent with the views expressed during the
discussion.

After a procedural discussion in which Dr Sow
(Mali), Professor AUJALEU (France), Dr KEITA
(Guinea), and Dr BA (Senegal) took part, Dr
AL -WAHBI (Iraq) moved the closure of the debate on
the proposal of the delegate of France.

At the request of the CHAIRMAN, the SECRETARY
read out Rule 61 of the Rules of Procedure of the
World Health Assembly governing motions for the
closure of debate.

The CHAIRMAN, in the absence of any speaker
against the motion, declared the debate on the proposal
of the delegate of France closed.

At the request of the CHAIRMAN, the SECRETARY
read out Rules 70 and 71 of the Rules of Procedure of
the World Health Assembly and explained that under
the provisions of those Rules the decision whether to
place the draft resolution in the category of items
requiring a decision by a two- thirds majority of
Members present and voting should be taken by a
simple majority.

The CHAIRMAN put to the vote the proposal of the
delegate of France that the draft resolution introduced
by the delegate of Guinea should be placed in the
category of items requiring a decision by a two -thirds
majority of Members present and voting.

Decision: The proposal of the delegate of France
was rejected by 50 votes to 30, with 2 abstentions.

The CHAIRMAN explained that, as a result of that
vote, a decision on the draft resolution introduced by
the delegate of Guinea would be taken by a simple
majority of Members present and voting. He put to
the vote the draft resolution, which read as follows:

The Nineteenth World Health Assembly,
Having regard to Articles 7, 8 and 47 of the

Constitution;
Having regard to the provisions established by

the Second World Health Assembly in resolution
WHA2.103 concerning the representation in the
regional committees of Member States which have
not their seat of government within the region, and
in particular Article 2, paragraphs (a) and (b) of
these provisions;

Considering resolution AFR /RC15 /R2 1 adopted
by the Regional Committee for Africa at its fifteenth
session on 9 September 1965;

Considering the various resolutions adopted by
the General Assembly of the United Nations and
the Security Council in regard to African territories
under Portuguese administration, and in particular
the position taken by the Security Council in its
resolution 180 (1963) of 31 July 1963 by declaring
the system of government applied by Portugal in
Africa to be contrary to the principles of the
Charter, a resolution mentioned in resolution 2107
(XX) of 21 December 1965 of the General Assembly;

Considering that Portugal no longer fulfils, under
the terms of Articles 2 and 47 of the Constitution
and of resolution WHA2.103, the conditions

1 See Off. Rec. Wld Hith Org. 151, Annex 11.
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required to represent on the Regional Committee
the territories it administers in Africa; and

Considering furthermore that by adopting a
passive attitude the World Health Organization
would be an accessory to Portugal in refusing to
comply with the decisions of the United Nations,

1. SUSPENDS the right of Portugal to participate in
the Regional Committee for Africa and in regional
activities until the government of that country has
furnished proof of its willingness to conform to the
injunctions of the United Nations;
2. SUSPENDS, pursuant to Article 7 of the Consti-
tution, technical assistance to Portugal in application
of point 9 of the operative part of resolution 2107
(XX) of the General Assembly; and
3. REQUESTS the Director -General to report to the
Twentieth World Health Assembly on the measures
which have been taken in application of the decisions
of this resolution.
Decision : The draft resolution was approved by 53
votes to 23, with 8 abstentions.1

Mr NGOMA (Zambia) explained that he had
received instructions from his Government to abstain
in the vote on the draft resolution because three
representatives of Zambia were at present negotiating
with the Portuguese authorities in Beira, Mozambique.
As all were aware, Zambia was facing a very delicate
situation.

2. Headquarters Accommodation (continued from
eighth meeting, section 2)

Agenda, 3.15

The SECRETARY recalled that during the discussion
of the item at the previous meeting the Chairman had
suggested that a list of all gifts received from govern-
ments be annexed to the draft resolution expressing
the World Health Assembly's thanks. The Director -
General had accordingly drawn up a list of all gifts
received or announced as of 16 May 1966, which
would be annexed to the draft resolution, revised to
read as follows:

The Nineteenth World Health Assembly,
Having been informed of the gifts which have

been made by Member States towards the construc-
tion and furnishing of the headquarters building,

EXPRESSES its appreciation to the governments,
listed in the Annex to this resolution, which have
so generously made voluntary contributions to the
headquarters building.

1 Transmitted to the Health Assembly in section 3 of the Com-
mittee's fifth report and adopted as resolution WHA19.31.

The CHAIRMAN observed that no change had been
made in the substance of the draft resolution. In the
absence of any comment on the list of gifts to be
annexed to the draft resolution and on the revised
text of the draft resolution itself, he would assume
that the Committee approved both.

Decision : The revised draft resolution and the list
of gifts to be annexed thereto were approved.2

At the request of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read out the text of a revised draft
resolution along the lines of that previously approved
by the Committee and included in its third report, but
amended as a consequence of the approval of the
preceding draft resolution, as follows:

The Nineteenth World Health Assembly,
Having considered the report of the Ad Hoc

Committee of the Executive Board with regard to
the financial status of the headquarters building
project and the additional contributions from
governments to the Headquarters Building Fund,2
1. NOTES the report; and

2. REQUESTS the Director -General to report further
to the thirty -ninth session of the Executive Board
and to the Twentieth World Health Assembly.
Decision: The revised draft resolution was
approved.'

3. Request of Ethiopia to join the African Region

Supplementary agenda item 4
The SECRETARY drew the Committee's attention to

the text of a further communication from the Ministry
of Foreign Affairs of the Government of Ethiopia
dated 14 May 1966, which read as follows:

Reference No. 7873 -1, 2, 3 of 6 April 1966 on
Ethiopia's transfer to the African Region. Request
deferring Assembly decision pending united action
to be taken by Member States Organization African
Unity at the next meeting of the Health, Sanitation
and Nutrition Commission.

He recalled that the question had been put on the
agenda of the Nineteenth World Health Assembly at
the request of the Government of Ethiopia, which was
now requesting that no action be taken on it. The
Committee would not, as a result, require to adopt a
formal resolution on the subject, but might wish to

2 Transmitted to the Health Assembly in section 5 of the Com-
mittee's fifth report and adopted as resolution WHA19.33.

3 See Off Rec. Wld Hlth Org. 151, Annex 5.
° Transmitted to the Health Assembly in section 4 of the Com-

mittee's fifth report and adopted as resolution WHA19.32.
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include in its report to the Assembly a paragraph
along the following lines:

The Committee was informed that the Govern-
ment of Ethiopia had requested that the supple-
mentary agenda item entitled " Request of Ethiopia
to join the African Region of WHO " not be
discussed at the Nineteenth World Health Assembly.
The Committee therefore has no resolution to
report to the plenary.

Dr ROUHANI (Iran) expressed his satisfaction that
the Ethiopian Government had decided to postpone its
decision to leave the Eastern Mediterranean Region.

His Government attached great importance to the
smooth running of the Organization's activities in
the Region, to which the Ethiopian Government had
made no small contribution. It was gratifying to
know that the close co- operation of Ethiopia in the
work of the Region was to continue.

The CHAIRMAN said that in the absence of any
objection he would assume that the Committee agreed
to include in its fifth report a paragraph along the
lines suggested by the Secretary.

It was so agreed.

The meeting rose at 4.45 p.m.

TENTH MEETING

Tuesday, 17 May 1966, at 9.35 a.m.

Chairman: Sir William REFSHAUGE (Australia)

1. Fifth Report of the Committee

At the invitation of the CHAIRMAN, Dr DIBA (Iran),
Rapporteur, read out the draft fifth report of the
Committee, containing the draft resolutions approved
by the Committee at its two previous meetings.

Decision: The report was adopted (see page 510).

2. Closure

The CHAIRMAN thanked the Committee and the
Secretariat for the help they had given him in conduct-
ing the Committee's business. He expressed particular
appreciation for the co- operation given by the
Director -General, the Assistant Director- General,
Mr Siegel, and the representative of the Executive

Board, Dr Watt, and also to the Vice -Chairman and
the Rapporteur.

Mr DE CONINCK (Belgium), Dr MUDALIAR (India),
Dr LAYTON (Canada), Dr CHATTY (Syria), Dr
LISICYN (Union of Soviet Socialist Republics),
Dr CASTILLO (Venezuela), Dr N'DIA (Ivory, Coast),
Mr KANEDA (Japan), Mr THORP (New Zealand) and
Dr AZURIN (Philippines) joined in paying tribute to
the Chairman and in expressing their appreciation of
the Secretariat's work.

Dr WATT, representative of the Executive Board,
expressed the Board's appreciation of the way in which
the Committee had carried out its work.

The meeting rose at 10.15 a.m.
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The texts of recommended resolutions subsequently adopted without change by the
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relevant committee meeting in the present volume. To facilitate reference to Part I, the
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COMMITTEE ON CREDENTIALS

FIRST REPORT

[A19/5 - 3 May 1966]

The Committee on Credentials met on 3 May 1966.
Delegates of the following Members were present:

Bulgaria, Central African Republic, Denmark, El
Salvador, Libya, Malta, Morocco, New Zealand,
Sudan, Thailand, Venezuela and Zambia.

Dr D. Castillo (Venezuela) was elected Chairman,
Mr F. Nielsen (Denmark) Vice -Chairman, and
Dr A. Benyakhlef (Morocco) Rapporteur.

The Committee examined the credentials delivered
to the Director -General in accordance with Rule 22
of the Rules of Procedure of the Health Assembly.

1. The credentials of the delegates and representa-
tives of the Members and Associate Members listed
below were found to be in order. The Committee
therefore proposes that the Health Assembly should
recognize the validity of the credentials of the delegates
and representatives of the following Members and
Associate Members:

Afghanistan, Albania, Algeria, Argentina, Australia,
Austria, Belgium, Bolivia, Brazil, Bulgaria, Burma,
Cambodia, Cameroon, Canada, Central African
Republic, Ceylon, Chile, China, Congo (Brazzaville),
Congo (Democratic Republic of), Costa Rica, Cuba,
Cyprus, Czechoslovakia, Dahomey, Denmark, Domi-
nican Republic, Ecuador, El Salvador, Federal
Republic of Germany, Finland, France, Gabon,
Ghana, Greece, Guinea, Honduras, Hungary, India,

1 Approved by the Health Assembly at its first plenary meeting.

Iran, Iraq, Israel, Italy, Ivory Coast, Jamaica, Japan,
Jordan, Kuwait, Laos, Libya, Luxembourg, Mada-
gascar, Malawi, Malaysia, Mali, Malta, Mexico,
Monaco, Mongolia, Morocco, Nepal, Netherlands,
New Zealand, Nicaragua, Niger, Norway, Pakistan,
Peru, Philippines, Poland, Portugal, Republic of
Korea, Romania, Saudi Arabia, Senegal, Sierra Leone,
Singapore, Somalia, Spain, Sudan, Sweden, Switzer-
land, Syria, Thailand, Tunisia, Turkey, Uganda,
Union of Soviet Socialist Republics, United Arab
Republic, United Kingdom of Great Britain and
Northern Ireland, United Republic of Tanzania,
United States of America, Upper Volta, Venezuela,
Viet -Nam, Yemen, Yugoslavia, Zambia, and Mauri-
tius and Qatar (Associate Members).

2. The Committee examined notifications from
Burundi, Chad, Guatemala, Iceland, Indonesia,
Liberia, Mauritania, Panama, Paraguay, Rwanda and
Uruguay which, while indicating the composition of
their delegations, could not be considered as con-
stituting formal credentials in accordance with the
provisions of the Rules of Procedure. The Committee
recommends to the Health Assembly that these
delegations be provisionally recognized with full
rights in the Health Assembly pending the arrival
of their formal credentials.

3. The delegate of Bulgaria contested the validity
of the credentials presented on behalf of the Republic
of China. He declared that only credentials drawn up
by the Government of the People's Republic of China
gave the right to represent China in the World Health
Assembly.

- 505 -
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SECOND REPORT

[AI9 /9 -4 May 1966]

The Committee on Credentials met on 4 May 1966
under the chairmanship of Dr D. Castillo (Venezuela).

1. The Committee examined the credentials delivered
to the Director -General in accordance with Rule 22
of the Rules of Procedure of the Health Assembly.
The Committee proposes that the Health Assembly
should recognize the validity of the credentials of the
delegates of Chad, Colombia, Liberia, Mauritania
and Nigeria, which were found to be in order.

2. The Committee examined notifications from
Ethiopia, Ireland and Togo which, while indicating
the composition of their delegations, could not be
considered as constituting formal credentials in
accordance with the provisions of the Rules of Pro-
cedure. The Committee recommends to the Health
Assembly that these delegations be provisionally
recognized with full rights in the Health Assembly
pending the arrival of their formal credentials.

THIRD REPORT 3
[A19/11 -9 May 1966]

The Committee on Credentials met on 9 May 1966
under the chairmanship of Dr D. Castillo (Venezuela).

The Committee examined the credentials delivered
to the Director - General in accordance with Rule 22
of the Rules of Procedure of the Health Assembly.
The Committee proposes that the Health Assembly
should recognize the validity of the credentials of the
delegates of Burundi, Guatemala, Iceland, Indonesia,
Ireland, Lebanon, Panama, Paraguay, Togo, Trinidad
and Tobago, and Uruguay.

FOURTH REPORT 4
[A19/22 - 17 May 1966]

The Committee on Credentials met on 17 May 1966
under the chairmanship of Dr D. Castillo (Venezuela).

The Committee examined the credentials delivered
to the Director -General in accordance with Rule 22
of the Rules of Procedure of the Health Assembly.
The Committee proposes that the Health Assembly
should recognize the validity of the credentials of the
delegates of Ethiopia and Rwanda, which were found
to be in order.

COMMITTEE ON NOMINATIONS

FIRST REPORT 2

[A19/6 - 3 May 1966]

The Committee on Nominations, consisting of
delegates of the following Member States:

Australia, Brazil, Burma, Cambodia, Dominican
Republic, Finland, France, Greece, Guinea, India,
Iran, Iraq, Ivory Coast, Mali, Mexico, Paraguay,
Poland, Sierra Leone, Somalia, Switzerland, Tunisia,
Union of Soviet Socialist Republics, United
Kingdom of Great Britain and Northern Ireland,
and United States of America

met on 3 May 1966.

Dr S. Dolo (Mali) was elected Chairman.

In accordance with Rule 25 of the Rules of Pro-
cedure of the Health Assembly, the Committee

1 Approved by the Health Assembly at its fifth plenary meeting.
2 Approved by the Health Assembly at its second plenary

meeting.

decided to propose to the Assembly the nomination
of Dr A. Sauter (Switzerland) for the office of Pre-
sident of the Nineteenth World Health Assembly.

SECOND REPORT 2

[A19/7 - 3 May 1966]
At its first meeting, held on 3 May 1966, the Com-

mittee on Nominations decided to propose to the
Assembly, in accordance with Rule 25 of the Rules
of Procedure of the Health Assembly, the following
nominations :

Vice -Presidents of the Assembly: Dr K. B. N'Dia
(Ivory Coast), Dr A. Roldós Garcés (Ecuador),
Dr Sushila Nayar (India);

3 Approved by the Health Assembly at its seventh plenary
meeting.

° Approved by the Health Assembly at its thirteenth plenary
meeting.
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Committee on Programme and Budget : Chairman,
Dr A. Nabulsi (Jordan) ;

Committee on Administration, Finance and Legal
Matters: Chairman, Sir William Refshauge
(Australia).

Concerning the members of the General Committee
to be elected under Rule 31 of the Rules of Procedure
of the Health Assembly, the Committee decided to
nominate the delegates of the following fourteen
countries: Argentina, Congo (Brazzaville), France,
Hungary, Japan, Madagascar, Mexico, Pakistan,
Sierra Leone, Union of Soviet Socialist Republics,
United Arab Republic, United Kingdom of Great
Britain and Northern Ireland, United Republic of
Tanzania, and United States of America.

THIRD REPORT 3

[A19/8 -3 May 1966]
At its first meeting, held on 3 May 1966, the Com-

mittee on Nominations decided to propose to each
of the main committees, in accordance with Rule 25
of the Rules of Procedure of the Health Assembly,
the following nominations for the offices of Vice-
Chairman and Rapporteur:

Committee on Programme and Budget: Vice- Chairman,
Professor P. Macúch (Czechoslovakia); Rapporteur,
Professor M. J. Ferreira (Brazil);

Committee on Administration, Finance and Legal
Matters: Vice- Chairman, Dr I. Wone (Senegal);
Rapporteur, Dr A. Diba (Iran).

GENERAL COMMITTEE

REPORT

[A19/10 -9 May 1966]
Election of Members entitled to designate a Person

to serve on the Executive Board
At its meeting held on 9 May 1966, the General

Committee, in accordance with Rule 100 of the Rules
of Procedure of the Health Assembly, drew up the
following list of twelve Members, to be transmitted
to the Health Assembly for the purpose of the annual
election of eight Members to be entitled to designate
a person to serve on the Executive Board:

Argentina, Burma, Dahomey, France, Kenya,
Nigeria, Philippines, Pakistan, Somalia, Sweden,
Switzerland, Union of Soviet Socialist Republics.

The General Committee then recommended the
following eight Members which, in the Committee's
opinion, would provide, if elected, a balanced distri-
bution on the Board as a whole:

Argentina, Burma, Dahomey, France, Philippines,
Somalia, Nigeria, Union of Soviet Socialist
Republics.

COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 2

[A19/13 - 10 May 1966]

The Committee on Programme and Budget held its
first, second, third, fourth and fifth meetings on 5, 9
and 10 May 1966, under the chairmanship of Dr A.
Nabulsi (Jordan). On the proposal of the Committee
on Nominations, Professor P. Macúch (Czecho-
slovakia) was elected Vice -Chairman and Professor
M. J. Ferreira (Brazil) Rapporteur.

1 See verbatim record of the eighth plenary meeting, sections 5
and 7.

2 Approved by the Health Assembly at its eighth plenary
meeting.

During the course of these meetings the Committee
decided to recommend the following resolution for
adoption by the Nineteenth World Health Assembly:
Malaria Eradication Programme [WHA19.13]

SECOND REPORT 4

[A19/15 - 12 May 1966]
The Committee on Programme and Budget held its

sixth and seventh meetings on 11 and 12 May 1966

3 See p. 228 and p. 443.
4 Approved by the Health Assembly at its tenth plenary

meeting.
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and decided to recommend to the Nineteenth World
Health Assembly the adoption of the following
resolution : Effective Working Budget and Budget
Level for 1967 [WHA19.15]

THIRD REPORT

[A19/17 -13 May 1966]

The Committee on Programme and Budget held its
eighth meeting on 12 May 1966 and decided to recom-
mend to the Nineteenth World Health Assembly the
adoption of the following resolution: Smallpox
Eradication Programme [WHA19.16]

FOURTH REPORT2

[A19/19 - 16 May 1966]

The Committee on Programme and Budget held
its ninth and tenth meetings on 13 and 14 May 1966
and decided, in the course of these meetings, to
recommend to the Nineteenth World Health Assembly
the adoption of the following resolutions:
1. Extension of WHO Activities in Research

[WHA19.34]

2. International Monitoring of Adverse Reactions
to Drugs [WHA19.35]

3. Prevention of Traffic Accidents [WHA19.36]
4. Rehabilitation [WHA19.37]

5. Research in Cardiovascular Diseases [WHA19.38]
6. Effects of Atomic Radiation [WHA19.39]

FIFTH REPORT 2

[A19/20 - 17 May 1966]
The Committee on Programme and Budget held

its eleventh, twelfth and thirteenth meetings on 16 and
17 May 1966 and decided, in the course of these
meetings, to recommend to the Nineteenth World
Health Assembly the adoption of the following
resolutions:

1. Programme and Budget Estimates for 1967:
Voluntary Fund for Health Promotion
[WHA19.40]

2. Appropriation Resolution for the Financial Year
1967 [WHA19.41]

3. Form of Presentation of the Programme and
Budget Estimates [WHA19.42]

SIXTH REPORT 2

[A19/23 - 18 May 1966]
The Committee on Programme and Budget held

its fourteenth, fifteenth and sixteenth meetings on
17 and 18 May 1966 and decided, in the course of
these meetings, to recommend to the Nineteenth
World Health Assembly the adoption of the following
resolutions:

1. Programme Activities in the Health Aspects of
World Population which might be developed by
WHO [WHA19.43]

2. Eighth Revision of the International Classification
of Diseases [WHA19.44]

3. Revision of the WHO Nomenclature Regulations
[WHA19.45]

4. Single Convention on Narcotic Drugs, 1961
[WHA19.46]

5. Quality Control of Pharmaceutical Preparations
[WHA 19.47]

6. Study of the Nature and Extent of Health
Problems of Seafarers and the Health Services
Available to Them [WHA19.48]

7. International Agency for Research on Cancer
[WHA19.49]

SEVENTH REPORT2

[Al 9/24 - 20 May 1966]

The Committee on Programme and Budget held
its seventeenth and eighteenth meetings on 19 May
1966 and decided, in the course of these meetings, to
recommend to the Nineteenth World Health Assembly
the adoption of the following resolutions:
I. Community Water Supply Programme

[WHA19.50]

2. Reports of Expert Committees [WHA19.51]
3. Third Report on the World Health Situation

[WHA 19.52]

4. Study of the Criteria for Assessing the Equiva-
lence of Medical Degrees in Different Countries
[WHA 19.53]

5. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities: Programme
Matters [WHA 19.54]

1 Approved by the Health Assembly at its eleventh plenary 2 Approved by the Health Assembly at its fourteenth plenary
meeting. meeting.
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COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST REPORT

[A19/12 - 10 May 1966]

The Committee on Administration, Finance and
Legal Matters held its first, second, third, fourth
and fifth meetings on 5, 9 and 10 May 1966 under the
chairmanship of Sir William Refshauge (Australia).
On the proposal of the Committee on Nominations,
Dr I. Wone (Senegal) was elected Vice -Chairman and
Dr A. Diba (Iran) Rapporteur.

It was decided to recommend to the Nineteenth
World Health Assembly the adoption of the following
resolutions:

1. Salaries and Allowances: for Ungraded Posts
[WHA19.3]

2. Salaries and Allowances: for the Director -General
[WHA19.4]

3. Financial Report on the Accounts of WHO for the
Year 1965, Report of the External Auditor, and
Comments thereon of the Executive Board
[WHA19.5]

4. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund
[WHA19.6]

5. Establishment of a Revolving Fund for Teaching
and Laboratory Equipment for Medical Education
and Training [WHA19.7]

6. Supplementary Budget Estimates for 1966
[WHA19.8]

7. Place of the Twenty- second World Health
Assembly [WHA19.9]

SECOND REPORT

[A19/14 - 10 May 1966]
During its fifth meeting, held on 10 May 1966, the

Committee on Administration, Finance and Legal
Matters decided to recommend to the Nineteenth
World Health Assembly the adoption of the following
resolutions:

1. Assessment for 1965 and 1966 of New Members
[WHA19.10]

2. Scale of Assessment for 1967 [WHA19.11 ]

3. Travel Standards [WHA19.12]

1 Approved by the Health Assembly at its eighth plenary
meeting.

THIRD REPORT

[A19/16 - 12 May 1966]
The Committee on Administration, Finance and

Legal Matters held its fifth and sixth meetings on
10 and 12 May 1966.

The Committee decided to recommend to the Nine-
teenth World Health Assembly the adoption of the
following resolutions:

J. Working Capital Fund: Advances made for the
Provision of Emergency Supplies to Member
States as authorized by Resolution WHA18.14
[WHA 19.17]

2. Appointment of the External Auditor [WHA19.18]

3. Appointment of the External Auditor [WHA 19.19]

4. Establishment and Operation of World Health
Foundations [WHA19.20]

5. Establishment of a Dr A. T. Shousha Foundation
[WHA 19.21 ]

6. Headquarters Accommodation

The Nineteenth World Health Assembly,
Having considered the report of the Ad Hoc Committee of

the Executive Board with regard to the financial status of the
headquarters building project and the additional contributions
from governments to the Headquarters Building Fund,
1. NOTES the report;

2. EXPRESSES its appreciation to the Governments of Israel,
Kuwait and Mauritius for their contributions to the Head-
quarters Building Fund; and
3. REQUESTS the Director -General to report further to the
thirty -ninth session of the Executive Board and to the Twentieth
World Health Assembly.

FOURTH REPORT3

[A19/18 - 16 May 1966]

During its seventh meeting, held on 13 May 1966,
the Committee on Administration, Finance and Legal
Matters decided to recommend to the Nineteenth
World Health Assembly the adoption of the following
resolutions:

1. International Agency for Research on Cancer:
Agreement between WHO and the French Govern-
ment concerning the Legal Status, Privileges and
Immunities of the Agency [WHA19.24]

2 Approved by the Health Assembly at its eleventh plenary
meeting, with the exception of item 6, which was referred back
to the Committee (see page 487).

3 Approved by the Health Assembly at its thirteenth plenary
meeting.
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2. Extension of the Agreement with UNRWA
[WHA19.25]

3. Annual Report of the United Nations Joint Staff
Pension Board for 1964 [WHA19.26]

4. WHO Staff Pension Committee : Appointment of
Representatives to replace Members whose Period
of Membership expires [WHA19.27]

5. Selection of the Country or Region in which the
Twentieth World Health Assembly will be held
[WHA19.28]

NINETEENTH WORLD HEALTH ASSEMBLY, PART II

FIFTH REPORT

[A19/21 - 17 May 1966]

The Committee on Administration, Finance and
Legal Matters held its eighth and ninth meetings
on 16 May 1966.

The Committee decided to recommend to the
Nineteenth World Health Assembly the adoption of
the following resolutions:
1. Members in Arrears in the Payment of their

Contributions to an Extent which may invoke
Article 7 of the Constitution [WHA19.29]

2. Decisions of the United Nations, the Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities: Administra-
tive, Budgetary and Financial Matters
[WHA19.30]

3. Resolution AFR /RC15 /R2 adopted by the
Regional Committee for Africa at its Fifteenth
Session on 9 September 1965 [WHA19.31]

4. Headquarters Accommodation: Report on
Financing [WHA19.32]

5. Headquarters Accommodation: Voluntary Con-
tributions from Governments [WHA19.33]

6. Request by the Government of Ethiopia to join
the African Region

The Committee was informed that the Government
of Ethiopia had requested that the supplementary
agenda item entitled " Request by the Government
of Ethiopia to join the African Region " not be
discussed at the Nineteenth World Health Assembly.
The Committee therefore has no resolution to report
to the plenary.

REPORTS OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS
TO THE COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 2

[A19 /P &B /13 - 10 May 1966]

Availability of Casual Income

The Committee on Administration, Finance and
Legal Matters studied the amount of casual income
available as at 30 April 1966 from assessments on new
Members from previous years, miscellaneous income,
the cash portion of the Assembly Suspense Account
and the reimbursement from the Technical Assistance
component of the United Nations Development
Programme. It also took into consideration the
information contained in a report by the Director-
General on casual income and the status of the
Assembly Suspense Account 3 and its own recom-
mendation concerning the financing of .a revolving
fund for teaching and laboratory equipment for
medical education and training.

1 Approved by the Health Assembly at its thirteenth plenary
meeting.

2 See section 1 of the minutes of the sixth and seventh meetings
of the Committee on Programme and Budget.

3 See p. 468.

On the basis of its review, the Committee on
Administration, Finance and Legal Matters recom-
mends to the Committee on Programme and Budget
that income in the amount of US $1 425 200 be used
to help finance the 1967 budget, this amount being
composed of unbudgeted assessments of US $23 640,
reimbursement from the Technical Assistance com-
ponent of the United Nations Development Pro-
gramme in the amount of US $1 301 560 and
U S $100 000 from the cash portion of the Assembly
Suspense Account.

SECOND REPORT4

[Á19/P &B /17 - 12 May 1966]

In accordance with its terms of reference under
resolution WHA15.1 of the Fifteenth World Health
Assembly, the Committee on Administration, Finance
and Legal Matters reports to the Committee on Pro-
gramme and Budget that the following amounts
should be inserted in Parts I, III and 1V of the Appro-
priation Resolution:

4 See minutes of the thirteenth meeting of the Committee on
Programme and Budget, section 1.
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j, PART IV: OTHER PURPOSES

Appropriation Purpose of AppropriationSection

PART I: ORGANIZATIONAL MEETINGS

Account
US$

1. World Health Assembly 402 000

2. Executive Board and its Committees. 184 200

3. Regional Committees 124 800

Total - Part I 711 000

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 3 524 177

Total - Part III 3 524 177

8, Headquarters Building Fund 500 000

Total - Part IV 500 000

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 appropriate
places:

[The text that followed was approved by the Com-
mittee on Programme and Budget at its thirteenth
meeting (see pages 361 -362) and subsequently adopted
by the Health Assembly as resolution WHA19.41.]
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323, 347, 350
CARVALHO SAMPAIO, A. A. DE (Portugal), 11
CASTILLO, D. (Venezuela), Chairman, Committee on Credentials,

16, 21, 204, 401, 408, 411, 460, 483, 498, 504, 505, 506
CASTILLO FRÍAS, J. (Dominican Republic), 4
Casual income, 270, 444, 454 -455, 458, 466, 468 -469
CAYLA, J. -S. (France), 5, 227, 447, 461, 471, 472, 482, 486, 488,

491
Central African Republic, 188 -190, 243, 295, 327, 374
Ceylon, 108 -110, 238 -239, 274, 312
Chad, 171, 245, 295, 325, 421
Chagas' disease, 157, 164, 340, 342
CHANG, C. K. (China), 3, 33 -34
CHARLES, Sir John (Public Health Administration), 432
CHARLES -ROQUES, L. (International Committee of Catholic

Nurses), 18
Charter of Punta del Este, 336, 338, 339, 340, 418, 421
CHATTY, Dia E. (Syria), 13, 166 -167, 385, 472, 495, 504
CHEBELEU, T. (Romania), 12, 451 -452, 500
CHELLI, Z. (Tunisia), 13
CmiAY HANCHENG (Cambodia), 2, 33, 123, 380, 497
CHIBAMBO, M. Q. Y. (Malawi), 9, 52 -53
Child mortality, 336 -337
Chile, 54 -56, 369 -370, 421
CHILEMBA, D. (Malawi), 9
China, 242 -243, 376 -377, 422 -423, 456

representation, 32 -38, 54, 80, 112, 121, 159, 169, 175, 192
Cholera and cholera El Tor, 50, 72 -73, 89 -90, 101, 141, 167,

168, 194, 199 -200, 314 -315, 349, 350, 351, 352, 353, 413, 415
CHONG CHUN HIAN (Malaysia), 9, 354
CHRAIBI, L. (Morocco), 10
CIUcÁ, M. (Romania), 12, 145, 146 -148
Classification of Diseases, International, Eighth Revision,

390 -395
CLAVERO DEL CAMPO, G. (Spain), 12, 329 -330, 347
COLEIRO, C. (Malta), 9
Colombia, 274, 289
Colombo Plan, 354
COMISSIONG, L. M. (Trinidad and Tobago), 13, 339 -340,

434, 436
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Committee on Administration, Finance and Legal Matters,
agenda, 24 -26, 151

officers, 21, 40, 443
reports to Committee on Programme and Budget, 473, 480,

510 -511
reports to Health Assembly, 129 -132, 152 -153, 201 -206, 473,

480, 487, 504, 509 -510
Committee on Credentials, appointment, 31

officers, 21
reports, 31 -38, 73, 113, 201, 505 -506

Committee on International Quarantine, 101, 142, 199 -200, 351
Committee on Nominations, election, 38 -39

officers, 21
reports, 39 -40, 506 -507

Committee on Programme and Budget, agenda, 23 -24, 132
officers, 21, 40, 228
reports, 132, 151, 152, 206 -209, 267, 288, 296, 323, 363, 413,

440, 507 -508
Communicable diseases, 127, 314 -315, 345, 369
Community water supply programme, 413 -426

see also Water supplies
Computer, 445, 446, 448, 449, 450, 451, 454
Congo (Brazzaville), 190 -192
Congo, Democratic Republic of, 137 -138, 264, 335, 336, 444
CONINCK, J. DE (Belgium), 2, 447, 464, 474, 488, 490, 491, 504
CoNOMBO, J. (Upper Volta), 16, 175 -177, 255 -256, 267, 294, 381
Contributions, arrears in payment, 444, 456, 480 -481, 488 -490

currency of payment, 452, 453
status of collection, 444, 447, 448, 449, 450, 453, 455, 456 -457
see also Assessments

Co- ordination of programmes, among international organi-
zations, 117 -118, 158, 275, 322, 446

inter- country, 111, 124, 139, 332, 335, 341
CORRADETTI, A. (Italy), 8, 231 -232, 254, 334, 356
CORREA, C. (Chile), 3
Costa Rica, 180 -182
Council of Europe, 69, 316
CRAWFORD, J. N. (Canada), 3, 325
Crocco, A. (Argentina), 1

Cuba, 173 -174, 248, 328
CUMPLIDO, F. (Brazil), 2
CVAHTE, S. (Yugoslavia), 16, 291 -292, 376, 400
Cyprus, 37 -38, 68 -69, 237, 358
Czechoslovakia, 59 -61, 263, 309, 344, 398, 431

DAELEN, Maria F. (Federal Republic of Germany), 5, 234 -235,
398, 416

Dahomey, 187 -188
DALY, A. (Tunisia), 14
DALZELL -WARD, A. J. (Central Council for Health Education),

18
DANNER, H. (Federal Republic of Germany), 5, 309
Darling Foundation Medal and Prize, presentation, 144 -151
Data processing, 445, 446, 448, 449, 450, 451, 454
DAW YIN MYA (Burma), 2
DECAZES, Count E. (Order of Malta), 17
DEDEI, S. (Albania), 1, 251, 321
DELAFRESNAYE, J. F. (International Union against Cancer), 19
DELALANDE, G. (Food and Agriculture Organization), 18
DELBARRE, F. (International League against Rheumatism), 19
DEMBEREL, B. (Mongolia), 9, 126 -128
Democratic People's Republic of Korea, 121, 159
Dengue fever, 339 -340
Denmark, 312, 400
DENNIS, F. H. (International Planned Parenthood Federation), 19
Dental health, 323, 338, 346

Deputy Director- General, 90, 92, 134, 144, 153, 203, 220, 221,
249, 254 -255, 257, 330, 333, 334, 357, 358- 359, 441

Developing countries, assistance to, 106, 112, 120, 172 -173, 195-
196, 458

Diarrhoeal diseases, 100, 337, 415
DIBA, A. (Iran), Rapporteur, Committee on Administration,

Finance and Legal Matters, 7, 21, 129, 130, 131, 132, 152,
153, 287, 430, 441, 443, 451, 455, 456, 473, 477, 481, 485,
503, 507, 509

DIBRA, H. (Albania), 1, 32 -33, 80 -82, 202, 203, 207 -208
DIN BIN AHMAD, M. (Malaysia), 9
Diphtheria, 337
Director -General, 21, 47 -50, 200, 221, 222, 224, 225, 227, 266,

267, 269 -270, 284 -286, 287, 297 -298, 298 -299, 305, 306, 317,
362 -363, 363 -364, 383 -384, 387, 388, 409, 413, 426, 432, 437

salary and allowances, 451
see also Annual Report of the Director- General

Disarmament, 438 -439, 440
DITTERT, J. (Permanent Central Narcotics Board and Drug

Supervisory Body), 17
DOLGOR, P. (Mongolia), 10, 34 -35, 463, 499
Dow, S. (Mali), Chairman, Committee on Nominations, 9, 21,

39, 120 -122, 386, 449, 464, 506
Dominican Republic, 111, 247, 420, 456
DoNNADIEU, A. (Costa Rica), 4
DORMAN, G. D. (United States of America; also World Medical

Association), 15, 20, 235 -236, 254, 265
DOROLLE, P. M., see Deputy Director- General
DOUBEK, B. (Czechoslovakia), 4, 248, 263, 305, 309, 314, 319,

320, 398, 420, 430 -431, 434
Drugs, dependence -producing, 102, 139, 167, 309, 312, 313

international monitoring of adverse reactions, 42, 45, 76, 102,
270, 306 -314, 356

see also Pharmaceutical preparations; Single Convention on
Narcotic Drugs

DucHosAL, P. W. (International Society of Cardiology), 19
DUHR, E. (Luxembourg), 9
DUPONT -WILLEMIN, A. (Guatemala), 6
DUPONT- WILLEMIN, A. L. H. (Guatemala), 6
DY, F., 354, 355

Eastern Mediterranean Region, 347 -352
see also Regional Committee for the Eastern Mediterranean;

Regional Office for the Eastern Mediterranean
EcoBESCO, N. (Romania), 12
Economic and Social Council, 102, 196, 326, 363, 371, 373, 440,

446, 482, 483, 484, 491
Ecuador, 161 -165, 242, 265 -266, 289, 329, 401
Editorial and reference services, 329 -330
Education and training, 29, 49, 69, 75, 124, 167, 168, 324 -329

Regions, African, 171, 331, 335, 336
Americas, 55, 338
Eastern Mediterranean, 136, 348
European, 344
South -East Asia, 342
Western Pacific, 353

see also Fellowships, and under the various specialities
EFFENDI RAMADLAN, M. (Indonesia), 7, 250 -251, 326, 343 -344,

420 -421
ELOM, N. E. (Cameroon), 3, 110 -111, 236, 328, 335
El Salvador, 199, 328, 337, 341
El Tor, see Cholera
Emergency assistance, 439, 440, 473
ENGEL, A. (Sweden), 13, 102 -103, 132 -133, 272, 308 -309, 316
Enteric infections, training course, Budapest, 54
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Environmental health, 323 -324
see also Air pollution ; Sanitary engineering; Sanitation ;

Sewage and waste disposal; Water supplies
Epidemiology and communications science, 42, 45, 71, 87, 105,

169, 270, 273, 297 -306, 307
EPTA, see Expanded Programme of Technical Assistance
ESPAILLAT, J. (Dominican Republic), 4, 111, 247, 277 -278, 420
ESQUIVEL, R. (Panama), 11
ETCHATS, R. P. (United Nations Development Programme), 17
Ethiopia, 248, 295, 503 -504
European Development Fund, 122, 176
European Economic Community, 420
European Nuclear Energy Agency, 439
European Region, 344 -347

see also Regional Office for Europe
EVANG, K. (Representative of the Executive Board), 17, 44 -47,

92 -94, 94 -98, 200, 231, 249, 258, 267 -269, 283 -284, 298,
307, 313, 361 -362, 396, 410, 411, 426

Executive Board, Ad Hoc Committee, 456, 471
elections, 113, 132 -135, 144, 220 -221
geographical distribution, 133, 221, 222
number of members, 222, 225
organizational study on methods of planning and execution of

projects, 77
reports on thirty -sixth and thirty- seventh sessions, 4447, 51 -56,

58 -73, 73 -90, 98 -113, 113 -129, 135 -144, 156 -186, 187 -200
Expanded Programme of Technical Assistance (EPTA), 47, 117,

165, 415, 444
Expert Advisory Panel on the International Pharmacopoeia and

Pharmaceutical Preparations, 45
Expert advisory panels, 44
Expert Committee on Atmospheric Pollutants, 324
Expert Committee on Biological Standardization, 296
Expert Committee on Dependence -producing Drugs, 102, 309,

312, 395
Expert Committee on Health Statistics, 390, 391

Sub -Committee on Classification of Diseases, 390
Expert Committee on Hepatitis, 346
Expert Committee on Insecticides, 229
Expert Committee on International Standards for Drinking -

Water, 423
Expert Committee on Malaria, 145, 150, 229, 230, 234, 235, 246,

252, 253, 254, 255, 266, 336
Expert Committee on Nutrition and Infection, 68
Expert Committee on Smallpox, 260, 293 -294, 295 -296
Expert Committee on Specifications for Pharmaceutical Prepa-

rations, 398
Expert Committee on Tuberculosis, 68, 124
Expert committees, 256, 267, 303, 304

reports, 44 -45, 410 -413, 426 -428
External Auditor, appointment, 473 -475, 477

report, 449, 455 -456, 468

Family planning, 79 -80, 100, 115, 120, 168 -169, 439
see also Population, health aspects

FANG, I. C. (Regional Director for the Western Pacific), 352 -353,
354, 355 -356

FAO, see Food and Agriculture Organization
FAO /IAEA /WHO Committee on the Technical Basis for

Legislation on Irradiated Food, 322, 439
FAO /WHO Expert Committee on Nutrition, 322 -323
FARAH, A. R. (Tunisia), 14
FARID ALI, M. (Qatar), 17
Federal Republic of Germany, 75 -76, 309
FELDMANN, H. (International Association for Child Psychiatry

and Allied Professions), 18
FELKAI, D. (Hungary), 6, 36, 274 -275, 311, 401 -402

Fellowships, 60, 112, 124, 328, 344, 348, 448
FERNÁNDEZ- GARCÍA, J. (World Federation of United Nations

Associations), 20
FERNÁNDEZ SOTO, A. (Costa Rica), 4, 180 -182
FERREIRA, M. J. (Brazil), Rapporteur, Committee on Programme

and Budget, 2, 21, 132, 136 -137, 151, 152, 203, 204, 209, 228,
245, 254, 266, 267, 279 -280, 296, 301, 313, 323, 325, 330, 341,
344, 355, 363, 374 -375, 388, 395, 413, 417, 424, 430, 440, 507

FERREIRA DA SILVA, J. (Portugal), 11
FERVEL, J. (International Union for Health Education), 19
Filariasis, 108 -109, 342, 343
FILIPINETTI, G. -J. (San Marino), 17
Financial position of WHO, review, 443 -451, 451 -455
Financial Regulations, 455, 456, 474
Financial report for 1965, 126, 455 -456, 468
Finland, 373
FISCHER, R. (International Society of Blood Transfusion), 19
FLEURY, C. (Switzerland), 13, 278
FOGARTY, J. E. (United States of America), 15, 130 -131
Food and Agriculture Organization (FAO), 63, 68, 88, 126, 179,

321, 322, 347, 381, 415, 439, 497
Food hygiene, 322 -323, 438, 439
Foot -and -mouth disease, 337
France, 408
FRANCESCHETTI, A. (International Organization against Tra-

choma), 19
Fund for Aid and Co- operation, 171, 245, 295

GAILLARD, N. (International Union for Child Welfare), 19
GALAHOV, E. V. (Union of Soviet Socialist Republics), 14, 325-

326, 333, 362, 411, 419, 422, 431
GARCÍA ORCOYEN, J. (Spain), 12, 305
GARCÍA PLÑEIRO, O. G. (Argentina), 1, 499
GARCÍA -TEJEDOR, E. -J. (Spain), 12
GATTA, M. (Chad), 3
GAY PRIETO, J. (International League of Dermatological

Societies), 19
GEE HAHN (Republic of Korea), 11
GEFFEN, T. J. B. (United Kingdom of Great Britain and Northern

Ireland), 15
GEHART, F. (Austria), 2
GEISENDORF, C.-E. (International Union of Architects), 19
GÉLINAS, J. (Canada), 3
GEMPERLE, M. (World Federation of Societies of Anaesthesio-

logists), 20
General Committee, election, 40

membership, 21
report, 507

GERIÓ, R. (Yugoslavia), 16, 243, 273, 286, 302, 424, 433
German Democratic Republic, 35, 118, 121, 159
Germany, Federal Republic of, 75 -76, 309
Ghana, 182 -183, 262, 325, 412 -413
GIAUDA, O. (Libya), 8
GILBERT, M. (Order of Malta), 17
GILLE, H. (United Nations), 17
GINTON, S. (Israel), 7
GJEBIN, R. (Israel), 7, 234, 293, 310 -311, 325, 351, 399 -400,

406, 418
GLOKPOR, F. G. (Togo), 13
GODBER, Sir George (United Kingdom of Great Britain and

Northern Ireland), 15, 167 -169, 221, 222, 224, 225, 266, 278,
281, 298, 311, 314, 378, 411, 412, 418, 424, 427, 428, 501, 502

GODDARD, J. L. (United States of America), 15, 308
GOKANA, S. -P. (Congo, Brazzaville), 4, 37, 190 -192
GóMEZ CRESPO, G. (International Atomic Energy Agency), 18,

321, 322, 439
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GoNnc, A. (International Council on Jewish Social and Welfare
Services), 19

GONZALEZ, C. L. (Venezuela; also General Chairman, Technical
Discussions), 16, 44, 153 -156, 219, 223, 241 -242, 260, 273,
287, 298, 313, 314, 356 -357

GOOSSENS, J. F. (Belgium), 2, 257, 263, 280, 304, 320, 383, 438
GouGH, B. C. (United States of America), 16
GRACHT, E. VAN DER (International Committee of Catholic

Nurses), 19
GUADEY, H. (Ethiopia), 5, 248
GUIDEVAUX, Madeleine (France), 6
Gumorri, E. (Italy), 7
Guinea, 424, 493
GUNARATNE, V. T. HERAT (Ceylon), 3, 107 -110, 462

HACHICHA, T. (Tunisia), 14
HAFEZI, M. H. (Iran), 7
HAHN, G. (Hungary), 6
Haiti, 480, 489, 490
HAJI BASHIR ISMAIL (Somalia), 12, 116 -117, 133, 295
HA Koo YEON (Republic of Korea), 11, 35 -36
HAKIMI, A. R. (Afghanistan), 1, 74, 500
HAKIZIMANA, J. (Rwanda), 12, 197 -198
HAMDI, J. A. (Iraq), 7, 264, 351, 357
HAMELIN, I. (International Council of Nurses), 19
HAMZA, M. (Sudan), 12, 276, 463
HANTCHEF, Z. S. (League of Red Cross Societies), 20
HAPPI, J. -C. (Cameroon), 2, 428, 433, 435, 436
HAQUE, M. S. (Pakistan), 11, 133, 171 -172, 213, 220, 223, 224,

239 -240, 257, 265, 274, 283, 286, 294, 301 -302, 305 -306, 308,
317, 324, 325, 328, 335, 343, 349 -350, 372, 397 -398, 410 -411,
417 -418, 424, 428, 433 -434, 435, 441

HARÁN, E. F. (Israel), 7
HARRIS, F. F. (Canada), 3
HASSAN, K. (United Republic of Tanzania), 15
HAVLASEK, R. (Austria), 2
HEAD, M. (United States of America), 15
Headquarters building, 47, 444- 445, 448 -449, 450, 451, 452,

453 -454, 479 -480, 487 -488, 503
inauguration, 56

Headquarters Building Fund, 444, 476
Health education, 43, 104, 291
Health planning, see National health planning
Health protection and promotion, 315 -323
Health services, see Public health services
Health statistics, 49, 126, 338, 350, 392, 394, 429 -430, 446, 454

subject of technical discussions at the Nineteenth World
Health Assembly, 88, 107, 153 -156, 391

HEDENGREN, S. -O. (Sweden), 13
HEGNER, A. R. (Switzerland), 13, 464
HEINRICI, S. -E. (Sweden), 13
HENTSCH, Y. (League of Red Cross Societies), 20
Hepatitis, 346, 347
HERNDL, K. (Austria), 2
HEYMANS, M. (International Committee of Catholic Nurses), 19
HIJAZI, I. (Jordan), 8, 277
HIM, Y. J. AL- (Kuwait), 8, 448
HILL, B. C. (Australia), 1
Holm, J. (International Union against Tuberculosis), 19
HooGWATER, J. H. W. (Netherlands), 10, 280, 458, 459, 463
HoRwrrz, A. (Regional Director for the Americas), 336 -339,

341 -342

Hospitals, administration and planning, 109, 119, 338
statistics, 393

HOTCHKISS, J. M. A. N. (United Kingdom of Great Britain
and Northern Ireland), 15

HouNSOU, J. (Dahomey), 4
HOUZER, L. (Canada), 3
HowoRKA, E. (Poland), 11, 300 -301, 372 -373
Hsu, T. C. (China), 3, 242 -243, 353 -354, 376 -377, 422 -423
HUIDOBRO, R. (Chile), 3
Human reproduction, scientific groups on, 363 -364, 371, 373, 376
Hungary, 311, 402
HUTTRER, C. P. (United States of America), 15
Hydatid diseases, 68, 357, 358

IAEA, see International Atomic Energy Agency
IDIZ, D. (Turkey), 14, 37
IGNATOV K. (Bulgaria) 2, 111 -113
IJEWERE, G. O. (Nigeria), 10
ILO, see International Labour Organisation
ILO /WHO Committee on the Hygiene of Seafarers, 403, 404
IMAM, I. Z. E. (United Arab Republic), 15, 273 -274
Incaparina, 338
India, 85 -88, 147, 233, 291, 310, 324, 330, 343, 358, 366 -367, 416-

417
Indonesia, 250 -251, 326, 344, 420 -421
Industrialization, see Urbanization and industrialization
Infant and child mortality, 336 -337
Insecticides, research and trials, 229, 230, 251, 337, 341
Institute of Nutrition of Central America and Panama, 182, 341
Inter -American Development Bank, 52, 55, 158, 159, 337, 338,

414, 417, 418, 420, 421
Inter -governmental Maritime Consultative Organization, 403,

404
International Agency for Research on Cancer, 30, 59, 118, 409-

410, 455, 481
International Atomic Energy Agency (IAEA), 69, 109, 321, 322,

357, 358
decisions affecting WHO, programme matters, 438 -440

International Bank for Reconstruction and Development, 284,
415, 417, 422, 446

International Civil Service Advisory Board, 46, 276, 471, 482
International Commission on Radiation Units and Measure-

ments, 358
International Commission on Radiological Protection, 358
International Epidemiological Association, 47
International Labour Organisation (ILO), 46, 321, 357, 403,

404, 405, 406, 408, 409, 438, 439
International Pharmacopoeia, 397, 400, 402
International Planned Parenthood Federation, 47, 79, 364 -365,

370
International Sanitary Regulations, 101, 142, 167, 194, 314, 315,

349, 351
International Union against Cancer, 67
IOAN, S. (Romania), 12, 36 -37, 159 -161
Iran, 89 -90, 237, 274, 290, 351, 416, 424, 430, 473
Iraq, 101 -102, 240, 264, 399, 422
Israel, 61 -62, 234, 400
IssA, I. (Niger), 10, 82 -83
Italy, 316 -317
IVANOVA, Lilia (Bulgaria), 2
IVERSEN, T. (Norway), 11, 273, 384 -385, 462, 474, 501
Ivory Coast, 124 -126, 257, 373
IZMERov, N. F. (Assistant Director -General), 390, 394, 413 -415,

423
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JABALA GONZÁLEZ, M. (Spain), 12
JABER AL- SABAH, N. M. A. AL- (Kuwait), 8
JALLOUL, H. H. (Lebanon), 8, 241, 256, 272, 290, 304, 314, 325,

350, 417, 427, 442
Jamaica, 365, 448
Japan, 355, 379 -380, 413
JAVITS, J. K. (United States of America), 15
JOHNSON, A. (Australia), 1, 308, 393, 401, 408, 410
Joint FAO /IAEA /WHO Committee on the Technical Basis for

Legislation on Irradiated Food, 322, 439
Joint FAO /WHO Expert Committee on Nutrition, 322 -323
Joint ILO /WHO Committee on the Hygiene of Seafarers, 403,

404
JORDAN, C. H. (International Council on Jewish Social and

Welfare Services), 19
JOURNIAC, H. P. (France), 6
JuDD, N. H. S. (New Zealand), 10
JUNAKOV, M. F. (Union of Soviet Socialist Republics), 14
JuRICIC, B. (Chile), 3, 54 -56, 272 -273, 288 -289, 341, 369 -370,

421

KABA, J. (Niger), 10
KADAMA, I. S. (Uganda), 14, 106 -107
KADEVA HAN (Cambodia), 2, 291, 488
KADI, H. M. EL- (United Arab Republic), 14, 187, 233, 262 -263,

351, 373
KALFORS, B. (Sweden), 13
KAMAL, M. EL- (Algeria), 1, 263 -264, 287, 305, 321, 323, 326-

327, 333
KANAGARATNAM, K. (Singapore), 12
KANDIJA §, M. (Yugoslavia), 16
KANEDA, S. (Japan), 8, 504
KARAGHOLI, W. AL- (Iraq), 7
KAREFA - SMART, J. (Assistant Director -General), 329, 403 -404,

408 -409, 429 -430, 431 -432, 437
KATZKI, K. (International Conference of Social Work), 19
KAUL, P. M. (Assistant Director -General), 228 -230, 252 -253,

258 -260, 266, 267, 295, 296, 307 -308, 312 -313, 314, 395,
396 -397, 402

KEITA, A. B. (Chad), 3, 170 -171, 245, 295, 325, 421, 424
KEITA, O. (Guinea), 6, 91, 195 -197, 202, 381, 384, 387 -388, 424,

426, 428, 486, 492 -494, 502
KELLER, R. (Switzerland), 13, 118 -119, 132, 202
KELLER, R. vox (Federal Republic of Germany), 5
KENNAN, S. P. (Ireland), 7, 377
KENNEDY, D. P. (New Zealand), 10, 207, 310, 323 -324, 354, 422
Kenya, 295
KIDZA, J. W. S. (Uganda), 14
KNITS, M. (Belgium), 2, 232, 437
KLEIN, D. (International Association for Prevention of Blind-

ness; International Organization against Trachoma), 18, 19
KLINE, O. L. (United States of America), 15
Kocx, A. (Order of Malta), 17
KOHLER, F. (International Hospital Federation), 19
KOLLER, S. (Federal Republic of Germany), 5
KOLTZ, R. (Luxembourg), 9
Korea, Democratic People's Republic of, 121, 159
Korea, Republic of, 115 -116, 353
KOSOVAC, D. (Yugoslavia), 16, 70 -71
KOUTANA, P. (Congo, Brazzaville), 4
KovACEVic, A. (Yugoslavia), 16, 495
KRUISINGA, R. J. H. (Netherlands), 10, 293 -294, 303, 347, 388,

407, 420, 427, 434
KURSTEINER, P. (Switzerland), 13
Kuwait, 104-105, 350
KUYP, E. VAN DER (Netherlands), 10, 244 -245

Laboratories, 108, 138
see also Reference centres and laboratories

LAGHDAF, B. O. M. (Mauritania), 9, 113 -114, 408
LANDE, A. (Permanent Central Narcotics Board and Drug

Supervisory Body), 17
Laos, 156 -157, 241, 290 -291, 354 -355, 421
LARAQUI, A. (Morocco), 10
Latin American Institute for Economic and Social Planning, 338
LAURENCE YOUNG, A. (International Air Transport Association),

18
LAYTON, B. D. B. (Canada), 3, 276 -277, 316, 408, 450, 456, 457,

459, 464, 468, 472, 475, 479, 488, 490, 504
League of Red Cross Societies, 66, 259, 260, 440
Lebanon, 241, 290, 325, 350, 417
LEBAR, P. (United Nations Educational, Scientific and Cultural

Organization), 18
Leishmaniasis, 356, 357
LEKIE, R. (Democratic Republic of the Congo), 4, 335
LELIGDOWICZ, A. (Poland), 11, 295, 347, 433
LE MEITOUR -KAPLUN, A. (International Union for Health

Education), 19
LENNUYEUX- COMNÈNE, M. (France), 6
Léon Bernard Foundation Medal and Prize, award, 91 -98
Leprosy, 164, 178, 189 -190, 342, 343
LE VAN Loi (Viet -Nam), 16
Liberia, 195
LIBOV, A. (League of Red Cross Societies), 20, 260
Libya, 175, 349, 351
LINDER, F. E. (United States of America), 15, 390 -392
LINDGREN, S. A. (Sweden), 13
LIPPONEN, E. (Finland), 5
LISICYN, Ju. P. (Union of Soviet Socialist Republics), 14, 37, 38,

377 -378, 385, 393 -394, 449 -450, 454, 464, 465, 474, 477,
484, 497, 504

LISTON, J. M. (United Kingdom of Great Britain and Northern
Ireland), 15

Liu, T. -C. (China), 3
Lm, Y. -H. (China), 3
LoBo DA COSTA, A. (Portugal), 11
LOFRUSCIO, D. F. (Paraguay), 11, 63 -65, 238
LOMBARD, C. (World Federation of Occupational Therapists), 20
LÓPEZ -CALLEJAS, M. (Honduras), 6
LÓPEZ -HERRARTE, E. (International Bank for Reconstruction and

Development), 18
LÓPEZ ORTEGA, M. A. (Mexico), 9
LUKER, N. G. (United Nations), 17, 439
LUKOSE, K. P. (India), 7
LUNSINGH MEIJER, A. F. W. (Netherlands), 10, 484

MCCALLUM, M. G. (Canada), 3
McNuLTY, J. (Canada), 3
MACCTCH, P. (Czechoslovakia), Vice -Chairman, Committee on

Programme and Budget, 4, 21, 228, 306, 314, 317, 319, 320,
404, 507

Madagascar, 161, 162, 248
MADANY, M. I. (Algeria), 1
MAGALE, A. D. (Central African Republic), 3, 188 -190, 243,

295, 327
MAGARIÑOS DE MELLO, M. J. (Uruguay), 16
MAFIFUZ ALI, S. (Pakistan), 11, 450, 458, 462
MAHNEKE, A. (Denmark), 4
MAIGA, H. (Mali), 9, 487
MAKAME, H. (United Republic of Tanzania), 15, 69 -70, 221
Malaria, 41, 50, 51 -52, 57, 62, 68, 77, 99, 124, 126, 137, 157, 160,

166 -167, 228 -248, 249 -258, 264 -267, 419
certification of eradication, 228, 230, 235, 242, 339
chemotherapy, 229, 230, 232, 234 -235, 236



INDEX 521

Malaria (continued)
evaluation of eradication programme, 231, 239, 246 -247,

249 -250, 253 -255
insecticides, 229, 230, 251
integration of eradication services into public health services,

229, 234, 238, 242, 342
pre- eradication programmes, 229, 236, 335
problem areas, 229, 230, 233, 235, 239, 243, 248
programme co- ordination between countries, 236, 241, 245,

255
programme financing, 231, 236, 252
Regions, African, 69 -70, 114, 178, 195, 229, 231, 252, 331,

335, 336, 496
Americas, 231, 237 -238, 337
Eastern Mediterranean, 166, 237, 350
South -East Asia, 246
Western Pacific, 123, 353, 354, 355

reintroduction, 230, 237, 245
research, 230, 232, 240, 242, 243, 248, 252 -253
training centres, international, 70, 189, 230, 243, 355
see also Expert Committee on Malaria

Malawi, 52 -53
Malaysia, 105 -106, 353, 354
Maldive Islands, 469
MALHAS, H. (Saudi Arabia), 12, 199 -200
Mali, 292, 369, 420
Malta, 347
MANI, C. (Regional Director for South -East Asia), 342 -343, 344
Manual of the International Statistical Classification of Diseases,

Injuries and Causes of Death, 390, 392, 393, 394 -395
MARCHENA Y DUJARRIC, E. DE (Dominican Republic), 5
MARINI -BETTOLO, G. B. (Italy), 8
MARQUET, J. -C. (Monaco), 9
MARSHALL, P. H. R. (United Kingdom of Great Britain and

Northern Ireland), 15
MARTI, C. (World Confederation for Physical Therapy), 20
MARTINEZ, E. J. (Malaysia), 9
MARTÍNEZ, P. D. (Mexico), 9, 221, 382, 388, 435, 500
MARTORANA, F. (Italy), 7
MASSENHOVE, G. VAN (International Committee of Catholic

Nurses), 18
MASUMBUKO, P. (Burundi), 2
MATA GOROSTIZAGA, E. DE LA (Spain), 12
Maternal and child health, 109, 183, 198, 349, 357, 365, 377
MATOKA, P. W. (Zambia), 16, 142 -144
Mauritania, 113 -114
Mauritius, 79, 248
MAVROULIDES, E. (Greece), 6
MAYSTRE, J. (World Medical Association), 20
Measles, 179, 183, 337
Medical care, 30, 338, 351 -352
Medical education, 48, 60, 62 -63, 78, 87, 103, 110, 118, 126 -127,

183, 191, 329, 335, 336
equivalence of medical degrees, 432 -438, 440 -441
Regions, African, 137, 142

Americas, 165, 338
Eastern Mediterranean, 69, 117, 348, 350
European, 345
South -East Asia, 73, 127

Third World Conference, 87, 328, 437
see also Medical schools; Revolving fund for teaching and

laboratory equipment for medical education and training
Medical libraries, 348

Medical research, 50, 59, 78, 87, 103, 118, 141, 285, 296 -306,
343, 344, 446, 454

see also Advisory Committee on Medical Research; Epidemio-
logy and communications science; International Agency
for Research on Cancer

Medical schools, 48, 69, 73, 142, 167, 179, 335, 342, 343, 348
MEILLON, J. (France), 6
Membership of WHO, 32, 35, 54, 97 -98, 112, 174 -175, 246, 444

inactive, 444, 456
Mental health, 318, 347
MERRILL, M. H. (United States of America), 15, 370 -371, 381,

385 -386, 389, 415 -416, 424
MESELLATI, K. EL (Libya), 8
MESSERLI, P. -A. (Council for International Organizations of

Medical Sciences), 18
MÉTALL, R. A. (International Labour Organisation), 18
Mexico, 340, 382
MICHEL, R. H. (United States of America), 15
MIGUES BARÓN, C. (Uruguay), 16, 138 -140
MIYAR, J. M. (Cuba), 4, 35, 172 -175, 248, 328 -329
Mongolia, 127
MONTALVÁN CORNEJO, J. A. (Ecuador), 5, 153, 162 -165, 205 -206,

210 -213, 242, 254, 265 -266, 274, 329, 340, 383, 388, 401,
412, 427, 436, 437

MORET, P. (International Society of Cardiology), 19
Moro, R. (International Union of Pure and Applied Chemistry),

19
MORK, T. (Norway), 11, 304
Morocco, 197, 344, 346
MOSBECH, J. (Denmark), 4
MOSER, A. E. (International Union for Child Welfare), 19
Mosquito eradication, 233, 253
MOUAKHAR, M. (Tunisia), 14
MTAWALI, C. V. (United Republic of Tanzania), 15, 250
MUDALIAR, A. L. (India), 7, 386, 450 -451, 463, 498, 504
MÜHLBOCK, O. (International Union against Cancer), 19
MuKIM, M. A. (Saudi Arabia), 12
MULLER, E. (Dominican Republic), 5
MULLHAUPT, A. A. (Nicaragua), 10, 204
MUNGER, J. -C. (San Marino), 17
MuN -oz, J. J. (Colombia), 4
MUSTAFA, S. M. (Sudan), 13

NABULSI, A. (Jordan), Chairman, Committee on Programme and
Budget, 8, 21, 40, 223, 226, 227, 228, 258, 266, 288, 323, 356,
381 -382, 390, 413, 424, 442, 507

NABULSI, N. (League of Arab States), 18
NALUMANGO, M. M. (Zambia), 16
National health planning, 28, 48, 49, 51, 54 -55, 77, 85, 104, 107,

121 -122, 324, 391- 392, 446
Regions, African, 82, 83, 188, 191

Americas, 54, 338, 339, 341
Eastern Mediterranean, 105, 175, 347
Western Pacific, 115, 352

NAYAR, Sushila (India), Vice -President of the Health Assembly,
7, 21, 85 -88, 152, 156, 224, 233, 254, 304, 317, 319, 322,
336, 343, 357, 362, 365 -367, 381, 506

NCHINDA, T. C. (Cameroon), 3, 380, 441
N'DIA, K. B. (Ivory Coast), Vice -President of the Health

Assembly, 8, 21, 123 -126, 133, 187, 200, 221, 226, 257, 373,
504, 506

NDIKUMANA, P. (Burundi), 2
Nepal, 72 -73
Nephropathy, endemic, 315
NESSI, S. (International Committee of the Red Cross), 19



522 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

Netherlands, 244, 344, 407
New Zealand, 310
NGOMA, J. C. C. P. (Zambia), 16, 503
NGOUSOU, B. (Gabon), 6
NGUYEN BA KHA (Viet -Nam), 16, 184 -185
NGUYEN VAN THIEU (Viet -Nam), 16
NIELSEN, F. (Denmark), Vice -Chairman, Committee on Creden-

tials, 4, 21, 505
Niger, 82 -83
Nigeria, 177 -180, 261, 336, 434
NINDORERA, J. (Burundi), 2
NISIBORI, M. (Japan), 8, 34
Nomenclature Regulations of WHO, 390, 391, 393, 402
Non -governmental organizations, relations with, 47
NoLEL- GÓnsaz, Consuelo (Venezuela), 16
NOVGORODCEV, G. A. (Union of Soviet Socialist Republics),

14, 246 -247, 249, 253 -254, 267, 280 -281, 286
NOZARI, A. (Iran), 7, 237, 351, 357
Nursing, 82, 119, 142, 183, 189, 338, 342, 344, 348 -349, 350,

351, 496
Nutrition, 79, 120, 174, 179, 322 -323, 337 -338, 340, 346, 347

Occupational health, 55, 112
O'CoNNoR, B. (United States of America), 15
OJALÁ, A. P. (Finland), 5, 474
OLGUÍN, V. V. (Argentina), 1, 27 -31, 38 -39, 157 -159, 227, 237-

238, 255, 266, 276, 301, 312, 327 -328, 339, 380, 386, 388,
411, 418 -419, 431, 441 -442

Onchocerciasis, 110, 190, 340, 496
Organization for Co- ordination and Co- operation in the Control

of Major Endemic Diseases (OCCGE), 170, 176
Organization for Co- ordination and Co- operation in the Control

of Major Endemic Diseases for the countries of Central
Africa, 111, 192

Organization of African Unity, 122, 332 -334, 492, 494, 499, 503
Organization of American States, 205
OuLD BAH, A. (Mauritania), 9

PAHLSSON, I. (World Federation of Occupational Therapists), 20
PAILLARD, H. (International Confederation of Midwives), 19
Pakistan, 171 -172, 239 -240, 274, 283, 294, 308, 325, 350, 372,

397 -398, 410, 417 -418, 428, 434, 435
PALTHEY, G. (United Nations), 17
Pan American Health Organization (PAHO), 64, 65, 99, 111, 137,

140, 158, 159, 163, 164, 165, 174, 199, 205, 244, 247, 248, 262,
337, 340, 341, 401, 415, 418, 420, 421, 444

Pan American Sanitary Bureau /WHO Regional Office for the
Americas, 64, 99, 139, 140, 164, 173, 238, 248, 328, 339, 421,
489

Pan American Zoonoses Centre, 159
PAPOULIAS, G. (Greece), 6
Paraguay, 63 -65, 238
Parasitic diseases, 334
PARAVISINI, J. (Central African Republic), 3
PARDO, A. G. (Philippines), 11, 355
PARK, R. (Malawi), 9
PASTORIZA NERET, F. (Dominican Republic), 5
PATRY, R. (International Federation of Surgical Colleges), 19
PE KYIN (Burma), 2
Peace Corps, 52, 53
PELLETIER, M. R. (Canada), 3
Pension Board, United Nations Joint Staff, annual report for

1964, 485
Pension Committee, WHO Staff, appointment of representatives,

486

People's Republic of China, 32, 33, 121
PEREDA CHÁVEZ, R. (Cuba), 4
PERERA, P. A. D. (Ceylon), 3, 214, 238 -239, 274, 312
PÉREZ GALLARDO, F. (Spain), 12
PERRET, J. -P. (Switzerland), 13, 311 -312
Personnel, see Auxiliary personnel, training; Staff of WHO
Peru, 51 -52, 274
PESONEN, N. (Finland), 5, 315, 316, 318 -319, 326, 373 -374,

458
PETERSEN, I. (World Confederation for Physical Therapy), 20
PETROVSKIJ, B. V. (Union of Soviet Socialist Republics), 14,

76 -78

PFEFFERMANN, H. (Council of Europe), 18
PFIRTER, A. (International Committee of the Red Cross), 19
Pharmaceutical preparations, international non -proprietary

names, 45
quality control, 46, 140, 313, 351, 396 -403
see also Drugs

Philippines, 315, 355
PHILLIPS, N. H. (League of Red Cross Societies), 20
PHONG -AKSARA, S. (Thailand), 13
PIDDINGTON, K. W. (New Zealand), 10
Pilgrimages, health aspects, 141, 199, 349
PLEVA, A. (Czechoslovakia), 4, 271 -272, 484, 500
PLOJHAR, J. (Czechoslovakia), 4, 33, 59 -61, 215
Poland, 118, 344, 372 -373
Pollution, see Air pollution; Water pollution
PoPESCO, M. (Romania), 12
POPOVICi, C. (Romania), 12, 282 -283, 464, 483
Population, health aspects, 57, 270, 338 -339, 363 -367, 367 -389

see also Family planning
Portugal, 121, 169, 202 -206, 295, 333, 334, 486 -487, 492 -503
PRADHAN, B. B. (Nepal), 10, 71 -73, 343
President of the Nineteenth World Health Assembly, 21

election, 39
presidential address, 40 -43
see also SAUTER, A.

PRESTON, S. G. (Australia), 1
Preventive medicine, 112, 327, 328, 329, 344
Programme and budget estimates, for 1967, review and approval,

46, 296 -323, 323 -361, 475 -477
form of presentation, 361 -363, 481 -484, 490 -492
procedure for examination, 475
see also Budget

Programme evaluation, 167, 330, 339
Programme planning, 157, 160, 446, 449, 450, 452
Public health administration, 352

training, 112, 126, 137, 194, 327 -328, 344, 348, 353, 431
Public health services, 72, 108, 112, 114, 142, 165, 178, 197

see also National health planning; Public health administra-
tion; Rural health

PUDJOSUBROTO, J. P. (Indonesia), 7
Puerto Rico, 341

Quarantine, see Committee on International Quarantine
QUENUM, A. (Regional Director for Africa), 331 -332, 336
QUINTEROS, J. (Bolivia), 2
QUINTON, J. G. (United Kingdom of Great Britain and Northern

Ireland), 15, 461 -462, 473, 483
QumRós, C. (Peru), 11, 51 -52, 249 -250, 321

Rabies, 139
Radiation protection, 88, 207 -208, 320 -322, 357 -358, 438, 439



INDEX 523

Radiology, regional training centre, Baghdad, 101
RAE, S. F. (Canada), 3
RAKOTOMAVO, P. (Madagascar), 9
RAMSAY, J. D. (Canada), 3
RAMZI, M. N. (Syria), 13, 351
RANDRIANARISON, C. V. (Madagascar), 9
RANTANEN, P. (Finland), 5
RAO, K. N. (India), 7, 227, 264 -265, 275 -276, 291, 310, 324, 328,

330, 416 -417, 431, 434, 442, 458
RAKOVd, Helena (Czechoslovakia), 4
Red Cross, 66, 170, 259, 260, 439, 440
REED, M. (Norway), 11
REED, M. (United Kingdom of Great Britain and Northern

Ireland), 15
Reference centres and laboratories, 99, 168, 170, 399, 402
REFSHAUGE, Sir William (Australia), Chairman, Committee on

Administration, Finance and Legal Matters, 1, 21, 40, 152,
282, 443, 457, 460, 461, 464, 465, 467, 469, 472, 474,
475, 484, 486, 487, 488, 491 -492, 502, 503, 504, 507, 509

REGAMEY, R. H. (International Association of Microbiological
Societies), 18

Regional Committee for Africa, 78, 121, 142 -143, 202 -206, 486-
487, 492 -503

Regional Committee for South -East Asia, 86
Regional Committee for the Eastern Mediterranean, 101
Regional Committee for the Western Pacific, 115
Regional Director for the Western Pacific, 116, 354, 355, 356
Regional Office for Africa, staff housing, 452, 466, 467
Regional Office for Europe, new building, 345, 346
Regional Office for the Eastern Mediterranean, use of Arabic,

101, 142, 166, 350, 351, 352, 448
REGOES, J. (Hungary), 6
Rehabilitation, 317 -319
RENTRE -FINK, Barbara VON (Federal Republic of Germany), 5
Republic of Korea, 115 -116, 353
Research, see Medical research
RETTM, J. (International Planned Parenthood Federation),

19, 364 -365
Réunion, 248
Revolving fund for teaching and laboratory equipment for

medical education and training, 124, 271, 324, 452, 457-
460, 461 -465, 476

Revolving Sales Fund, 444, 468
RIDEOUT, M. (Canada), 3, 309
RIEDMATTEN, H. -M. DE (Holy See), 17
RILLIET, B. M. (International Diabetes Federation), 19
Riou, N. (Mauritania), 9
RIVET, J. R. (World Meteorological Organization), 18
RoFFEY, H. N. (United Kingdom of Great Britain and Northern

Ireland), 15
ROGERS WRIGHT, C. B. (Sierra Leone), 12, 83 -84
ROLD6s GARCÉS, A. (Ecuador), Vice -President of the Health

Assembly, 5, 21, 506
Romania, 147, 160, 234, 312, 315, 326, 405, 412, 422
ROSE, W. A. (Trinidad and Tobago), 13
ROUHANI, M. (Iran), 7, 460, 478, 504
RuFFisux, A. (President of the Conseil d'Etat of the Republic

and Canton of Geneva), 31
Rural health, 101 -102, 178, 335
RWAKIHEMBO, U. K. (Uganda), 14
Rwanda, 197 -198
RYAN, M. (Australia), 1

SAAKWA-MANTE, K. (Ghana), 6
SAEi, M. A. (Syria), 13
SATTO, Y. (Japan), 8, 214-215, 221, 283, 355, 413, 441

Salaries and allowances, 451, 452, 454, 467
SALDANHA DA GAMA VAN ZELLER, Maria Luisa DE (Portugal), 11
Sanitary engineering, 338, 344 -345
Sanitation, 182, 189, 349, 415, 422, 450
SANTIAGO LÓPEZ, E. DE (Mexico), 9
SANTOS GARCIA, L. A. DOS (Portugal), 11
Saudi Arabia, 199 -200, 349
SAUTER, A. (Switzerland), President of the Health Assembly;

Chairman, General Committee, 13, 21, 39, 40-43, 56, 58,
92 -94, 134, 144 -146, 151, 201, 203, 204, 206 -207, 208, 209,
215 -217, 219, 227

SAYCOCIE, K. (Laos), 8, 156 -157, 241, 290 -291, 354 -355, 421
SAVED, M. EL (Syria), 13
ScHALIJ, K. (Netherlands), 10
SCHINDL, K. (Austria), 2, 128 -129, 245 -246, 283, 308, 318, 385
SCHEINFELD, P. (Federal Republic of Germany), 5
SCHONHOLZER, G. (International Federation of Sports Medicine),

19

School health, 69, 343
SCHOU, C. (Intergovernmental Committee for European Migra-

tion), 18
SCHRIEMISIER, H. (Netherlands), 10
SCHWARZHAUPT, Elisabeth (Federal Republic of Germany), 5,

75 -76

Scientific groups, on human reproduction, various aspects, 363-
364, 371, 373, 376

on international drug monitoring, 307, 313
on resistance of malaria parasites to drugs, 230
on testing of drugs for teratogenic effects, 402
publication of reports, 168

SCORZELLI, A. (Brazil), 2, 261 -262, 382 -383, 388, 398 -399, 498
health of, 46, 403 -409

SEIGNORET, E. (Trinidad and Tobago), 13
SELLAMI -MESLEM, C. (Algeria), I
SENAULT, R. (France), 6, 301, 327, 345, 401, 408, 431, 441
Senegal, 169 -170, 279, 295, 379, 436, 493
Senior staff training, 330
SERGIEV, P. G. (Union of Soviet Socialist Republics), 14, 145-

146, 148 -151
Sewage and waste disposal, 69, 337

see also Sanitation
SEWERING, H. J. (Federal Republic of Germany), 5
SHAHGHOLI, M. (Iran), 7, 89 -90, 290
SHARIF, M. (United Nations Relief and Works Agency for

Palestine Refugees in the Near East);17, 359 -360
SHOUKRY, M. A. (United Arab Republic), 14, 140 -142, 233
Shousha, Dr A. T., establishment of Foundation, 187, 478 -479
SIDERIUS, P. (Netherlands), 10, 397
SIDI- MOUSSA, M. (Algeria), 1
SIEGEL, M. P. (Assistant Director -General), Secretary, Com-

mittee on Administration, Finance and Legal Matters, 21,
270 -271, 287, 444 -447, 452 -454, 455, 456, 458,459, 460, 466,
467, 468, 469, 471, 472, 473, 474, 475, 476, 477, 478,
479, 480, 481, 483, 484, 485, 486, 487, 488, 489, 490,
491, 502, 503

Sierra Leone, 83 -84
SIGURDSSON, S. (Iceland), 6, 316, 319
Singapore, 66 -67, 353, 469
Single Convention on Narcotic Drugs, 102, 395 -396
SIRMAN, M. (Turkey), 14
SJdsTRiSM, A. (Sweden), 13
Smallpox, eradication programme, 41, 55, 71, 77, 84, 99, 101,

116, 120, 124, 126, 137, 157, 258 -264, 288 -296, 496



524 NINETEENTH WORLD HEALTH ASSEMBLY, PART II

Smallpox (continued)
financing, 45, 52, 105, 171 -172, 270, 272, 282, 285
Regions, African, 70, 124, 142, 179, 183, 259, 261, 292

Americas, 164, 337, 340, 342
Eastern Mediterranean, 136
European, 293

see also Expert Committee on Smallpox; Special Account for
Smallpox Eradication; Vaccination and vaccines

Social medicine, 327, 328
SOLESBY, T. A. H. (United Kingdom of Great Britain and

Northern Ireland), 15
Somalia, 117, 295, 350, 401, 434
South -East Asia Region, 342 -344

see also Regional Committee for South -East Asia
Sow, C. (Mali), 9, 203, 292 -293, 321, 368 -369, 381, 412, 413,

420, 424, 426, 428, 502
SPAANDER, J. (Netherlands), 10, 319, 322 -323, 438
Spain, 346, 347
Spanish, use of as working language, 329 -330
Special Account for Community Water Supply, 414, 416
Special Account for Smallpox Eradication, 45, 258, 342
Special Account for the Yaws Programme, 455
Specialized agencies, 117 -118, 158, 275, 323, 330, 446

ad hoc committee of experts to examine the finances of the
United Nations and the specialized agencies, 118, 284,
446, 453, 481 -484, 490 -492

decisions affecting WHO, programme matters, 438 -440
SPICER, C. C. (United Kingdom of Great Britain and Northern

Ireland), 15
SPINELLI, P. P. (United Nations), 17
St Lucia, 340
Staff of WHO, 119, 183 -184, 273, 342

geographical distribution, 445, 449, 454
salaries and allowances, 451, 452, 454, 467
senior, training, 330

Staff Pension Committee, WHO, appointment of representatives,
486

Staff Rules, amendments, 45 -46
STAMBOLIEV, D. (Bulgaria), 2, 501
Statistics, see Health statistics; Hospital statistics
STEPHENS, P. R. (Zambia), 16
STEWART, W. H. (United States of America), 15, 98 -101, 280
STILON DE PIRO, M. (International Labour Organisation), 18
STRALAU, J. (Federal Republic of Germany), 5, 280, 463, 474
SUBHAMANI, B. (Thailand), 13
Supplies and equipment, 330, 455, 473
Surinam, 244-245
SUVARNASARA, B. (Thailand), 13
Sweden, 102 -103, 274, 406
Switzerland, 119, 477
Syria, 166 -167, 328, 351, 385
SZABLEWSKI, K. (Poland), 11
SzABó, Z. (Hungary), 6, 53 -54
SZAPPANYOS, G. (World Federation of Societies of Anaesthe-

siologists), 20
Szmrricowsici, T. (Holy See), 17

TABA, A. H. (Regional Director for the Eastern Mediterranean),
347 -349, 352

Tanzania, United Republic of, 69 -70, 250
TARCICI, A. (Yemen), 16, 351, 485, 497
TATEBAYASHI, N. (Japan), 8, 379 -380, 464, 488
Technical discussions, Nineteenth World Health Assembly, 44,

88, 107, 318, 391
report by General Chairman, 153 -156

Twentieth World Health Assembly, subject, 44

TEELOCK, B. (Mauritius), 17, 248
TESAURO, G. (International Fertility Association), 19
Thailand, 342
THEIN -AUNG (Burma), 2
THORP, W. G. (New Zealand), 10, 460, 485, 504
THORS, J. (Iceland), 7
TITKOW, W. (Poland), 11, 117 -118
TJONN, H. H. (Norway), 11, 316, 319, 404 -405
TOLEDO, R. (Malta), 9, 347
ToTTIE, M. (Sweden), 13, 372, 398, 406
Travel standards, 471 -472
TREISH, A. (Libya), 8, 351 -352
Treponematoses, 189
Trinidad and Tobago, 339 -340, 341, 434
TSEGHÉ, Y. (Ethiopia), 5
TSHISHIMBI, M. (Democratic Republic of the Congo), 4, 137 -138,

264, 265
Tuberculosis, 59, 112, 126, 314, 346

Regions, African, 178, 190, 198
Americas, 55, 337
Eastern Mediterranean, 68, 104
South -East Asia, 108, 127, 342, 343
Western Pacific, 115, 123, 353

Tunisia, 235, 289, 350, 371
TURBANSKI, S. (Poland), 11, 37, 278 -279, 452, 472, 499
Turkey, 193 -194, 243 -244, 294, 326, 344, 421, 431

Uganda, 107
UNESCO, see United Nations Educational, Scientific and

Cultural Organization
UNICEF, see United Nations Children's Fund
UNICEF /WHO Joint Committee on Health Policy, 439
Union of Soviet Socialist Republics, 148 -150, 309, 377 -378, 406,

431

United Arab Republic, 140 -142, 233, 262 -263, 351, 373
United Kingdom of Great Britain and Northern Ireland, 168,

274, 311, 378, 407, 411, 477
United Nations, 156, 158, 196, 275, 292, 323, 332, 410, 450, 453,

454, 471, 474, 494, 497, 499, 500, 501
address by the Secretary -General, 56 -58
ad hoc committee of experts to examine the finances of the

United Nations and the specialized agencies, 118, 284,
446, 453, 481 -484, 490 -492

decisions affecting WHO, administrative, budgetary and
financial matters, 481 -484, 490 -492

programme matters, 438 -440
Second World Population Conference, 363, 376

United Nations Centre for Housing, Building and Planning, 324
United Nations Children's Fund (UNICEF), 63, 74, 85, 158,

162, 186, 196, 439, 440
assistance, 69, 70, 72, 84, 86, 111, 115, 117, 122, 126, 159,

165, 178, 183, 191, 199, 339, 350, 351, 362 -363
communicable diseases, 55, 64, 68, 86, 108, 109, 141, 164,

170, 179, 184, 294, 295, 296
education and training, 55, 82, 117, 136, 171, 179, 188, 328,

329
environmental sanitation, 65, 188, 415, 416, 421, 423
malaria, 141, 164, 166, 233, 235, 237, 238, 244, 245, 247, 252
maternal and child health, 70, 72, 79, 109, 188, 198, 379
nutrition, 179
population, health aspects, 363, 367, 368, 371, 376

United Nations Commission on Narcotic Drugs, 45, 102, 395
United Nations Development Decade, 122, 286, 330, 431, 449
United Nations Development Programme, 30, 47, 55, 158, 159,

284, 338, 349, 402, 414, 415, 438, 461, 464, 468, 482



INDEX 62S

United Nations Educational, Scientific and Cultural Organi-
zation (UNESCO), 88, 282, 284, 326, 329, 380, 419, 435

WAHBI, S. AL- (Iraq), 7, 279,
435, 442, 450, 458, 459,

286, 362,
462, 467,

386,
471,

408,
474,

411,
478,

422,
479,

434,
482,

United Nations Joint Staff Pension Board, annual report for 498, 502
1964, 485

United Nations Permanent Central Narcotics Board and Drug
Supervisory Body, 395

United Nations Relief and Works Agency for Palestine Refugees
in the Near East (UNRWA), 359 -360, 367, 484 -485

United Nations Scientific Committee on the Effects of Atomic
Radiation, 207, 321, 357 -358

United Nations Special Fund, 47, 108, 182, 420, 421, 422, 444,
450, 454

United Republic of Tanzania, 69 -70, 250
United States Agency for International Development (AID),

assistance, 63, 72, 122, 199, 341
communicable diseases, 114, 125, 164, 170, 177, 238, 239, 241,

245, 261, 292, 295
national health planning, 83, 115
water supply, 100, 415, 421

United States of America, 100, 339 -340, 340 -341, 371, 401, 472-
473, 477

Upper Volta, 176 -177, 294
Urbanization and industrialization, 62, 304, 324
Uruguay, 139 -140, 480, 489
U THANT (Secretary- General, United Nations), 56 -58

Vaccination and vaccines, cholera and cholera El Tor, 50
smallpox, 86, 128, 258, 259, 289, 293

VANNUGLI, R. (Italy), 7, 277, 316 -317, 368, 385, 386, 387, 411,
448 -449, 459, 462, 467, 473, 483, 491

VASILJEV, L. JA. (Union of Soviet Socialist Republics), 14, 309-
310, 313, 314, 406

VASSILOPOULOS, V. P. (Cyprus), 4, 37 -38, 68 -69, 236 -237, 358,
495

Vector control, 233, 253
see also Aedes aegypti

VEJJAJIVA, S. (Thailand), 13
VENEDIKTOV, D. D. (Union of Soviet Socialist Republics), 14,

221, 222, 223, 227, 289 -290, 302 -303, 432 -433, 436, 438-
439, 440, 441

Venereal diseases, 347, 404, 407
Venezuela, 241 -242, 260, 401
Vice- Presidents of the Nineteenth World Health Assembly, 21

election, 39
Viet -Nam, 32, 35, 54, 71, 76, 81 -82, 98 -99, 112, 118, 121, 128,

159, 175, 184 -185, 192
VIGNES, C.-H. (Legal Office), Secretary, Committee on Credentials,

21, 387
Virgin Islands (United States), 341
VISSEUR, P. A. (World Federation for Mental Health), 20
Voluntary Fund for Health Promotion, 329, 340, 360, 444
VOLUTER DE LORIOL, Renée, (Medical Women's International

Association), 20
VONCKEN, J. (International Committee of Military Medicine

and Pharmacy), 18
VOSSHENRICH, H. (Federal Republic of Germany), 5
VOUEL, R. (Luxembourg), 9
VUKMANOVIá, C. (Yugoslavia), 16

WACHOB, J. R. (United States of America), 15, 455, 458 -459,
462 -463, 468, 469, 474

WAHID, G. A. (Afghanistan), 1, 326, 343
WAKIL, M. EL (League of Arab States), 18
WALLOT, J. -M. (Central African Republic), 3, 374
WALTER, H. E. (Mauritius), 17, 78 -80, 374, 381
WANNOW, M. (Federal Republic of Germany), 5
WASSY, M. K. EL (Yemen), 16, 135 -136
Water, fluoridation, 338

pollution, 68, 324
supplies, 30, 46, 51, 68, 75, 99 -100, 108, 188, 324, 337, 346,

413 -426
WATT, J. (Representative of the Executive Board), 17, 443, 455,

457, 465, 466, 471, 475, 476, 478, 479, 481, 488 -489, 491, 504
WATTEVILLE, H. DE (International Federation of Gynecology

and Obstetrics), 19
WEDDERBURN, C. C. (Jamaica), 8, 265, 365
WEISS, Vera (World Federation of Societies of Anaesthesio-

logists), 20
Western Pacific Region, 352 -356

Regional Director, 116, 354, 355, 356
see also Regional Committee for the Western Pacific

Whooping cough, 337
WILLIAMS, C. L. (United States of America), 15, 313, 314, 324,

340 -341, 436
WILLIAMS, H. A. (United States of America), 15
WILLOT, A. (Belgium), 2
WINFUL, E. A. (Ghana), 6, 182 -184
WONE, I. (Senegal), Vice -Chairman, Committee on Administra-

tion, Finance and Legal Matters, 12, 21, 133, 169 -170, 295,
443, 459, 474, 475, 507, 509

Working Capital Fund, 456 -457, 469, 473
World Bank, see International Bank for Reconstruction and

Development
World Directory of Medical Schools, 432, 434
World Food Program, United Nations /FAO, 259
World Health, 67
World Health Assembly, Twentieth, place, 486

subject of technical discussions, 44
Twenty- second, place, 130 -131, 472 -473

World Health Day (1966), 28, 57, 62, 67, 105, 128, 178
World health foundations, 477 -478
World health research centre, 301, 303
World health situation, third report, 47, 48, 49, 50, 71, 79, 110,

429 -432
World Health Statistics Annual, 429, 430
World Meteorological Organization, 321, 324

YAIDOO, M. E. (Liberia), 8, 194 -195
Yaws, 84, 179, 291, 455
Yellow fever, 99, 170, 337

see also Aedes aegypti
Yemen, 135 -136
YONG NYUK LIN (Singapore), 12, 65 -68
YouN KEUN CHA (Republic of Korea), 11, 114 -116
Yugoslavia, 243, 315, 456

ZAKARIASSEN, O. R. (Norway), 11
Zambia, 142 -144
ZEUTHEN, J. H. (Denmark), 4
ZIELINSKI, H. (League of Red Cross Societies), 20
ZoUHIR, F. (Tunisia), 14, 103 -104, 333


