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The Twenty -third World Health Assembly, held at the Palais des

Nations, Geneva, from 5 to 22 May 1970, was convened in accordance

with resolution EB44.R15 of the Executive Board (forty- fourth session).

The proceedings of the Twenty -third World Health Assembly are

published in two parts. The resolutions, with annexes, are printed

in Official Records No. 184. The records of plenary and committee

meetings, list of participants, 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:
Professor I. M. SERADJ, Minister of Public
Health (Chief Delegate)

Professor A. OMAR, Deputy Minister of Public
Health

ALBANIA

Delegates:
Professor L. ZIÇISHTI, Dean, Faculty of
Medicine, State University of Tirana

(Chief Delegate)
Dr A. BOÇKA, Director in the Ministry of

Public Health

ALGERIA

Delegates:
Professor T. HADDAM, Minister of Public Health
and Population (Chief Delegate)

Dr R. ALLOUACHE, Secretary -General, Ministry
of Public Health and Population

Dr D. MAMMERI, Director of Public Health

Alternates:
Dr M. EL KAMAL, Inspector -General of Health
Dr A. BENADOUDA, Director, National Institute
of Public Health

Mrs M. C. SELLAMI, Secretary, Ministry of
Foreign Affairs, Algiers

Mr O. BENZITOUNI, Attaché, Permanent Mission
of the Democratic and Popular Republic of
Algeria to the United Nations Office and the
Specialized Agencies at Geneva

ARGENTINA

Delegates:

Professor A. F. MONDET, Under -Secretary of
State for Public Health (Chief Delegate)

Professor V. V. OLGUÎN, Director, Inter-
national Health Relations, Secretariat of

State for Public Health

Advisers:
Dr E. ESCUDERO, Secretariat of State for

Public Health
Mr L. M. LAURELLI, Secrétaire d'ambassade;

Permanent Mission of the Republic of
Argentina to the United Nations Office and
the Other International Organizations at
Geneva

AUSTRALIA

Delegates:

Dr J. S. BOXALL, Director of International
Health, Commonwealth Department of Health
(Chief Delegate)

Dr B. E. WELTON, Chief Medical Officer,
Australian High Commission, London (Deputy
Chief Delegate)

Mr A. D. BROWN, First Secretary, Permanent
Mission of Australia to the United Nations
Office and Other International Organizations
at Geneva

Alternates:
Dr D. M. JORGENSEN, Medical Director,

Australian Embassy Migration Office, Rome
Dr J. O. TUVI, Department of Health, Papua

AUSTRIA

Delegates:

Mrs G. WONDRACK, Secretary of State, Federal
Ministry of Social Affairs (Chief Delegate)

Dr F. A. BAUHOFER, Director -General of Public
Health, Federal Ministry of Social Affairs'

Dr jur. R. HAVLASEK, Director, Federal Ministry
of Social Affairs

Alternates:

Mr F. CESKA, Secretary of Legation, Permanent
Mission of Austria to the United Nations
Office and the Specialized Agencies at Geneva

Miss H. BIDMON, Attaché, Permanent Mission of
Austria to the United Nations Office and the
Specialized Agencies at Geneva

- 1 -
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Chief Delegate as from 11 May.
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BARBADOS

Delegates
Mr C. E. TALMA, Minister of Health and

Community Development (Chief Delegate)
Mr C. A. BURTON, Permanent Secretary, Ministry

of Health and Community Development

BELGIUM

Delegates:

Professor S. HALTER, Secretary -General,

Ministry of Public Health and Family Welfare
(Chief Delegate)

Dr jur. J. DE CONINCK, Counsellor; Chief,
International Relations Section, Ministry of
Public Health and Family Welfare (Deputy
Chief Delegate)

Dr M. KIVITS, Chief Medical Officer; Director,
Co- operation for Development Office

Advisers:

Mr R. VAN ROY, Conseiller d'ambassade,
Ministry of Foreign Affairs and Trade

Miss C. KIRSCHEN, Second Secretary, Permanent
Mission of Belgium to the United Nations
Office and the Specialized Agencies at Geneva

Professor J. BLANPAIN, Director, School of
Public Health, Catholic University of
Louvain

Professor M. GRAFFAR, Director, School of
Public Health, Free University of Brussels

Professor J. VAN RIEL, Prince Leopold
Institute of Tropical Medicine, Antwerp

Professor H. BASTENIER, School of Public

Health, Free University of Brussels

BOLIVIA

Delegates:

Dr W. ARZABE, Minister of Public Health
(Chief Delegate)

Mr R. CAPRILES RICO, Ambassador; Permanent

Representative of Bolivia to the United
Nations Office and the Other International
Organizations at Geneva

BRAZIL

Delegates:

Professor F. de Paula DA ROCHA LAGOA, Minister
of Public Health (Chief Delegate)

Dr J. Fonseca DA CUNHA, Chef de Cabinet to the
Minister of Public Health (Deputy Chief
Delegate)

Dr M. de Oliveira FERREIRA, Ministry of Health

1 Delegate as from 17 May.

Alternates:
Dr E. Magno DE BRITTO ABREU, Director, Inter-

national Affairs, Ministry of Health
Mr F. CUMPLIDO, Minister for Commercial

Affairs, Permanent Mission of Brazil to the
United Nations Office and the Other Inter-
national Organizations at Geneva

Mr A. AMARAL DE SAMPAIO, First Secretary,
Permanent Mission of Brazil to the United
Nations Office and the Other International
Organizations at Geneva

Advisers:

Mr J. P. ROCHA LAGOA, Ministry of Health
Mr W. L. Pereira DE SOUZA NETO, Third

Secretary, Ministry of External Affairs

BULGARIA

Delegates:

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

Dr D. ARNAUDOV, Director, Department of Inter -
national Relations, Ministry of Public
Health (Deputy Chief Delegate)

Mr S. CVETKOV, First Secretary, Permanent

Representation of the People's Republic of
Bulgaria to the United Nations Office and
the Other International Organizations at
Geneva

Adviser:
Mr K. KUZMOV, Chief of Department, Ministry of

Public Health

BURMA

Delegates:
Dr PE KYIN, Director of Health Services (Chief

Delegate)

Dr KYAW SEIN, Deputy Director, Directorate of
Health Services

Professor KHIN MAUNG WIN, Head, Department of
Pathology, Institute of Medicine I, Rangoon

BURUNDI

Delegates:
Dr C. BITARIHO, Minister of Public Health

(Chief Delegate)

Dr F. X. BUYOYA, Director -General, Ministry

of Public Health

CAMBODIA

Delegates:
Dr THOR PENG THONG, Director -General of Health,
Ministry of Health (Chief Delegate)

Dr SUON BOPHEAK, Chief, External Relations
Bureau, Ministry of Health

Dr KADEVA HAN, Physician, Preah Ket Mealea
Hospital, Phnom -Penh
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CAMEROON

Delegates:

Dr J. -C. HAPPI, Commissioner -General for

Public Health and Population (Chief Delegate)
Mr P. BEB A DON, Ambassador of Cameroon to the

Federal Republic of Germany, the Holy See,
Switzerland and the Order of Malta (Deputy
Chief Delegate)

Dr E. ELOM NTOUZOO, Technical Adviser, Office
of the Commissioner- General for Public
Health and Population

Alternate:
Dr T. C. NCHINDA, Delegate of the Commissioner -

General for Public Health and Population in
West Cameroon

CANADA

Delegates:

Mr J. MUNRO, Minister of National Health and
Welfare (Chief Delegate)

Dr M. LECLAIR, Deputy Minister, Department of
National Health and Welfare (Deputy Chief
Delegate)

Mr J. -L. DELISLE, Ambassador, Permanent Mission

of Canada to the United Nations Office and
International Organizations at Geneva

Alternates:

Dr S. HAIDASZ, Parliamentary Secretary to the
Minister of National Health and Welfare

Mr V. FORGET, Member of Parliament for Saint -

Michel, Province of Quebec
Dr J. GÉLINAS, Deputy Minister of Health for
the

Dr J.

the

Dr R.

Province of Quebec
A. TAYLOR, Deputy Minister of Health for
Province of British Columbia
GINGRAS, Dean of the Faculty of Medicine,

Laval University
Dr E. A. WATKINSON, Director -General of Health

Services, Department of National Health and

Welfarel

Advisers:
Mr P. A. LAPOINTE, Counsellor, Permanent

Mission of Canada to the United Nations

Office and International Organizations at

Geneva
Mr R. P. STERLING, United Nations Division,

Department of External Affairs
Mr J. CORBEIL, Second Secretary, Permanent

Mission of Canada to the United Nations
Office and International Organizations at

Geneva

CENTRAL AFRICAN REPUBLIC

Delegates:
Mr A. D. MAGALE, Minister of Public Health

(Chief Delegate)
Dr S. BÉDAYA NGARO, Director of Public Health

1 Chief Delegate as from 13 May.

CEYLON

Delegates:

Dr D. A. JAYASINGHE, Deputy Director of Health
Services (Public Health Services), Ministry
of Health (Chief Delegate)

Dr H. A. JESUDASON, Assistant Director of

Health Services (Quarantine and Foreign
Aid), Ministry of Health

CHAD

Delegates:

Mr P. DJIMÉ, Minister of Public Health and
Social Affairs (Chief Delegate)

Dr O. BONO, Director of Public Health,

Ministry of Public Health and Social Affairs

CHILE

Delegates:

Mr H. SANTA CRUZ, Ambassador; Permanent
Representative of Chile to the United
Nations Office and the Other International
Organizations at Geneva (Chief Delegate)

Dr J. SEPERIZA, Chief, Technical Department,
National Health Service

Mr G. CARRASCO, Counsellor; Deputy Permanent
Representative of Chile to the United
Nations Office and the Other International
Organizations at Geneva

Alternate:

Mr S. MONSALVE, Third Secretary, Permanent
Mission of Chile to the United Nations
Office and the Other International
Organizations at Geneva

CHINA

Delegates:

Mr P. CHENG, Ambassador; Permanent
Representative of the Republic of China to
the United Nations Office and Other Inter-
national Organizations at Geneva (Chief
Delegate)

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

Dr Y. T. WANG, Director, Municipal Bureau of
Health, Taipeh

Adviser:

Mr J. -L. WEI, Third Secretary, Permanent

Mission of the Republic of China to the
United Nations Office and Other International
Organizations at Geneva

COLOMBIA

Delegate:

Dr D. BERSH, Secretary -General, Ministry of
Public Health
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CONGO (DEMOCRATIC REPUBLIC OF)

Delegates:
Dr A. TSHIBUABUA, Secretary -General, Ministry

of Public Health (Chief Delegate)
Dr R. LEKIE, Director, National Smallpox

Eradication Campaign, Ministry of Public

Health

Dr S. MATUNDU -NZITA, Director, Kinshasa

Health Services

COSTA RICA

Delegates:

Dr C. DIAZ AMADOR, Director, Department of
Nutrition, Ministry of Public Health (Chief

Delegate)
Dr O. VARGAS MÉNDEZ, Consultant, Ministry of

Public Health
Mr M. CARRERAS MARTI, Consul General of Costa

Rica in Geneva

CUBA

Delegates:
Dr M. ESCALONA REGUERA, Director, National

Medical Education Service, Ministry of Public
Health (Chief Delegate)

Dr N. GARCÍA- CALELLA Y GONZALEZ, Dean of the

Faculty of Medical Sciences, Central
University, Las Villas

Mr F. ORTIZ RODRIGUEZ, First Secretary,
Permanent Mission of Cuba to the United
Nations Office and the Other International
Organizations at Geneva

CYPRUS

Delegates:
Dr V. P. VASSILOPOULOS, Director -General,

Ministry of Health (Chief Delegate)
Mr M. SHERIFIS, Counsellor, Embassy of Cyprus

in Paris

CZECHOSLOVAKIA

Delegates:

Dr V. VLCEK, Minister of Health of the Czech
Socialist Republic (Chief Delegate)

Dr V. PLESKO, Vice -Minister of Health of the
Slovak Socialist Republic (Deputy Chief
Delegate)1

Professor J. PROKOPEC, First Vice -Minister of
Health of the Czech Socialist Republic

Alternates:

Professor P. MACÚCH, Charles University,
Prague

1 Chief Delegate as from 9 May.

Mr S. HRKOTAt, Director, Department of Inter-

national Relations, Ministry of Health of
the Slovak Socialist Republic

Dr jur. J. CIMICKY, Director, Department of

International Relations, Ministry of Health
of the Czech Socialist Republic

Adviser:

Mr J. §TAHL, First Secretary, Permanent Mission

of the Czechoslovak Socialist Republic to the
United Nations Office and the Other Inter-
national Organizations at Geneva

DAHOMEY

Delegates:

Dr A. AMOUSSOU, Secretary -General, Ministry of

Public Health (Chief Delegate)
Dr J. HOUNSOU, Technical Counsellor, Ministry

of Public Health

DENMARK

Delegates:
Dr Esther AMMUNDSEN, Director, National Health

Service (Chief Delegate)
Mr F. NIELSEN, Head of Department, Ministry of

the Interior (Deputy Chief Delegate)
Dr J. STEENSBERG, National Health Service

Advisers:

Mr J. TORNING, Head of Section, Ministry of

the Interior
Mr O. FORSTING, Assistant Head of Section,

Ministry of the Interior

DOMINICAN REPUBLIC

Delegates:
Dr F. HERRERA -ROA, Chargé d'affaires, Deputy

Permanent Representative of the Dominican
Republic to the United Nations Office at
Geneva (Chief Delegate)

Mr E. PAIEWONSKY, Second Secretary, Permanent
Mission of the Dominican Republic to the
United Nations Office at Geneva

ECUADOR

Delegates:

Dr F. PARRA GIL, Minister of Health (Chief
Delegate)

Dr J. R. MARTÍNEZ COBO, Ambassador; Permanent
Representative of Ecuador to the United
Nations Office and the International
Organizations at Geneva2

Dr L. F. GÓMEZ -LINCE, Director, National

Institute of Hygiene

2
Chief Delegate as from 12 May.



MEMBERSHIP OF THE HEALTH ASSEMBLY 5

Alternate:
Mr R. VALDEZ BALLEN, Counsellor, Permanent

Mission of Ecuador to the United Nations

Office at Geneva

EL SALVADOR

Delegates:
Dr S. INFANTE DIAZ, Minister of Public Health

and Social Welfare (Chief Delegate)
Dr J. M. DIAZ NUILA, Director -General of

Health

ETHIOPIA

Delegates:
Mr H. SEBSIBE, Assistant Minister of Public

Health (Chief Delegate)
Dr B. TEOUME -LESSANE, Medical Co- Director,

Imperial Central Laboratory and Research

Institute
Mr L. MFNGISTE, Director, Training Division,

Ministry of Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates:
Professor L. VON MANGER -KOENIG, Secretary of

State, Federal Ministry of Youth, Family and
Health (Chief Delegate)

Dr jur. S. SCHNIPPENKOETTER, Ambassador;

Permanent Observer of the Federal Republic
of Germany to the United Nations Office and

Permanent Delegate to the Other International
Organizations at Geneva (Deputy Chief
Delegate)

Professor J. STRALAU, Director -General, Federal
Ministry of Youth, Family and Health (Deputy

Chief Delegate)

Alternates:
Dr jur. H. J. MANGOLD, Minister; Deputy

Permanent Observer of the Federal Republic
of Germany to the United Nations Office and
Deputy Permanent Delegate to the Other Inter-
national Organizations at Geneva

Dr B. E. ZOLLER, Chief, International
Relations Section, Federal Ministry of Youth,
Family and Health

Dr ZYLMAN, President of the Health Authority

of Hamburg
Dr jur. E. VON SCHACKY, First Secretary,

Office of the Permanent Observer of the
Federal Republic of Germany to the United
Nations Office and Permanent Delegation to
the Other International Organizations at

Geneva
Mr H. -A. SCHRAEPLER, Second Secretary, Federal

Ministry for Foreign Affairs

Mr W. WEBER, Second Secretary, Office of the

Permanent Observer of the Federal Republic
of Germany to the United Nations Office and
Permanent Delegation to the Other Inter-

national Organizations at Geneva
Dr H. K. KRAUS, Medical Association of the

Federal Republic

FINLAND

Delegates:
Professor L. NORO, Director -General, National
Board of Health (Chief Delegate)

Dr A. P. OJALA, Director, Public Health
Department, National Board of Health

Mr P. RANTANEN, Chief, Bureau for International
Organizations, Ministry for Foreign Affairs

Alternate:

Dr I. RAIVIO, National Board of Health

Adviser:

Mr A. KARHILO, Counsellor, Ministry for Foreign
Affairs

FRANCE

Delegates:
Professor E. J. AUJALEU, Counsellor of State

(Chief Delegate)

Mr B. DE CHALVRON, Ambassador; Permanent

Representative of France to the United
Nations Office and the Specialized Agencies
at Geneva

Alternates:

Dr L. P. AUJOULAT, former Minister; Inspector -

General of Health
Dr J. -S. CAYLA, Director, National School of
Public Health

Advisers:

Miss J. BALENCIE, Assistant Secretary,
Ministry of Foreign Affairs

Dr P. CHARBONNEAU, Inspector -General of Health;
Technical Counsellor, Office of the Minister
of Public Health and Social Security

Dr R. FAVIER, Chargé de mission, Secretariat
of State for Foreign Affairs

Mrs C. M. HELOÏSE, Senior Officer, Inter-
national Relations Division, Ministry of
Public Health and Social Security

Dr H. P. JOURNIAC, Chargé de mission,
Secretariat of State for Foreign Affairs

Dr J. MEILLON, Chief Medical Inspector, Inter-
national Relations Division, Ministry of
Public Health and Social Security

Mr A. PAVEC, First Secretary, Permanent Mission

of France to the United Nations Office and
the Specialized Agencies at Geneva

Mr A. PHILBERT, Head, International Relations
Division, Ministry of Public Health and
Social Security
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Dr M. TRAZZINI, Médecin Inspecteur Régional;

Medical Counsellor of the Director -General
of Public Health

Professor R. SENAULT, Faculty of Medicine,
University of Nancy

GABON

Delegates:

Dr B. NGOUBOU, Minister of Public Health and
Population (Chief Delegate)

Mr M. NAN- NGUEMA, Ambassador; Permanent
Representative of Gabon to the United
Nations Office and the International
Organizations at Geneva (Deputy Chief
Delegate)

Dr C. DA GRAÇA, Chief physician, Hôpital Kong;
Professor at the National School of Health

Adviser:

Mr J. -B. P. ESSONGHE, First Counsellor,

Permanent Mission of Gabon to the United
Nations Office and the International
Organizations at Geneva

GHANA

Delegates:

Mr G. D. AMPAW, Minister of Health (Chief
Delegate)

Professor F. T. SAI, Director of Medical
Services, Ministry of Health

Dr F. C. GRANT, Senior Medical Officer
(Communicable Diseases), Ministry of Health

Alternate:
Dr N. F. HAMMOND -QUAYE, Senior Medical Officer,

Ministry of Health

Advisers:
Mr F. K. WIREDU, Justice of the High Court of

Justice
Mr B. K. YEBOAH, First Secretary, Permanent

Mission of Ghana to the United Nations Office
and the Specialized Agencies at Geneva

GREECE

Delegates:
Dr Meropi VIOLAKI -PARASKEVA, Director, Public

Health Division, Ministry of Social Services
(Chief Delegate)

Mr A. STEPHANOU, Conseiller d'ambassade;
Deputy Permanent Representative of Greece to

the United Nations Office and the Other
International Organizations at Geneva

Dr D. SARFATIS, Director, Social Hygiene
Division, Ministry of Social Services

GUATEMALA

Delegates:
Mr A. DUPONT -WILLEMIN, Consul -General; Deputy

Permanent Representative of Guatemala to the
United Nations Office and the Specialized
Agencies at Geneva (Chief Delegate)

Mr A. L. DUPONT -WILLEMIN, Vice -Consul of

Guatemala in Geneva

GUINEA

Delegates:

Dr B. KOUROUMA, Director -General for Cultural
and Social Affairs to the Presidency of the
Republic; Deputy in the National Assembly
(Chief Delegate)

Dr O. KEITA, Director -General of "Pharmaguinée"
(National Pharmaceutical Enterprise of
Guinea); Deputy in the National Assembly

GUYANA

Delegate:

Dr Sylvia TALBOT, Minister of Health

HONDURAS

Delegates:

Dr J. A. PERAZA, Minister of Public Health and
Social Welfare (Chief Delegate)

Dr F. H. PINEDA SANTOS, Chief, Health District
No. 3

HUNGARY

Delegates:

Professor L. FARADI, First Deputy Minister of
Health (Chief Delegate)

Dr D FELKAI, Head, Department of International

Relations, Ministry of Health
Dr L. SANDOR, Deputy Head, Department of Inter-

national Relations, Ministry of Health

Alternates:

Professor J. TIGYI, Vice -Rector, Medical
University of Pécs

Mr J. VARGA -PERKE, Counsellor, Ministry of
Foreign Affairs

Mr J. SAS, First Secretary, Permanent Mission
of Hungary to the United Nations Office and
Other International Organizations at Geneva

ICELAND

Delegates:
Dr S. SIGURDSSON, Chief Medical Officer (Chief

Delegate)

Professor T. JOHANNESSON, University of
Iceland, Reykjavik



MEMBERSHIP OF THE HEALTH ASSEMBLY 7

INDIA

Delegates:
Mr B. S. MURTHY, Minister of State, Ministry of

Health, Family Planning and Works, Housing
and Urban Development (Chief Delegate)

Mr B. P. PATEL, Secretary to the Government of
India, Ministry of Health, Family Planning
and Works, Housing and Urban Development
(Department of Health and Family Planning)

Dr P. K. DURAISWAMI, Director -General of Health

Services

Alternates:
Professor P. N. WAHI, Director -General of the

Indian Council of Medical Research
Mr N. KRISHNAN, Permanent Representative of

India to the United Nations Office and the
Other International Organizations at Geneva

Mr K. K. S. RANA, First Secretary, Permanent
Mission of India to the United Nations

Office and the Other International
Organizations at Geneva

Adviser:
Mr A. K. BANERJEE, Third Secretary, Permanent

Mission of India to the United Nations
Office and Other International Organizations

at Geneva

INDONESIA

Delegates:
Dr Julie SULIANTI SAROSO, Director -General,

Communicable Disease Control, Department of

Health (Chief Delegate)
Dr S. SOEBEKTI, Chief, Bureau of Planning and

Organization, Department of Health

Dr I. F. SETIADI, Senior Official, Department

of Health

Adviser:
Mr M. H. PANGGABEAN, Minister Counsellor,

Permanent Mission of the Republic of
Indonesia to the United Nations Office and
Other International Organizations at Geneva

IRAN

Delegates:
Dr M. SHAHGOLI, Minister of Health (Chief

Delegate)
Dr A. DIBA, Ambassador; Technical Adviser on

WHO Affairs, Permanent Mission of Iran to
the United Nations Office and the Specialized

Agencies at Geneva
Dr G. SOOPIKIAN, Director -General, Planning and

Programmes, Ministry of Health

Advisers:
Mr A. AMIRAHMADI, Director, International

Health Relations Department, Ministry of

Health

1 Chief Delegate as from 15 May.

Dr M. ROUHANI, Director-General, Medical and
Health Services, National Iranian Oil
Company

Mr M. BAGHER NAMAZI, Director, Health and
Welfare Division, Plan Organization

Dr M. H. HAFEZI, Professor and Head, Department
of Public Health and Preventive Medicine,
National University of Iran

Dr E. DJAHANNEMA, Second Secretary, Permanent

Mission of Iran to the United Nations Office
and the Specialized Agencies at Geneva

IRAQ

Delegates:

Dr I. MUSTAFA, Minister of Health (Chief
Delegate)

Dr S. K. TEKRITTI, Director -General of

Preventive Medicine, Ministry of Health
Dr M. IBRAHIM, Director, International Health

Relations, Ministry of Health

Alternate:

Dr S. AL- WAHBI, Ministry of Health

Adviser:

Mr F. EL- OBAIDI, First Secretary, Permanent

Mission of the Republic of Iraq to the
United Nations Office at Geneva

IRELAND

Delegates:

Dr J. C. JOYCE, Chief Medical Officer,
Department of Health (Chief Delegate)

Mr D. WHELAN, Principal Officer, Department

of Health

ISRAEL

Delegates:

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

Mr M. R. KIDRON, Ambassador; Permanent

Representative of Israel to the United
Nations Office and the International Agencies
at Geneva (Deputy Chief Delegate)

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

Adviser:

Mr M. MELAMED, Second Secretary, Permanent
Mission of Israel to the United Nations
Office and the Specialized Agencies at
Geneva

ITALY

Delegates:

Mr L. MARIOTTI, Minister of Health (Chief
Delegate)
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Professor R. VANNUGLI, Director, International

Relations Office, Ministry of Health (Deputy
Chief Delegate)

Professor G. MARINI BETTOLO, Director,
Istituto Superiore di Sanità, Rome

Alternates:
Mr M. PIACITELLI, Counsellor, Permanent

Mission of Italy to the United Nations

Office and the Other International
Organizations at Geneva

Professor B. BABUDIERI, Ministry of Health
Professor G. A. CANAPERIA, Ministry of Health
Professor A. CORRADETTI, Director, Parasitology

Laboratory, Istituto Superiore di Sanità,

Rome

Professor L. GIANNICO, Ministry of Health
Professor B. PACCAGNELLA, Director, Institute

of Hygiene, University of Ferrara

Mr A. SCHEPISI, Second Secretary, Permanent
Mission of Italy to the United Nations Office

and the Other International Organizations at
Geneva

Professor C. VETERE, Ministry of Health

IVORY COAST

Delegates:
Professor H. AYE, Minister of Public Health

and Population (Chief Delegate)

Mr B. NIOUPIN, Ambassador; Permanent

Representative of the Ivory Coast to the

United Nations Office and the Specialized
Agencies at Geneva

Dr I. KONE, Director of Social Medicine

JAMAICA

Delegate:
Dr S. P. W. STREET, Chief Medical Officer,

Ministry of Health

Adviser:
Mr A. H. THOMPSON, Second Secretary, Permanent

Mission of Jamaica to the United Nations

Office and the Specialized Agencies at

Geneva

JAPAN

Delegates:
Professor K. YANAGISAWA, Director -General,

National Institute of Health, Ministry of

Health and Welfare (Chief Delegate)

Mr S. TOKUHISA, Minister; Permanent Mission

of Japan to the United Nations Office and
the International Organizations at Geneva

Mr M. TSUNASHIMA, Counsellor and Chief Liaison
Officer, International Affairs, Minister's
Secretariat, Ministry of Health and Welfare

Alternates:
Dr S. KAKURAI, Counsellor for Scientific and

Technical Affairs, Minister's Secretariat,
Ministry of Health and Welfare

Mr K. TERADA, Specialized Agencies Division,

United Nations Bureau, Ministry of Foreign
Affairs

Mr S. KANEDA, First Secretary, Permanent
Mission of Japan to the United Nations Office
and the International Organizations at
Geneva

Adviser:

Mr K. TAKANO, Third Secretary, Permanent
Mission of Japan to the United Nations Office
and the International Organizations at
Geneva

JORDAN

Delegates:

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

Dr A. NABULSI, Under -Secretary of State,

Ministry of Health
Mr A. -R. RAWABDEH, Director, Department of

Pharmacy, Ministry of Health

KENYA

Delegates:

Mr I. E. OMOLO -OKERO, Minister of Health

(Chief Delegate)
Dr J. KABIRU, Medical Officer of Health,

Nairobi City Council
Dr Z. ONYANGO, Assistant Director of Medical

Services

Alternate:

Dr J. R. WAMBA, Specialist, Ministry of Health

KUWAIT

Delegates:

Mr A. A. AL- FULEIJ, Minister of Health (Chief
Delegate)

Mr S. AL- NAHED, Assistant Under -Secretary of

State for Finance and Administrative Affairs,
Ministry of Public Health (Deputy Chief
Delegate)

Dr A. R. Y. ABDUL RAZZAK, Director, Curative
Health Services, Ministry of Public Health

Advisers:

Dr A. R. AL- AWADI, Assistant Director,

Preventive Health Services, Ministry of

Public Health
Mr M. AL- ANBAE, Head, International Relations

Office, Ministry of Public Health

LAOS

Delegates:

Dr K. ABHAY, Secretary of State for Public
Health (Chief Delegate)

Dr O. SOUVANNAVONG, Inspector of Health
Services, Ministry of Public Health
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LEBANON

Delegates:
Dr J. ANOUTI, Director -General, Ministry of

Public Health (Chief Delegate)
Miss J. ABDEL MASSIH, Officer in charge,

International Health Relations Section,

Ministry of Public Health

LESOTHO

Delegates:
Mr B. M. LESETELI, Minister of Health and

Social Welfare (Chief Delegate)
Dr Q. M. QHOBELA, Medical Officer of Health

LIBERIA

Delegates:
Dr E. M. BARCLAY, Director -General, National

Public Health Service (Chief Delegate)

Mr J. R. ELLIS, Co- ordinator, Technical
Assistance Programme, National Public Health

Service

LIBYA

Delegates:
Dr A. A. SHERIF, Under -Secretary, Ministry of

Health (Chief Delegate)
Dr M. MAGHUR, Director, Preventive Medicine

Department, Ministry of Health (Deputy Chief
Delegate)

Dr M. M. EL BESHTI, Director, Curative
Medicine Department, Ministry of Health

Alternate:
Dr F. EL GERBI, Deputy Director, Planning and

Follow-up Department, Ministry of Health

LUXEMBOURG

Delegates:

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

Dr E. J. C. DUHR, Medical Inspector of Public
Health

MADAGASCAR

Delegates:

Mr A. RAJAONARIVELO, Minister of Social
Affairs, responsible for public health,
labour and social legislation (Chief
Delegate)

Dr E. RAHARISON, Chief of Secretariat to the
Minister of Social Affairs

Dr H. RAMAMONJY -RATRIMO, Technical Director,

Medical Services

MALAWI

Delegates:

Mr A. M. NYASULU, Minister of Health and
Community Development (Chief Delegate)

Mr R. P. CHISALA, Permanent Secretary for
Health and Community Development, Ministry
of Health

Dr N. CHITIMBA, Government Medical Officer

MALAYSIA

Delegates:

Mr SARDON BIN HAJI JUBIR, Minister of Health
(Chief Delegate)

Dr A. WAHAB BIN M. ARIFF, Chief Medical and
Health Officer, State of Johorel

Dr M. DIN BIN AHMAD, Director -General of
Medical Services

Alternate:

Mr A. A. BIN ABDULLAH, Deputy Permanent
Representative of Malaysia to the United
Nations Office and the Other International
Organizations at Geneva

MALI

Delegates:

Dr B. FOFANA, Minister of Public Health (Chief
Delegate)

Dr O. SOW, Chief, Division of Social and

Preventive Medicine, Ministry of Public
Health

MALTA

Delegates:

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

Dr A. CUSCHIERI, Chief Government Medical
Officer

Dr P. ABELA HYZLER, Medical Superintendent,
Isolation Hospital

MAURITANIA

Delegates:

Mr A. BEN AMAR, Minister of Public Health and
Labour (Chief Delegate)

Dr A. OULD BAH, Director of Public Health

1 Chief Delegate as from 12 May.
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MAURITIUS

Delegates:

Mr K. JAJATSINGH, Minister of Health (Chief
Delegate)

Dr J. BHAGEERUTTY, Senior Medical Officer of
Health, Ministry of Health

MEXICO

Delegates:

Dr P. D. MARTÎNEZ, Under -Secretary of Health,

Secretariat for Health and Welfare (Chief
Delegate)

Dr A. FUJIGAKI LECHUGA, Chief, Technical
Department, General Directorate Co- ordinating
Public Health Services for States and
Territories, Secretariat for Health and
Welfare

Dr Blanca R. ORDÓÑEZ, Assistant Chief,
Department of Preventive Medicine, Mexican
Institute of Social Security

MONACO

Delegates:
Dr E. BOÉRI, Technical Adviser to the

Government of the Principality of Monaco;
Permanent Delegate of Monaco to the Inter-
national Health Organizations (Chief
Delegate)

Dr F. MARQUET, Director, Action Sanitaire et
Sociale

Mr J. C. MARQUET, Legal Adviser, Office of
H. S. H. the Prince of Monaco

Alternate:
Mr J. BRUNSCHVIG, Consul -General of Monaco in

Geneva

MONGOLIA

Delegates:

Dr Damdinghin TUMENDELGER, First Deputy
Minister of Public Health (Chief Delegate)

Dr P. DOLGOR, Dean of the Faculty of Post-
graduate Training, State Medical Institute,
Ulan Bator

Mr Z. ERENDO, Second Secretary, Permanent
Mission of the Mongolian People's Republic
to the United Nations Office at Geneva

Adviser:
Dr G. BOSHIGT, Physician, State General

Hospital No. 3, Ulan Bator

MOROCCO

Delegates:

Dr A. BELMAHI, Minister of Public Health
(Chief Delegate)

Mr N. EL- FASSI, Ambassador; Permanent

Representative of Morocco to the United
Nations Office at Geneva and the Specialized
Agencies in Switzerland

Dr D. ZAARI, Secretary -General, Ministry of
Public Health

Alternates:

Dr O. BELKEZIZ, Director of Technical Services,
Ministry of Public Health

Mr M. LOULIDI, Chef de Cabinet in the Ministry
of Public Health

Mr M. Al Arbi KHATTABI, Counsellor, Permanent
Mission of Morocco to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

NEPAL

Delegate:

Dr Y. R. JOSHI, Director -General of Health
Services

NETHERLANDS

Delegates:

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

Dr R. VONSÉE, Minister of Health, Surinam
Dr J. H. W. HOOGWATER, Director -General for

International Affairs, Ministry of Social
Affairs and Public Health

Alternates:

Dr P. SIDERIUS, Director- General of Public

Health, Ministry of Social Affairs and
Public Health

Dr R. T. GIELEN, Vice -Director, Department of
Public Health, Netherlands Antilles

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

Mr A. MANSVELT, Counsellor, Permanent Mission
of the Netherlands to the United Nations
Office and International Organizations at
Geneva

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

Advisers:

Dr T. D. STAHLIE, Professor of Paediatrics,
Amsterdam

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

Dr J. D. V. POLANEN, Minister Plenipotentiary
of Surinam in the Netherlands

NEW ZEALAND

Delegates:

Dr D. P. KENNEDY, Director -General, Department

of Health (Chief Delegate)
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Miss H. N. HAMPTON, Permanent Representative of
New Zealand to the United Nations Office at
Geneva

Adviser:
Mr A. W. DAWSON, Second Secretary, Permanent

Mission of New Zealand to the United Nations
Office at Geneva

NICARAGUA

Delegates:
Dr F. URCUYO, Vice -President of the Republic;

Minister of Public Health (Chief Delegate)
Dr O. AVILÉS, Director of Health Planning,

Ministry of Public Health

Adviser:
Dr A. ROBLETO, Director, National Malaria

Eradication Programme, Ministry of Public

Health

NIGER

Delegates:
Mr M. DANDOBI, Minister of Health and Social

Affairs (Chief Delegate)

Dr B. TAHIROU, Director -General of Public Health

NIGERIA

Delegates:
Dr J. M. UKU, Deputy Chief Medical Adviser,

Federal Ministry of Health (Chief Delegate)
Dr Marianne A. SILVA, Acting Principal Health

Officer, Federal Ministry of Health
Dr A. IMAM, Chief Medical Officer, Ministry of
Health, Kano State

Alternate:
Dr P. 0. FASAN, Department of Preventive and

Social Medicine, University of Ibadan

NORWAY

Delegates:
Dr K. EVANG, Director -General of Health Services

(Chief Delegate)
Dr J. BJ0RNSSON, Deputy Director -General of

Health Services

Dr T. IVERSEN, Chief Medical Officer, Oslo

Alternates:
Dr Else A. JOHANNING, Chief Medical Officer,

Bergen

Dr E. FJAERTOFT, County Medical Officer of
Health, North Trgindelag

Adviser:

Mr J. B. HEGGEMSNES, First Secretary, Permanent
Mission of Norway to the United Nations
Office and Other International Organizations
at Geneva

PAKISTAN

Delegates:

Dr C. K. HASAN, Director -General of Health and

Joint Secretary, Health Division (Chief
Delegate)

Dr S. RASAN, Assistant Director -General of
Health

PANAMA

Delegates:

Mr J. M. ESPINO GONZÁLEZ, Ambassador;

Permanent Representative of Panama to the
United Nations Office at Geneva and the
Specialized Agencies in Europe (Chief
Delegate)

Mr E. ROYO LINARES, Permanent Mission of Panama
to the United Nations Office at Geneva and
the Specialized Agencies in Europe

Mr L. F. MORA B., Permanent Mission of Panama

to the United Nations Office at Geneva and
the Specialized Agencies in Europe

PEOPLE'S REPUBLIC OF THE CONGO

Delegates:

Mr C. N'GOUOTO, Minister of Social Affairs,
Health and Labour (Chief Delegate)

Mr J. A. ENGOUINDI, Economic Adviser,

Permanent Mission of the People's Republic
of the Congo to the United Nations Office and
the Specialized Agencies at Geneva

Mr A. GRABE, Attaché de Cabinet, Ministry of
Public Health

Alternate:
Dr G. ONDAYE, Director of Medical Welfare;
Chief, Division of School and Occupational
Medicine, Directorate of Public Health and
Social Affairs

PERU

Delegates:

Mr R. CARO CONSTANTINI, Minister of Public
Health (Chief Delegate)

Dr F. OTERO HART, Director -Superior of Public
Health
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Mr S. BARRIOS ELESPURU, Adviser to the Ministry
of Public Health

Adviser:

Mr G. GARCIA PIKE, Third Secretary, Permanent
Mission of Peru to the United Nations Office
and the Other International Organizations at
Geneva

PHILIPPINES

Delegates:

Mr H. BRILLIANTES, Ambassador; Permanent

Representative of the Philippines to the
United Nations Office and International
Organizations at Geneva (Chief Delegate)

Mr R. A. URQUIOLA, Minister; Deputy

Permanent Representative of the Philippines
to the United Nations Office and International
Organizations at Geneva

Mr W. V. VEGA, Minister, Permanent Mission of
the Philippines to the United Nations Office
and International Organizations at Geneva

Advisers:
Mr M. S. AGUILLON, Attaché, Permanent Mission

of the Philippines to the United Nations
Office and International Organizations at
Geneva

Mr W. L. ENVERGA, Attaché, Permanent Mission of
the Philippines to the United Nations Office
and International Organizations at Geneva

POLAND

Delegates:

Professor J. KOSTRZEWSKI, Minister of Health and
Social Welfare (Chief Delegate)

Dr Z. BRZEZINSKI, Vice -Rector, Academy of
Medicine of Warsaw

Dr J. OSIECKI, First Secretary, Permanent
Representation of the Polish People's
Republic to the United Nations Office and
the Other International Organizations at
Geneva

Adviser:

Professor B. GORNICKI, Rector, Medical Academy
of Warsaw

PORTUGAL

Delegates:

Dr Maria Luisa DE SALDANHA DA GAMA VAN ZELLER,

Director -General of Health (Chief Delegate)

Mr F. DE ALCAMBAR -PEREIRA, Ambassador;

Permanent Representative of Portugal to the
United Nations Office and Other International
Organizations at Geneva

Professor A. A. DE CARVALHO SAMPAIO, Senior
Inspector of Health, Ministry of Health and
Welfare

Alternates:

Dr M. A. DE ANDRADE SILVA, Senior Inspector of

Health, Ministry of Overseas Provinces
Dr A. LOBO DA COSTA, Senior Inspector of Health,

Ministry of Health and Welfare

Adviser:
Professor J. G. JANZ, National School of Public
Health and Tropical Medicine, Lisbon

REPUBLIC OF KOREA

Delegates:

Mr T. J. PARK, Ambassador; Permanent Observer
of the Republic of Korea to the United
Nations Office and Permanent Delegate to

International Organizations at Geneva
(Chief Delegate)

Dr J. K. HONG, Vice -Minister, Ministry of Health
and Social Affairs

Dr S. H. RHEE, Director, Bureau of Medical

Affairs, Ministry of Health and Social Affairs

Alternate:
Mr W. H. LEE, Counsellor; Office of the

Permanent Observer of the Republic of Korea
to the United Nations Office and Permanent
Delegation to International Organizations
at Geneva

Adviser:

Mr C. M. KIM, Third Secretary, Office of the

Permanent Observer of the Republic of Korea
to the United Nations Office and Permanent
Delegation to International Organizations at
Geneva

ROMANIA

Delegates:

Dr D. ENACHESCU, Minister of Health (Chief
Delegate)

Dr M. A. ALDEA, Vice -Minister of Health
(Deputy Chief Delegate)

Mrs F. DINU, Third Secretary, Permanent Mission

of the Socialist Republic of Romania to the
United Nations Office and the Specialized
Agencies at Geneva

Alternates:

Dr N. RACOVEANU, Institute of Hygiene,
Bucharest

Mr G. I. STANCA, External Relations Department
and Secretariat of the Ministry of Health

RWANDA

Delegates:

Dr M. GASHAKAMBA, Chief Physician, Rwamagana
Hospital (Chief Delegate)

Mr A. RWABUZISONI, Director of Hospitals,
Kigali
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SAUDI ARABIA

Delegates:

Dr H. ABDUL -GHAFFAR, Deputy Minister of Health
(Chief Delegate)

Dr A. S. TABBAA, Director -General, Inter-

national Health, Ministry of Health (Deputy
Chief Delegate)

Dr J. M. AASHI, Assistant Director -General,

Preventive Medicine, Ministry of Health

Alternate:

Dr M. I. AL- AMMARI, Director of the King
Abdul -Aziz Hospital, Riyad

SENEGAL

Delegates:

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

Dr I. WONE, Chief Medical Officer, Cap Vert
Regionl

Dr I. CISSE, Chief Medical Officer, Thies Region

Adviser:
Dr M. NDIAYE, Deputy in the National Assembly;

President of the Health Committee

SIERRA LEONE

Delegates:

Mr L. A. M. BREWAH, Minister of Health (Chief
Delegate)

Mr M. A. O. FINDLAY, Permanent Secretary,
Ministry of Health

Dr A. H. THOMAS, Chief Medical Officer,

Ministry of Health

SINGAPORE

Delegates:

Mr S. C. CHUA, Minister for Health (Chief
Delegate)

Dr P. K. CHEW, Medical Administrator, Ministry
of Health

SOMALIA

Delegates:

Mr O. A. HASSAN, Director -General, Ministry of
Health (Chief Delegate)

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

SOUTHERN YEMEN

Delegates:

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

Dr A. S. AFFARA, President, Al- Jamhouria
Hospital, Aden

Dr A. K. AL -KAFF, Acting Senior Medical Officer,

Ministry of Health

SPAIN

Delegates:

Professor J. GARCIA ORCOYEN, Director -General

of Health (Chief Delegate)

Mr E. PÉREZ-HERNÁNDEZ, Ambassador; Permanent

Representative of Spain to the United Nations

Office and the Other International Organiza-
tions at Geneva (Deputy Chief Delegate)

Dr F. PÉREZ GALLARDO, Director, National Virus
and Ecology Centre

Alternates:
Professor P. DE LA QUINTANA, Director, National

School of Health

Professor C. RICO -AVELLO, Director, National

School of Health Educators

Mr E. VALERA, First Secretary, Permanent Mission
of Spain to the United Nations Office and the
Other International Organizations at Geneva

Mr J. M. CAMPA DE BLANES, Attaché, Permanent
Mission of Spain to the United Nations Office
and the Other International Organizations at
Geneva

SUDAN

Delegates:

Dr M. SIDRA, Minister of Health (Chief Delegate)
Dr A. A. EL GADDAL, Assistant Under -Secretary

for Endemic and Epidemic Diseases and World
Health, Ministry of Healthl

Dr O. AL- BAGHIR SALEH, Assistant Under -Secretary

for Health and Vital Statistics, Ministry of
Health (Deputy Chief Delegate)

SWEDEN

Delegates:

Professor B. REXED, Director -General, National
Board of Health and Welfare (Chief Delegate)

Dr M. TOTTIE, Senior Medical Officer, National
Board of Health and Welfare

Mr S. -E. HEINRICI, Head of the International

Secretariat, Ministry of Health and Social
Affairs

Alternate:

Mr S. V. BRATTSTROM, First Secretary, Permanent
Mission of Sweden to the United Nations Office
and Other International Organizations at
Geneva

Advisers:

Dr G. WENNSTROM, Senior Medical Officer,
National Board of Health and Welfare

Miss B. M. K. OSTLING, Director of the Training
Institute for the Nursing Professions of the
Province of Ghvleborg

1 Chief Delegate as from 14 May.
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SWITZERLAND

Delegates:
Dr A. SAUTER, Director, Federal Public Health

Service (Chief Delegate)
Mr G. BODMER, Diplomatic Adviser, International

Organizations Division, Federal Political
Department (Deputy Chief Delegate)

Dr M. FROSSARD, Assistant Medical Officer,
Federal Public Health Service

Alternate:
Dr C. FLEURY, Chief, Infectious Diseases

Section, Federal Public Health Service

Advisers:
Dr J. -P. PERRET, Acting Director, Federal

Public Health Service
Mr J. P. BERTSCHINGER, Chief, Pharmaceutics

Section, Federal Public Health Service
Miss R. JOSEPHY, Adviser and Inspector of

General Nursing Schools, Swiss Red Cross
Nursing Service

SYRIA

Delegates:

Dr B. RABBAT, Health Director, Damascus (Chief
Delegate)

Dr M. MANSOUR, Health Director, Tartus (Deputy
Chief Delegate)

Dr S. AL- SAYED, Medical Officer, Aleppo

Alternates:

Mr M. AL- ALLAF, Minister -Counsellor, Permanent

Mission of the Syrian Arab Republic to the
United Nations Office at Geneva

Miss S. NASSER, Third Secretary, Permanent
Mission of the Syrian Arab Republic to the
United Nations Office at Geneva

THAILAND

Delegates:

Dr C. HEMACHUDHA, Deputy Under -Secretary of
State for Public Health (Chief Delegate)

Dr P. VISALVETHAYA, Chief Medical Officer,
Department of Health, Ministry of Public
Health

Miss D. PURANANDA, Chief, International Health
Division, Ministry of Public Health

Adviser:

Dr S. PHONG -AKSARA, Deputy Minister of Public

Health

TOGO

Delegates:
Dr D. P. MIKEM, Médecin -Inspecteur, Director of

the Medical Welfare Division and of the Basic

Health Services, Directorate -General of Health

(Chief Delegate)

Dr C. J. EDORH, Médecin -Inspecteur, Director of

the Lomé Health Centre
Dr E. GADAGBE, Chief Medical Officer, Director

of the Maternal and Child Health Division,
Directorate -General of Health

TRINIDAD AND TOBAGO

Delegates:

Mr C. H. ARCHIBALD, Ambassador; Permanent

Representative of Trinidad and Tobago to the
United Nations Office at Geneva and the
Specialized Agencies in Europe

Mr M. CLAXTON, First Secretary, Permanent
Mission of Trinidad and Tobago to the United
Nations Office at Geneva and the Specialized
Agencies in Europe

TUNISIA

Delegates:

Mr Driss GUIGA, Minister of Public Health
(Chief Delegate)

Dr M. BAHRI, Médecin -Inspecteur divisionnaire;
Ministry of Public Health

Dr M. BEN SALEM, Médecin -Inspecteur division-

naire; Chief of the Permanent Secretariat
for Preventive and Social Medicine, Ministry
of Public Health

Advisers:

Professor A. CHEDLI, Ministry of Public Health
Dr Z. KALLAL, Ministry of Public Health
Mr A. BEN BRAHIM, Attaché d'ambassade,

Permanent Mission of Tunisia to the United
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Alternates:
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Delegates:
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Delegate)
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Delegates:
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Delegate)
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Alternates:
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Permanent Observer of the Republic of
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State of Valais (Switzerland)

Dr T. SZMITKOWSKI, Secretary -General, Information

Centre of the International Catholic
Organizations

ORDER OF MALTA

SAN MARINO

Mr G. G. FILIPINETTI, Minister Plenipotentiary;

Permanent Observer of the Republic of San
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Committee of the Order of Malta for Aid to
Leprosy Victims
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Dr jur. F. KOHLER

International League against Rheumatism

Professor F. DELBARRE

International Organization against Trachoma

Professor J. BABEL

International Planned Parenthood Federation

Dr D. M. POTTS
Dr J. W. McALLAN
Dr J. C. GARNIER

International Society of Biometeorology

Dr W. H. WEIHE

International Society of Cardiology

Professor P. W. DUCHOSAL
Professor P. MORET
Mr B. ZOFKA



20 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

International Society for Criminology

Mr J. -J. SIMON

International Society of Radiographers and

Radiological Technicians
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1 Adopted at the third plenary meeting.

2
Renamed respectively Committee A and Committee B (resolution WHA23.1).

- 23 -
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1
Item deleted at the twelfth plenary meeting.
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3.15.1 Administrative, budgetary and financial matters
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3.16.2 Appointment of representatives to the WHO Staff Pension Committee

2.5* Report on reservations to the International Health Regulations

2.9* Health assistance to refugees and displaced persons in the Middle East

2.12* Fourth Report on the World Health Situation

2.13* Organizational studies by the Executive Board
2.13.1 Review of the organizational study on "Co- ordination with the United Nations and the

Specialized Agencies"
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Items originally proposed by the Executive Board for consideration by the Committee on Programme
and Budget and allocated to Committee B by the Health Assembly at its third plenary meeting.





VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 5 May 1970, at 10 a.m.

President: Dr W. H. STEWART (United States of America)

1. OPENING OF THE SESSION

The PRESIDENT: Distinguished delegates, ladies and gentlemen, as President of the Twenty -

second World Health Assembly, I have the honour to declare open the Twenty -third World Health

Assembly.
It is also a pleasure for me to welcome, on behalf of the Assembly and the World Health

Organization, Mr Jean Babel, President of the Conseil d'Etat of the Republic and Canton of Geneva,
Mr Noel Louis, President of the Municipal Council, as well as other representatives of the cantonal
and municipal authorities and the representative of the University of Geneva; Mr Winspeare

Guicciardi, Director -General of the United Nations Office at Geneva, representing the Secretary -

General of the United Nations; the Directors -General of the specialized agencies, their represen-

tatives and the representatives of the various United Nations bodies; the delegates of the Member

States and the representatives of the Associate Members; the invited observers for non -Member

States; the representatives of intergovernmental and non -governmental organizations in official

relations with WHO; and the representatives of the Executive Board.

2. ADDRESS BY THE DIRECTOR- GENERAL OF THE UNITED NATIONS OFFICE AT GENEVA

The PRESIDENT: Before giving the floor to the representative of the Secretary- General of the

United Nations, I should like to recall that this year the United Nations celebrates its twenty -

fifth anniversary. I am sure that the World Health Assembly will feel, as I do, that the opening
of its twenty -third session is an appropriate and fitting time to mark this historic event. We
are honoured that the Secretary -General of the United Nations has designated his personal represen-
tative to attend this meeting and it is in this spirit that I now give the floor to Mr Winspeare
Guicciardi, Director -General of the United Nations Office at Geneva, representing U Thant,
Secretary -General of the United Nations.

Mr WINSPEARE GUICCIARDI, Director -General of the United Nations Office at Geneva: Thank you,

Mr President. May I say what a pleasure it is to welcome you here in the Palais des Nations as,
as it were, the landlord or the manager of this building, where I hope you will find your work easy

and productive. And also I welcome you as representative of the United Nations and of the
Secretary -General.

All the substantive items on your agenda are of primary importance to the international
community as a whole, and are therefore followed with close interest not only by the experts but by
all the members of the United Nations system, of which the World Health Organization is one of the
most important components.

As each year goes by, the realization becomes more and more apparent of the interdependence of
the different specialized members of this system, or family, faced with problems which are not
bound by political or geographical frontiers, or even by a strict division of technical application.

- 27 -
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As a result of this interdependence, all the successes of the World Health Organization are a
matter of pride to the United Nations in general and to me, too, as a member of the United Nations
Secretariat, even when we are only indirectly associated with the work of your organization.

May I therefore, also on behalf of the Secretary -General, wish success to your deliberations
and thank you all for the splendid contribution that your organization has made, is making, and
will make towards the celebration of the twenty -fifth anniversary of the United Nations.

The PRESIDENT: Thank you very much, Mr Winspeare Guicciardi.

3. ADDRESS BY THE PRESIDENT OF THE CONSEIL D'ETAT OF THE REPUBLIC AND CANTON OF GENEVA

The PRESIDENT: It is now my pleasure to give the floor to Mr Jean Babel, President of the

Conseil d'Etat of the Republic and Canton of Geneva.

Mr BABEL, President of the Conseil d'Etat of the Republic and Canton of Geneva (translation
from the French): Mr President of the Assembly, Mr Director -General of the United Nations Office
at Geneva, Mr Director -General of WHO, ladies and gentlemen, on behalf of the Swiss Federal Council

and of the Geneva authorities I have the honour to bid you very cordially welcome to our city on
the occasion of the Twenty -third World Health Assembly, which coincides with the twenty -fifth

anniversary of the United Nations. The coincidence enhances this Assembly's importance, and the
authorities I represent take particular pleasure in stressing the fact.

In this modern world the tasks of your organization steadily increase, both in the countries
that have reached a high degree of economic or technical development and in those that are still at
a less advanced level of living. Every culture has its own characteristic diseases, but naturally
the most difficult problems arise in regions where weaknesses at the economical and social level
further aggravate deficiencies in the health field.

Though the period we are living in provides all too many examples of sufferings undergone by
people and nations, and though one frequently comes to doubt the possibility of establishing real
peace among men based on mutual harmony rather than upon some kind of balance of terror, the efforts
made and results achieved within the World Health Organization inspire us with fresh confidence in
the ability of mankind to advance along the road of material and moral progress.

Ladies and gentlemen, you are met together for the twenty -third time to review your far -
reaching and varied work for public health, to survey the road traversed alike in the preventive
field and in the field of medical research, and also to lay the foundations for your future
activities and to decide upon the goals you are making for. The federal and Genevese authorities
which I represent here wish to congratulate you very warmly on your activities and send you their
best wishes for the success of your work and of your organization's humanitarian undertakings.

The PRESIDENT: Thank you very much, Mr Babel.

4. ADDRESS BY THE PRESIDENT OF THE TWENTY- SECOND WORLD HEALTH ASSEMBLY

The PRESIDENT: It is now my opportunity to express a few opening remarks of welcome to you,
the statesmen in health from all Member nations, to this great annual forum.

Before proceeding, I would like to recognize one other distinguished guest who has honoured us

with his presence: we have once again Mr David Morse, the Director -General of the International

Labour Organisation. After twenty -two years of outstanding service as the head of the oldest
organization in the family of the United Nations, Mr Morse has decided to leave that high office.
I am sure that I express the feelings of all present in telling Mr Morse how greatly we value his
contribution to the cause of human welfare, his understanding of the health factor in the strife
for economic and social progress, and the spirit of co- operation he has ceaselessly shown during

his long and fruitful international career. Mr Morse, on behalf of all my colleagues and in my
own name, I wish you every success in your future activity.

Nearly a year has passed since we adjourned in Boston, where my own country had the high
privilege of acting as your host. For the World Health Organization it has been another year of

challenges confronted and progress achieved. We can, and indeed we should, pause to savour the
deep satisfaction that the achievements bring to us. But we cannot and will not pause for long.
The road we must travel stretches before us, and the urgency of human need summons us forward.

It seems to me, as I take part for the fifth time in a World Health Assembly, that I detect a
change in the direction of the road ahead. To be sure, there are many familiar landmarks - the
continuing need for disease control, for the preparation of additional health manpower, and for the
development of water resources. At the same time, we are moving towards confrontation with a new

set of challenges.
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At the Twenty- second World Health Assembly one of the major discussion themes was man in his
total environment and man's adaptation and maladaptation to the environment and to changes in that

environment. We discussed in some depth the positive and negative results of the use of chemicals
to combat disease, seeking a balance that would bring maximum benefit at minimum hazard. That
discussion was representative, I believe, of the kinds of problems we shall be facing in the years

ahead. We shall be seeking a balance between the growing world population and the production and
distribution of food to support it. We shall be seeking a balance in our own programmes between
our attention to bacterial and chemical hazards to man. And we shall be seeking a balance between
the onrush of urban migration and the healthy adaptation of people to urban life. In short, we
are rediscovering our own definition of health - the declaration in the WHO Constitution that health
is much more than the absence of disease. The tasks ahead of us are directly related to the "state
of complete physical, mental and social well- being" which that definition sets forth as our goal.
As we enter this seemingly new territory, we are conscious of the fact that there are great unknowns.
We need new technologies, new methodologies, clear definitions of the problems and the goals, and
new manpower trained in the disciplines that are required.

While we are moving to develop these new resources, we must also be aware, however, that much
is already known which has not yet been put into practice. We know how to control air pollution
from many sources, but we have not yet found the way to make such control the rule rather than the

exception. We know how to design cities that will contribute to physical and mental well- being,

but we do not yet know how to get such cities built. Population dynamics is reasonably well
understood, but we have only begun work in this field. These, and many other examples that could
be cited, appear more complex than the familiar problems for which we have been trained as public
health professionals, and with which we have been so successful in the past. I would suggest,
however, that the same measure of ingenuity and effort in these new directions can move us very
rapidly forward.

The challenges I have been discussing do not belong to the health field alone. To meet them

we shall need to develop closer patterns of collaboration with many other disciplines. We shall
need to work more closely than ever before with other agencies and forces in society that must
also contribute. But if we truly believe the WHO definition of health, then it is for us, the
health professionals of the world, to provide leadership and inspiration.

The time during which the United Nations were born and reached their maturity is without
parallel in the history of mankind. Since the end of World War II over sixty countries have
emerged as independent political and national entities. Radical economic and social changes have
affected all aspects of our life and the developed world has entered its second industrial
revolution. Only in historical perspective would it be possible to assess objectively the contri-
bution that the United Nations have made in alleviating the dramas and conflicts such unparalleled
transformations have brought in their wake and in combating the poverty and ignorance that afflict
over two -thirds of mankind. What we can solemnly affirm is that, thanks to the United Nations,
we were able, through all the turmoil and clouds of the post -war period, to meet and to work
together for a better world. Today the United Nations, enriched by experience and a more compre-
hensive knowledge of the problems of our society, with increasing determination, are dedicating
themselves to pursuing the objectives set forth in their Charter - that is, to create conditions
of stability and well- being, and to ensure for all a minimum standard of living consistent with
human dignity.

It is my feeling that the World Health Assembly should officially acknowledge the twenty -fifth
anniversary of the United Nations, and I am sure that I express the unanimous wish of all of us
present here in asking you, Mr Winspeare Guicciardi, to convey to U Thant our warmest congratu-
lations and our best wishes for the success of the organization's future work and of its lofty
mission.

These conclude my opening remarks. Ladies and gentlemen, before the distinguished officials
who have kindly attended the opening of this Assembly leave us, I should like to thank them once
again for the honour they have done to us. I shall now suspend the meeting for a moment. Please
remain in your seats.

The meeting was suspended at 10.35 a.m. and resumed at 10.38 a.m.

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: We now come to item 1.2 of the provisional agenda: Appointment of the
Committee on Credentials.

The Assembly is required to appoint the Committee on Credentials in accordance with Rule 23
of the Rules of Procedure of the Assembly, which reads as follows:
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A Committee on Credentials consisting of twelve delegates of as many Members shall be
appointed at the beginning of each session by the Health Assembly on the proposal of the
President. This committee shall elect its own officers, It shall examine the credentials
of delegates of Members and of the representatives of Associate Members and report to the
Health Assembly thereon without delay. Any delegate or representative to whose admission a
Member has made objection shall be seated provisionally with the same rights as other
delegates or representatives, until the Committee on Credentials has reported and the Health
Assembly has given its decision.

Now in conformity with this rule, I propose for your approval the following list of twelve
Member States: Australia, Bulgaria, Cameroon, Canada, Cyprus, Denmark, Luxembourg, Monaco, Nepal,
Peru, Saudi Arabia, Uganda.

Are there any objections to this proposal? If there are no objections, I declare the
Committee on Credentials, as proposed by me, appointed by the Assembly. Subject to the decision
of the General Committee, this committee will meet on Wednesday, 6 May, in accordance with
resolution WHA20.2, when we start in the plenary meeting the general discussion on the reports of
the Executive Board and the Director -General.

6. METHOD OF WORK OF THE HEALTH ASSEMBLY

The PRESIDENT: We now come to item 1.3 of the provisional agenda: Method of work of the

Health Assembly.
Pursuant to the wish expressed by the President of the Twenty -first World Health Assembly, the

Executive Board at its forty -third and forty -fifth sessions studied the question of the method of

work of the Health Assembly. Resolution EB45.R28, which can be found in Official Records No. 181,
page 18, contains a draft resolution which is proposed for adoption by the Twenty -third World

Health Assembly, I should at this stage call your attention to the fact that, if you accept the
recommendation of the Board, this will entail amendments to Rule 34 of the Rules of Procedure,
which will be discussed under item 1.4 of the provisional agenda.

May I ask the representative of the Executive Board to introduce the subject and, in parti-
cular, resolution EB45.R28, which contains a resolution suggested for adoption by the Twenty -third
World Health Assembly.

Dr JURICIC, representative of the Executive Board (translation from the Spanish): Method of
work of the Health Assembly, resolution EB45.R28. The Health Assembly will remember the
increasing difficulties encountered in recent years in considering all the items on the agenda
during the allotted time and the concern expressed by many of the participants in the Assembly with
respect to that situation. At the request of the Assembly, the Executive Board considered at its
forty -third session the changes which might be introduced in order to improve the method of work
of the Health Assembly. The Executive Board continued its study during the forty -fifth session
and examined the proposals submitted by the Director -General in his report (Official Records
No. 181, Annex 13) taking into account experience at the Twenty- second World Health Assembly which
was held away from headquarters, in Boston. After careful study and thorough discussion of these
suggestions the Executive Board felt that it should recommend to the Twenty -third World Health

Assembly the immediate adoption, on an experimental basis, of the following arrangements:

the establishment of two main committees, to be identified as Committee A and Committee B,
Committee A dealing preponderantly with programme and budget matters, and the other prepon-
derantly with administration, finance and legal matters, and the consequent revision of the
arrangements contained in resolution WHA20.3;
the revision of the functions entrusted to the main committees in resolution WHA20,3 which
deals with the said committees and their terms of reference;
the revision of Rule 34 of the Rules of Procedure of the Health Assembly with the aim of
ensuring an equitable distribution of agenda items between the two main committees, and the
amendment of Rule 52 of the Rules of Procedure of the Health Assembly so that the draft
resolutions annexed to the reports of the main committees shall not be read aloud in the
plenary meetings.

It is also recommended that technical discussions continue to be held at the end of the first
week of the Assembly and that suitable arrangements be made so that Committee B can meet while
the technical discussions are being held as well as during the general discussions in plenary
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meeting on the reports of the Executive Board and the Annual Report of the Director -General on the

work of WHO.

The PRESIDENT: Thank you very much, Dr Juricic.

A proposed amendment to the resolution proposed by the Executive Board has been submitted by
the delegation of Norway and circulated as document A23/8. I recognize the delegate of Norway,

whom I invite to come to the rostrum.

Dr EVANG (Norway): Mr President, dear fellow delegates, just to make the position of my
delegation clear I would like to compliment the Executive Board and thank the Board for its
continued effort to facilitate the work of the Assembly. My delegation is very happy to accept
practically all the suggestions made in the resolution before us. Many of us will of course still
have the rather unfortunate

in our minds. We ran into

allocation of items between

experience of the Twenty- second World Health Assembly in Boston fresh
considerable trouble as far as time was concerned and especially the
the two main committees, one of them having much too much to do and the

other having much too little to do. This is a problem into which we have run on several occasions,

but it was very bad at Boston. I presume this is the reason why the Executive Board has, in
opinion of my delegation, perhaps gone a little too fast and on one point, therefore, as will
seen from the papers circulated to you, we have some reservations. We think that you should
distinguish very clearly between suggestions which have to do only with the method of work of
Assembly like this, and suggestions which might change the character
of its members. It is in a way unfortunate that we have to discuss

the very beginning, at the opening of the Assembly, but there is
on, to save time.

I refer to operative paragraph
EB45.R28, and which is suggested by

the

be

an

of the Assembly or the position
such an important

no other way since we

matter at
have to go

2 of the suggested resolution which is to be found in resolution
the Executive Board in the following way:

2. FURTHER DECIDES that technical discussions will continue to be held at the end of the
first week of the Assembly and that Committee B may meet while the technical discussions are
being held, as well as during the general discussions in plenary meeting on the reports of the
Executive Board and the Annual Report of the Director -General on the work of WHO.

This is the only suggestion, Mr President, to which my delegation does not agree. There are
several reasons for this, and we feel that we should not take this step until all possible
consequences for the World Health Assembly and its participants have been fully studied. I shall

not take much time, but let me mention one or two of the more important objections which easily
come to your mind when you read these suggestions.

Firstly, if Committee B should meet while technical discussions were being held or during
certain types of plenary meeting, what would a one -man delegation do? There are countries here
represented only by one person - and, even amongst a group of health workers, there should be a
limit to the degree of schizophrenia which is asked of a single person.

Another objection: Committee B could meet, it says, during these plenary meetings and also
during the technical discussions. Why not Committee A? Is there a difference between A and B?
The strong point in the suggestions is in fact the flexible way of re- allocation of items: this

would diminish the difference between A and B. And should we then at the same time indicate that
B is a sort of secondary committee? Not with the same status as A? Most unfortunate.

Thirdly, I would say this - and this is my last point although there are many others: we

delegates to World Health Assemblies come from Member States all over the world to meet here for
a very short time. Some Member States have extremely well -developed diplomatic services and
other ways of communication, and with their keen interest for WHO some of them have had the
opportunity, even in advance of the World Health Assembly, to discuss and make up their minds in
regard to vitally important issues that will come up for discussion at the World Health Assembly.
Most Member States, however, do not have such an opportunity. We who are the delegates from
these other countries - the majority of countries - certainly need these few days at the opening
of the Assembly, when there is no meeting of a main committee, to renew old acquaintances, to
meet new delegates and to discuss informally between us the vitally important issues at the
Assembly. "Lobbying" is a word which is frequently used, and I think lobbying is a positive
matter: lobbying is in my opinion as important in developing a world health policy, which is our
job, as it is in producing a well -balanced policy in other fields.

Therefore my suggestion is, formally, that paragraph 2 of the recommended resolution be
replaced by the text which you can find at the bottom of document A23/8 of 4 May 1970 and which
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has been distributed this morning. The text which my delegation suggests as an amendment reads

as follows:

2. FURTHER DECIDES that technical discussions will continue to be held at the end of the
first week of the Assembly and that neither main committee shall meet during that time, nor
during plenary meetings of the Health Assembly.

The PRESIDENT: Thank you, Dr Evang. I now give the floor to the Director -General.

The DIRECTOR -GENERAL: Mr President, honourable delegates, I have to apologize to the members
of the Executive Board, because when this subject was considered at the forty -fifth session of the

Board the Secretariat did not fully realize the implications of paragraph 2 of the draft resolution
recommended by the Board, and we did not make any comments about the recommendation made to the
Assembly for its adoption.

Dr Evang has set out in the document A23/8 before you the difficulties which certain
delegations would have to face if paragraph 2 of the proposed resolution were adopted, and has
accordingly submitted an amendment to that paragraph. It would, as he has pointed out, allow all
delegates to attend the technical discussions, the subject of which this year is of very great
interest. As I have said on many previous occasions, I believe that in the long run one of the
most important activities of WHO - if not the most important - is its education and training
programme.

Dr Evang's amendment, if adopted by this Assembly, would also avoid the possibility of a
subject of great importance being considered by Committee B and demanding the presence of the
Director -General at the same time as he should be in the plenary as the Secretary of the Health

Assembly.
For these reasons I would suggest, if you will allow me, Mr President, that the Assembly

accept the amendment proposed by Dr Evang to paragraph 2. Paragraph 4 of the resolution proposed
in resolution EB45.R28 provides an opportunity for the Executive Board to review the method of
work of the Assembly in the light of the experience gained during the next three weeks and to
report to the Twenty- fourth World Health Assembly.

The PRESIDENT: Thank you. I give the floor to the delegate of the USSR.

Dr ëEPIN (Union of Soviet Socialist Republics) (translation from the Russian): Mr President,
fellow delegates, the problem of improving the methods of work of the World Health Assembly is
being systematically considered at our meetings. That is natural, because the increase in the
number of Member States of WHO has made necessary a certain number of changes in the organization
of the way in which large international forums such as our annual Assemblies are conducted. In
recent years substantial changes have been made in the working procedures of the Assembly and its
main committees, to ensure more effective use of the delegates' collective wisdom and a more
economical utilization of their time.

The Soviet delegation values highly the work of the Assembly, at which the most urgent
problems of medicine are discussed directly by the heads of the public health organs of all the
countries of the world and at which the work of our organization is examined and improved.

We value particularly highly the general discussions on the reports of the Executive Board
and the Director -General, consideration of programme matters of significant importance in our
organization's work, the technical discussions, and consideration of the other documents of the
Executive Board.

The Soviet delegation notes with concern, however, the trend that has developed during recent
years for there to be a constant reduction both in the number of questions and in the amount of
discussion time allotted to them in areas which are, we feel, of the greatest importance not only
for the Soviet delegation but also for a number of other delegations. The questions that have
suffered curtailment include first and foremost such important programme questions in our
organization's work as the programme for the control of malaria and of smallpox, the organization
of control of other communicable and parasitic diseases, the time allotted to discussion of the
Director -General's Report, co- ordination of research, quality control of drugs and a number of
other questions. At the same time lengthy discussions continue to be held on many legal and
administrative matters which, in our opinion, are of subordinate, secondary importance. We
realize that there are a number of matters, particularly ones of a financial nature, which require
serious and responsible discussion. We must, however, adopt a realistic attitude to the
situations and trends that exist in the world and not oblige the Health Assembly to devote too much
time to considering these important but nevertheless not basic problems. We draw attention to
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these trends that have developed simply because they are liable to turn the Assembly into a body
engaged in considering questions not fundamental to our health organization's work.

The Soviet delegation also feels it advisable to say something about the role of the technical
discussions, which in our opinion are one of the most important means for exchanging views on the
most pressing problems of contemporary medicine. Unfortunately we note that the documents on the
technical discussions are not being widely circulated among the Member States of WHO, and we
express our conviction of the urgent need for their publication.

The Soviet delegation would also like to draw attention to the need for the working documents
of the Assembly to be circulated in good time. Of recent years these documents are being prepared
late. We fear that as a result a number of delegations, particularly small delegations, will
experience some difficulty in studying these documents. Yet our Assemblies are valuable above
all because representatives of all the countries in the world take part in them in equal conditions.

During consideration of the draft resolution on this subject proposed by the Executive Board,
with the amendment of the Norwegian delegation, the Soviet delegation requests that the remarks
we have made should be taken into account. We share the preoccupations expressed in the Norwegian
delegation's suggestions, concerning the need for the general discussion to retain its importance,
use of the documents of the technical discussions, and ensuring that the Assembly remains the
supreme organ of our organization. These remarks being taken into account, the Soviet delegation
has no objections to the proposals made. At the same time however we emphasize once again that
improvement of the Assembly's method of work must primarily take the form of increasing the
effectiveness of decisions taken and the Assembly's participation in decisions on cardinal questions
concerning our organization's work.

The PRESIDENT: Thank you very much. I believe the delegate of Turkey wishes the floor.

Dr ALAN (Turkey) (translation from the French): Mr President, fellow delegates, allow me on
behalf of my delegation in the first place to congratulate the Executive Board on having presented
this draft resolution to the Assembly. We know that another step taken by the Board - of
restricting the length of statements - has done something to lighten our work, but that recommenda-
tion has not yet entirely removed the threat of night meetings. I do not imagine that any of the
delegations here like night meetings. We already have the somewhat unfortunate experience of last
year. The Sub -Committee on International Quarantine was obliged to hold numerous night meetings to
deal with a most important question, namely the international instrument which is to govern
diseases that are "subject to the Regulations ".

It would certainly be advisable to make more searching studies to find methods of work that
would enable the Assembly to be equally effective while keeping to the time limits set for it.

I share the view expressed by Dr Evang, the distinguished delegate of Norway, there are
certain delegations which on account of their small size would not be able to take part in the
various activities of the World Health Organization. My delegation accordingly supports the
proposal made by the Norwegian delegation; it would however also like to draw the Assembly's
attention to another fact, namely that our main task, our official task here in the Assembly, is
to discuss the items that are on the agenda and in particular to deal with the Annual Report of
the Director -General, the reports of the Executive Board, the programme and budget estimates and
the general order of magnitude of the future budget. It would be very difficult if not impossible
to discuss in this Assembly the time -table and position of the technical discussions (at the end

of the first week, or at the end of the second week, or at the end of the third) in view of the
fact - allow me to repeat this - that our official task is first of all to deal with the items
which are on the agenda. This does not mean that my delegation underestimates the importance of
the technical discussions. Quite on the contrary, my delegation is among those which are in
favour of the technical discussions and recognize their usefulness. But we must think first of
all of our official task, and that is why I wished to draw the attention of the Assembly and that
of the Executive Board to the question of the technical discussions so that, when the method of
work of the Assembly is being studied on future occasions, they may also study the position and
time -table of the technical discussions.

The PRESIDENT: Is there any further discussion of the amendment put forward by Dr Evang?

Rule 65 of the Rules of Procedure, which applies in this instance, provides that when an
amendment to a proposal is moved the amendment shall be voted on first. The amendment proposed
by the delegation of Norway and contained in document A23/8 will therefore be voted on. Those in
favour of the amendment, please raise your cards. Thank you. Those against the amendment,
please raise your cards. Thank you. And abstentions, please raise your cards. Thank you very
much.
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The amendment is accepted. Voting for, 108; against, none; abstentions, 4.

We now have to vote on the resolution as a whole, as amended. Those who are in favour of

adopting the resolution as a whole as amended, please raise your cards. Thank you. Those

against the resolution as a whole, please raise your cards. Thank you. Abstentions, please

raise your cards. Thank you.

The resolution as a whole, as amended, has been adopted: 113 for, none against, one

abstention.

7. PROPOSED AMENDMENTS TO RULES 34 AND 52 OF THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY

The PRESIDENT: We now come to item 1.4 of the provisional agenda: Proposed amendments to
Rules 34 and 52 of the Rules of Procedure of the World Health Assembly.

The Executive Board's recommendations concerning these proposed amendments are contained in
resolution EB45.R30, which appears on page 21 of Official Records No. 181. May I ask the repre-
sentative of the Executive Board to introduce this subject.

Dr JURICIC, representative of the Executive Board, (translation from the Spanish): Proposed

amendments to Rules 34 and 52 of the Rules of Procedure of the World Health Assembly. The pro-

posed amendments to Rule 34, concerning the main committees, are directly related to the decision
which has just been taken on agenda item 1.3, dealing with the method of work of the Assembly.
The amendment of the said Rule assumes the official replacement of the present main committees by
the proposed Committees A and B; furthermore, the amendments envisage the allocation of the agenda
items to the main committees in such a way as to provide an appropriate balance in the work of
these committees.' The amendments to Rule 52 proposed by the Board would ensure a saving of time
in the proceedings of the Assembly, since henceforward it would be unnecessary to read draft reso-
lutions aloud during plenary meetings. The time gained in this way would be particularly useful

in the subsequent course of the Assemblies. The proposals of the Board are set out in resolution
EB45.R30, which appears on page 21 of Official Records No. 181.

The PRESIDENT: Thank you very much, Dr Juricic. For the purpose of simplification, I

believe we should deal simultaneously with the amendments proposed to Rules 34 and 52 of the Rules
of Procedure.

I draw your attention to the fact that Rule 119 of the Rules of Procedure of the Assembly pro-
vides that:

Amendments of, or additions to, these Rules may be adopted at any plenary meeting of the
Health Assembly, provided that the Health Assembly has received and considered a report
thereon by an appropriate committee.

To enable us to pass on at once to the discussion on item 1.4 of the provisional agenda, I pro-

pose to apply Rule 120 of the Rules of Procedure, which provides that:

Subject to the provisions of the Constitution, any of these Rules may be suspended at
any plenary meeting of the Health Assembly, provided that notice of the intention to
propose suspension has been communicated to delegations not less than twenty -four hours
before the meeting at which the proposal is to be made.

Resolution EB45.R30, which deals with this matter, Was sent to all Member States and

Associate Members on 6 March of this year. I am asking the Assembly whether it agrees to the

suspension of Rule 119. Is there any objection to the suspension? Seeing no objection, we can

then proceed to consider item 1.4 of the provisional agenda.
We are now considering the amendments to the Rules of Procedure of the Health Assembly. You

have before you the draft resolution, which, I repeat, can be found on page 21 of Official Records

No. 181. Are there any objections to the adoption of this resolution? In the absence of objec-
tions, the resolution is adopted.2

The General Committee will prepare a revised provisional agenda, taking into account the estab-
lishment of Committees A and B. This revised provisional agenda will be submitted tomorrow to the
plenary under item 1.10.

l Resolution WHA23.1.

2 Resolution WHA23.2.
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8. ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT: We now come to item 1.5: Election of the Committee on Nominations. This

item is governed by Rule 24 of the Rules of Procedure of the Assembly, which reads 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, which I
shall submit to the Assembly for its consideration. May I explain that in compiling this list I
have followed well -established tradition in adhering to the regional geographical distribution
which currently exists for the Executive Board (also consisting of twenty-four members) namely,
four members from the African Region, five from the Americas, two from South -East Asia, seven from

Europe, four from the Eastern Mediterranean, and two from the Western Pacific.

I shall now read the list: Argentina, Colombia, Czechoslovakia, Ethiopia, France, Ghana,

Guyana, India, Italy, Ivory Coast, Kenya, Libya, Malaysia, Malta, New Zealand, Nicaragua, Norway,

Pakistan, Senegal, Thailand, Tunisia, Union of Soviet Socialist Republics, United Kingdom of Great

Britain and Northern Ireland, and United States of America.
Are there any observations or additions to the list?

I call on the delegate of Argentina.

Professor MONDET (Argentina) (translation from the Spanish): Mr President, the Latin

American group of countries would like to suggest to the Assembly the inclusion of the names of

the following Latin American countries: Dominican Republic, Colombia, Uruguay and El Salvador.

These are the Latin American countries which the Latin American group requests should be included
in this list, in replacement of the Latin American countries that you have proposed.

The PRESIDENT: Thank you very much. Are there any other observations or additions?
Since there have been additions proposed from the floor, the Assembly will have to proceed to

the election of the Committee on Nominations. According to the provisions of Rules 77 and 79 of

the Rules of Procedure of the Health Assembly, and taking into account the guiding principles for

the conduct of elections by secret ballot . . . I believe we should have read to us Rules 77 and

79. Would the Deputy Director -General do so, please.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, Rule 77 of the

Rules of Procedure reads as follows:

Elections shall normally be held by secret ballot; subject to the provisions of Rules

101 and 108, if the number of candidates for elective office does not exceed the
number of offices to be filled, no ballot shall be required and such candidates shall

be declared elected. Where ballots are required two tellers appointed by the

President from among the members of the delegations present shall assist in the

counting of votes.

A footnote states that the Guiding Principles for the Conduct of Elections by Secret Ballot

are given on page 125 of the same document.
Article 79 reads as follows:

When two or more elective places are to be filled at one time under the same con-
ditions, those candidates obtaining in the first ballot the majority required shall

be elected. If the number of candidates obtaining such majority is less than the
number of persons or Members to be elected, there shall be additional ballots to
fill the remaining places, the ballots being restricted to the candidates obtaining
the greatest number of votes in the previous ballot to a number not more than twice

the places remaining to be filled; provided that, after the third inconclusive

ballot, votes may be cast for any eligible person or Member. If three such unre-

stricted ballots are inconclusive, the next three ballots shall be restricted to
the candidates who obtained the greatest number of votes in the third of the unre-
stricted ballots, to a number not more than twice the places remaining to be filled,

and the following three ballots thereafter shall be unrestricted, and so on until

all the places have been filled.

That, Mr President, is the text of Rules 77 and 79.
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The PRESIDENT: Thank you very much. I also have to designate two tellers. I would like

to designate the delegates of Australia and Denmark as the two tellers. Would they please come

forward to the rostrum.
I will ask the Director -General to read the complete list once again.

The DIRECTOR -GENERAL: Mr President, the list read by you has the following names: Argentina,
Colombia, Czechoslovakia, Ethiopia, France, Ghana, Guyana, India, Italy, Ivory Coast, Kenya, Libya,
Malaysia, Malta, New Zealand, Nicaragua, Norway, Pakistan, Senegal, Thailand, Tunisia, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States of
America. From the floor three names were added to your list: Dominican Republic, Uruguay, and
El Salvador.

The PRESIDENT: Thank you. The Secretariat will distribute ballots on which each delegation
will write twenty -four names of Member States from among the twenty -seven which have been proposed

by me and by the floor. Any ballot bearing more or less than twenty -four names, or mentioning
names of countries other than those on the list which has just been read, will be null and void.

Are you ready for the ballot, or would you like to have the list read once again?
We will begin the balloting. We will begin at the letter F, with Finland.

A vote was taken by secret ballot, the names of the following Member States being called, in
the French alphabetical order, beginning with Finland:

Finland, France, Gabon, Ghana, Greece, Guatemala, Guinea, Guyana, Haiti, Upper Volta, Honduras,
Hungary, India, Indonesia, Iraq, Iran, Ireland, Iceland, Israel, Italy, Jamaica, Japan, Jordan,
Kenya, Kuwait, Laos, Lesotho, Lebanon, Liberia, Libya, Luxembourg, Madagascar, Malaysia, Malawi,
Maldives, Mali, Malta, Morocco, Mauritius, Mauritania, Mexico, Monaco, Mongolia, Nepal, Nicaragua,
Niger, Nigeria, Norway, New Zealand, Uganda, Pakistan, Panama, Paraguay, Netherlands, Peru,
Philippines, Poland, Portugal, United Arab Republic, Central African Republic, Republic of Korea,
Dominican Republic, Federal Republic of Germany, People's Republic of the Congo, United Republic of
Tanzania, Romania, United Kingdom of Great Britain and Northern Ireland, Rwanda, Western Samoa,
Senegal, Sierra Leone, Singapore, Somalia, Sudan, Sweden, Switzerland, Syria, Chad, Czechoslovakia,
Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Union of Soviet Socialist Republics, Uruguay,
Venezuela, Viet -Nam, Yemen, Southern Yemen, Yugoslavia, Zambia, Afghanistan, Albania, Algeria,
Saudi Arabia, Argentina, Australia, Austria, Barbados, Belgium, Burma, Bolivia, Brazil, Bulgaria,
Burundi, Cambodia, Cameroon, Canada, Ceylon, Chile, China, Cyprus, Colombia, Democratic Republic of
the Congo, Costa Rica, Ivory Coast, Cuba, Dahomey, Denmark, El Salvador, Ecuador, Spain, United
States of America, Ethiopia.

The PRESIDENT: Have all delegations voted? Thank you very much. It will be necessary to
suspend the meeting while the counting of the ballot is going on. We will resume the meeting on
the call of the bell. When you hear the bell ring the meeting will be coming back into order
again. The meeting is suspended until that time.

The meeting was suspended at 12.5 p.m. and resumed at 2.35 p.m.

The PRESIDENT: May I call the Assembly to order. I would ask the Director -General to read
the results of the balloting. Dr Candau.

The DIRECTOR -GENERAL: Thank you, Mr President. Election of the twenty -four members of the
Committee on Nominations:

Number of Members entitled to vote 127
Absent 11

Abstentions 2

Papers null and void 24

Number of Members present and voting 90

Simple majority 46

France, 90 votes - elected; Ghana, 90 votes - elected; India, 90 votes - elected; Italy, 90
votes - elected; Kenya, 90 votes - elected; Senegal, 90 votes - elected; United Kingdom, 90
votes - elected; Malaysia, 89 votes - elected; Malta, 89 votes - elected; New Zealand, 89
votes - elected; Norway, 89 votes - elected; Thailand, 89 votes - elected; United States of
America, 89 votes - elected; Ethiopia, 88 votes - elected; Ivory Coast, 88 votes - elected;
Pakistan, 88 votes - elected; Tunisia, 87 votes - elected; Czechoslovakia, 86 votes - elected;
Libya, 86 votes - elected; USSR, 86 votes - elected; Colombia, 84 votes - elected; Guyana, 80
votes - elected; Nicaragua, 72 votes - elected; Argentina, 71 votes - elected.

Uruguay, 31 votes - not elected; Dominican Republic, 25 votes - not elected; El Salvador,
24 votes - not elected.
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The PRESIDENT: Thank you very much, Dr Candau. I want to thank the tellers Dr Ammundsen and

Dr Boxall for carrying out their duties so well.
The Committee on Nominations is now elected and will meet immediately. As the delegates are

aware, Rule 25 of the Rules of Procedure of the Assembly, which defines the mandate of the
Committee on Nominations, also states that the proposals of the Committee on Nominations shall be

forthwith communicated to the Health Assembly. The next plenary meeting will take place at

5 p.m. I now adjourn this first plenary meeting.

The meeting rose at 2.40 p.m.

SECOND PLENARY MEETING

Tuesday, 5 May 1970, at 5.30 p.m.

President: Dr W. H. STEWART (United States of America)

later: Professor H. AYE (Ivory Coast)

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT: The Assembly is called to order.

The first item on the agenda is the first report of the Committee on Nominations. This

report is contained in document A23/9. I now call upon the Chairman of the Committee on

Nominations, Dr Mondet, to present the report.

Professor on Nominations, out

report of that committee (see page 586).

Election of the President

The PRESIDENT: Thank you, Dr Mondet. Are there any observations? From your silence I
take it that there are no remarks and no other proposals from the Assembly. Under Rule 77 of
the Rules of Procedure it will not be necessary to take a vote as there is only one candidate
proposed, and therefore I suggest that the Assembly express its approval of the nomination made
by the Committee and elect its President by acclamation. (Applause)

Professor H. Ayé from the Ivory Coast is elected President of the Twenty -third World Health

Assembly. I now call upon Professor Ayé to come up and take the presidential chair and gavel.

Professor Ayé took the presidential chair.

The PRESIDENT (translation from the French): Ladies and gentlemen, I shall be giving my

address tomorrow morning, but meanwhile I should like very simply, but sincerely, to tell you
how deeply gratified the Member States of the African Region, and the Ivory Coast in particular,
feel at this moment by the great honour you have done me in appointing me President of the Twenty -
third World Health Assembly. Please accept my thanks, one and all. Your choice will be an

encouragement for my country to continue the activities undertaken in the sphere of public health
during the past decade under the wise and dynamic guidance of our President, Mr Houphouët- Boigny.
Thank you again, ladies and gentlemen, for the great honour done to the African Region and to my

country.

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. This report is contained in document A23/10.

May I ask the Chairman of the Committee on Nominations, Dr A. F. Mondet, to be good enough to

read the second report of the Committee.

Professor Mondet (Argentina), Chairman of the Committee on Nominations, read out the second

report of that committee (see page 587).
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Election of the Five Vice -Presidents

The PRESIDENT (translation from the French): I invite the Assembly to consider in turn the

nominations proposed to it.
We will start with the election of the five Vice -Presidents of the Assembly. Are there any

observations? There being none, I invite the Assembly to declare the five Vice -Presidents

elected by acclamation. (Applause)

Now I shall determine by lot the order in which the Vice -Presidents may be called upon,
between sessions, to replace the President if he is unable to act. The names of the five
Vice -Presidents - Dr A. Majali, Dr Esther Ammundsen, Mr S. C. Chua, Dr Damdinghin Tumendelger

and Dr P. D. Martinez - have been written down on five separate sheets of paper which I am now

going to draw by lot.
The first Vice -President is Dr P. D. Martinez, the second Vice -President Dr A. Majali, the

third Vice -President Mr S. C. Chua, the fourth Vice -President Dr Damdinghin Tumendelger and the
fifth Vice -President Dr Esther Ammundsen.

Now, will the Vice -Presidents kindly come to the rostrum and take their seats.

Election of the Chairmen of the Main Committees

The PRESIDENT (translation from the French): We will now proceed to the election of the

Chairman of Committee A. Are there any comments? If there are none, I invite the Assembly to
declare Dr Aldea elected Chairman of Committee A by acclamation. (Applause) We still have to

elect the Chairman of Committee B. Are there any observations? If there are none, I invite the

Assembly to declare Dr W. Ravenna Chairman of Committee B. (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
Nominations has proposed the names of fourteen countries whose delegates, together with those who
have just been elected, would constitute the General Committee of the Assembly. If nobody has

any observations to make, I declare these fourteen countries elected. It is so agreed.

3. ANNOUNCEMENTS

The PRESIDENT (translation from the French): We will now look at the programme of work.

Immediately after the adjournment of this plenary meeting, the General Committee will meet. At

this first meeting, it will consider the provisional agenda of the Assembly, as prepared by the
Executive Board. A revised version of this document will be made available to the General
Committee, taking into account the decision that has just been taken in plenary session regarding
the method of work of the Assembly. The General Committee will also recommend the addition of
supplementary items to the agenda and the allocation of items to the main committees, and will
draw up the programme of work of the Assembly for the first few days of the session, including
the technical discussions.

I would remind you that the General Committee is composed of the President and Vice -Presidents
of the Health Assembly, the Chairmen of the main committees and the delegates of the fourteen

countries we have just elected. I invite Professor Wahi, General Chairman of the Technical
Discussions, to take part in this first meeting of the General Committee.

Finally, as announced by my predecessor, the Committee on Credentials will meet when the
general discussion starts in plenary session. The exact time of the meeting will be announced
later.

The meeting is adjourned.

The meeting rose at 5.50 p.m.
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THIRD PLENARY MEETING

Wednesday, 6 May 1970, at 9.30 a.m.

President: Professor H. AYE (Ivory Coast)

1. PRESIDENTIAL ADDRESS

The PRESIDENT (translation from the French): Honourable delegates, ladies and gentlemen, first
of all I should like once again to express the thanks and deep gratitude of the Member States of
the African Region, and particularly of the Ivory Coast, for the honour you have done me in electing
me to the presidency of the Twenty -third World Health Assembly. When I remember the eminent people
who have occupied this post before me, I realize with deep feeling how far my personal merits fall
short of the honour you have conferred upon me.

In choosing, on the threshhold of the new decade, a representative of the African continent to
preside over your work during this Assembly, your intention was perhaps to confirm publicy the
support you wish to give to a community which is a newcomer to international life but is neverthe-
less already aware of the responsibilities entailed by its membership of the concert of nations.

Allow me to offer my thanks to the President of the Twenty- second World Health Assembly,
Dr Stewart, for his kind words of welcome and encouragement. I believe I am speaking on behalf of
all of us here in expressing to Dr Stewart our appreciation of the manner in which he guided the
deliberations of our last Assembly. I should also like to greet the representatives of the. United
Nations and all those of the other agencies, as well as the representatives of the intergovernmental
and non -governmental organizations.

At the time when the World Health Assembly is meeting for its twenty -third session, the problem
of economic and social development has become the main concern of all countries and conditions all
the activities of our societies. The developing countries are still striving to raise their living
standards to levels enjoyed by the industrial world, decades ago, while the developed or high- income
countries are reaching out for ever greater affluence and prosperity.

Active interest in development goes back no further than the time when WHO came into being, and
deliberate attempts to stimulate growth through a variety of plans and planning bodies, both
national and international, are even more recent. Particular attention has been focused on this
development effort during the decade that is now drawing to a close. The years 1960 -1970 had

officially been declared as the first "Development Decade" by the United Nations, with hopes that,
during its course, an annual rate of economic growth of 5 per cent. might be attained by the deve-
loping world. We now know that these hopes have not been entirely fulfilled.

Nobody would deny that important achievements have been scored in many areas basic to future

advances. On the whole, however, the developing countries have emerged from the 1960s with their
level of living still pitifully low. Millions of human beings are still undernourished, uneducated,
unemployed, and lacking the basic amenities of life. While part of the world's population lives
in comfort and even affluence, abject poverty remains the lot of most of the human race; indeed,

the disparity is actually widening.
Our past experience, its failures and successes, point to some inescapable conclusions. Aid

to the less privileged nations must increase in quantity and and improve in quality. Realization
is steadily dawning that the underdeveloped world cannot reach the level of self- sustained growth
without more massive financial and technical assistance from abroad. This has been recently docu-
mented and confirmed from the most eminent and impartial sources. There is also increasing aware-
ness that the international organizations are the best -suited instruments for promoting mutual
understanding and developing co- operation between the haves and have -nots of all nations without

regard to political system, race, creed or culture.
However, it is not only the volume of assistance, but also the forms it takes which must be

adapted so as better to reflect the transformations through which mankind is ever more rapidly going,
and to facilitate closer contacts and more effective co- operation between nations. The tremendous
research potential which is now concentrated on the development of new production technologies and
on solving the environmental problems of the modern countries should to a greater extent be chan-
nelled towards the needs of the poor countries. It is precisely the lack of qualified manpower,
teaching establishments and research institutes which is the biggest handicap of the developing
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countries in their endeavours to improve their living conditions. In other words, what humanity

needs now is a more intensive analysis and better understanding of the development problems of the
poor countries, technologies better adapted to meet their specific conditions, and educational pro-
cedures designed to impart to their national cadres the knowledge and techniques which would best
qualify them to cope with the problems of their own societies.

Another important lesson we can learn from the past is that greater emphasis should be placed
on improving social and ecological conditions rather than, as was too long the case, measuring
development solely in terms of economic performances. We have learnt that social development does
not automatically flow from economic improvement. The neglect of human problems, the under-
estimation of the physical and mental health of man, can result in disastrous disharmony of national
and international life and create insurmountable barriers to any progress.

At the time when the whole system of the United Nations and the world as a whole are planning
their strategy for the decade to come, I think it is of the utmost importance that man's physical
and mental well -being be put in the right perspective.

We are confronted with serious risks at a time when technological development and economic
growth - fruits of man's own effort - are alienating him from his essential self, and when that
fundamental boon, health, is not being given the attention it deserves.

And yet, so vast and so pressing are the health problems which beset the developing world that
we can truly say that almost two- thirds of mankind are still exposed to all the diseases which have
accompanied the development of man from his very early days.

Perhaps in Africa more than elsewhere, health problems are more acute and of a more special
nature because of the occurrence of numerous debilitating and disfiguring tropical diseases; the

enormous resources needed in relation to the smallness of the national incomes; the inadequate
numbers of trained personnel and their inadequate level of training; and the general needs of all
the other sectors, which make it necessary to establish priorities.

Malaria, which is very widespread throughout Africa, has a considerable effect on the working
capacity of the people. It is generally estimated that it causes the death of between 200 000 and
500 000 children and adolescents every year. The indirect effects of this disease on morbidity
rates cause enormous economic losses. The prevalence of tuberculosis in many countries of Africa
prevents the population from playing a full part in development efforts. Chronic ailments such as
tropical anaemias and parasitic diseases have an unfavourable effect on the economy by reducing
working capacity. Malnutrition and undernutrition are widespread. In some parts of Africa,
onchocerciasis causes many cases of blindness.

Add to all this the absence in many African countries of sufficient numbers of qualified
national staff to tackle these problems. In many African countries there is less than one doctor
for every 20 000 inhabitants and the ratio of other types of public health staff to the population
is also unfavourable. Faced with such a situation, it is almost impossible to ensure even a
minimum level of public health services.

Of course, the establishment of public health services is costly, but the crucial question to
be faced by the developing countries is whether to meet this expenditure in order to improve human
potentialities or to accept the economic losses which result from the absence of such services.

As for qualified staff, no effort should be spared to remedy the shortage facing three -quarters

of mankind. In this respect, allow me to say how important I think is the decision by which 1970
has been proclaimed International Education Year. I repeat that it is the shortage of trained
people in all fields of our endeavour which is the main brake on our development. It is therefore
gratifying to note that to celebrate this International Education Year the topic of the technical
discussions to be held at this Assembly is "Education for the health professions - regional aspects
of a universal problem ".

A development strategy must therefore be designed to meet the individual situation in each
country, so that basic problems are identified, analysed and tackled in accordance with a strict
order of priorities. It is in the formulation and execution of this strategy that international
co- operation is most desirable. It must not be given on a moral, legal or "realist" basis, but on
the basis of sincere co- operation, of benefit alike to those who give and those who receive. Given
in this way, it will fulfil the aim of the Second Decade, with its hope that the developing
countries can be enabled to progress as rapidly as possible towards the establishment of living
conditions which will allow their economies to maintain the standards of life which their peoples
are demanding.

Doubtless all that still remains to analyse, plan and put into effect represents an enormous
and complex task. However, the immensity of the problems should not discourage us. Although
poverty, disease and ignorance are rife man has created immense riches and made miraculous dis-
coveries.

Moreover, we have an organization which in its creative vitality and the opportunities it gives
us to carry out sincere and effective co- operation represents a unique instrument for international
health work. As the immense tasks already accomplished by the World Health Organization since its
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inception have already been described on many occasions, I shall not take up again a subject which
my predecessors have already dealt with so competently. I shall simply in my turn bear witness to
the effective action undertaken by our organization in favour of our countries.

Ladies and gentlemen, on the eve of the Second Decade the international community has every
opportunity of pursuing the aim proclaimed in the WHO Constitution: the attainment by all people

of the highest possible level of health. What humanity is suffering from at the moment is above

all a lack of willingness to release the resources needed making our aspirations reality. May

this Twenty -third World Health Assembly give an example of a willingness to act based on mutual

understanding and respect between all the Members of our organization.

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT (translation from the French): We shall now proceed to consider item 1.10 -
Adoption of the agenda and allocation of items to the main committees.

The provisional agenda as prepared by the Executive Board (document A23/1) was sent to
Member States and Associate Members 60 days before the opening of the session. This agenda was

considered by the General Committee at its meeting yesterday, in the light of the decision taken
by the Assembly in its resolutions WHA23.1 and WHA23.2. In view of the fact that it was the
former Committee on Administration, Finance and Legal Matters, now Committee B, which had the
smaller agenda and consequently usually finished its work first, the General Committee recommends
that certain items which were previously assigned to the former Committee on Programme and Budget
should be given to Committee B. The General Committee prepared a revised version of the
provisional agenda, which has been distributed in this hall as documents A23/1 Rev.l and A23/1

Rev.1 Corr.l. In a few moments when we are considering the allocation of items to the main

committees I shall be asking the Assembly's agreement to the transfer of items to Committee B

proposed by the General Committee.
The General Committee also considered the supplementary agenda (document A23/1 Add.l),

which contains two items: (1) Disinsection of aircraft, which the General Committee proposes
should be allocated to Committee B; and (2) Present problems of yellow fever in Africa, which
the General Committee proposes be allocated to Committee A.

The General Committee also proposed the deletion of item 3.10.2, which is no longer necessary.
We now come to the allocation of items to the main committees. As may be seen from document

A23/1 Rev.1, the General Committee has recommended that all the items under the figure 3 in the
original agenda should be assigned to Committee B, also that the items I am now about to enumerate,
which were previously under Programme and Budget, be transferred to Committee B; I refer to the

following items: 2.5 - Report on reservations to the International Health Regulations;

2.9 - Health assistance to refugees and displaced persons in the Middle East; 2.12 - Fourth
Report on the World Health Situation; 2.13 - Organizational studies by the Executive Board, with
its two sub -items: 2.13.1 - Review of the organizational study on "Co- ordination with the United
Nations and the Specialized Agencies ", and 2.13.2 - Future organizational study; 2.15 - General

programme of work covering a specific period; and lastly, item 2.16 - Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency, with its

two sub -items: 2.16.1 - Programme matters, and 2.16.2 - Study of the Capacity of the United
Nations Development System.

Are there any comments? Since there are no comments I take it that the Assembly approves
of the allocation of items to the main committees proposed by the General Committee in document
A23/1 Rev.l and A23/1 Rev.l Corr.l.

Regarding agenda items for consideration in plenary session that have not yet been taken up,
the General Committee recommended that items 1.11 and 1.12 should be examined in plenary session,

and also that item 1.13 - Admission of new Members and Associate Members should be considered when
the general discussions on items 1.11 and 1.12 are over. Are there any comments? There being

no comments, it is so decided.
In regard to items 1.14 to 1.18, the General Committee proposed that they should, as usual,

be dealt with in plenary session. Such is the recommendation that the General Committee is making
to the Assembly regarding its agenda and the allocation of items to the main committees and to the
Assembly for consideration in plenary session. Is the Assembly prepared to follow the General

Committee's recommendations? No observations? In that case the agenda is adopted, together

with the supplementary agenda.'

1 For the agenda as adopted, see p. 23.
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Regarding item 1.15 - Award of the Léon Bernard Foundation Medal and Prize, and item
1.16 - Award of the Dr A. T. Shousha Foundation Medal and Prize, the General Committee approved
the Director -General's suggestion that those prizes should be awarded at the beginning of the
second week of the Assembly. Are there any comments? There being no comments, it is so decided.

I should also inform the Assembly that the General Committee decided that working hours shouldbe as follows: plenary meetings or meetings of main committees, mornings from 9.30 a.m. to
12 noon or 12.30 p.m., and afternoons from 2.30 p.m. to 5.30 p.m. The General Committee will
meet at 12 noon (12.30 p.m.) or at 5.30 p.m. according to circumstances. Are there any comments?
There being no comments, it is so decided,

In regard to the technical discussions, the General Committee confirmed that the technical
discussions will be held all day on Friday, 8 May, and on Saturday, 9 May, in the morning only.

3. REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -FOURTH AND FORTY -FIFTH SESSIONS

The PRESIDENT (translation from the French): We now come to consideration of item
1.11 - Review and approval of the reports of the Executive Board on its forth -fourth and forty -

fifth sessions. I give the floor to the representative of the Executive Board,

Dr JURICIC, representative of the Executive Board (translation from the Spanish): I have
great pleasure in reporting to the Assembly on the results of the considerations of the Executive
Board at its forty- fourth session, held in Boston on 28 and 29 July 1969, and its forty -fifth
session, held in Geneva from 20 to 29 January 1970.

Before commencing a résumé of the decisions of these two meetings of the Executive Board, I

would like to congratulate you, Mr President, the Vice -Presidents of the Assembly and the Chairmen
of the main committees upon your election to these offices.

I am sure, Mr President, that under your guidance the Twenty -third World Health Assembly will

make a great contribution to the continued work of WHO in the field of international co- operation
in public health.

I will not attempt here to cover in full detail all of the subjects considered by the Executive
Board. The resolutions and annexes of the forty- fourth session of the Board and of the forty -
fifth session are contained in Official Records No. 178 and 181 respectively, and these have been

circulated.
Of the many important matters considered by the Board perhaps none were of more immediate

concern than those dealing with the actual working of WHO - its financing, its structure and its
relationships with other agencies.

The tasks we have set ourselves, of combating the age -old evils of disease and deprivation
and of working towards the well -being of all of mankind, are co prodigious in scale that we must

be constantly aware of the need to apply the most rigorous disciplines to our programmes and our
planning. Sometimes the difficulties of reconciling short -term benefits from particular methods
and programmes with long -term overall objectives can seem almost insuperable.

During the year the Executive Board concentrated its attention on certain organizational and
financial matters. I shall report in detail on a number of subjects falling within these two

categories.
The Standing Committee on Administration and Finance met in January 1970, immediately before

the opening of the forty -fifth session of the Executive Board and, after making its usual careful

scrutiny of the proposed programme and budget estimates for 1971, submitted an excellent report to
the Board. In brief, the Standing Committee was satisfied with these estimates, which provide
for a budget level only 8.25 per cent. above that of the approved 1970 budget. The report was
extremely valuable since scrutiny of budgetary matters is in itself beneficial and also because
of the confidence such a checking process creates by demonstrating that all the major projects are
worth -while. The Executive Board, following its own review of the budget estimates in the light
of the Standing Committee's report, decided to recommend to the Assembly that it approve the
Director -General's proposed effective working budget for 1971 of $ 73 230 000.

One of the most important matters examined by the Executive Board was the position of the
Working Capital Fund. The last review of this Fund had taken place in 1965, when it was agreed
that the level of the Fund should at the beginning of the year not exceed 20 per cent, of the
effective working budget for that year. The Working Capital Fund's main purposes are to finance
the annual appropriations pending the receipt of Members' contributions, to meet unforeseen and
extraordinary expenses and to provide emergency supplies to Members on a reimbursable basis. The

discussions of the Executive Board centred around the following issues.
As the total budget of WHO has risen, so, of course, has the Working Capital Fund, With good

management, a considerable degree of financial liquidity had been achieved, possibly leading some
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Member nations to question whether it is necessary to maintain the Working Capital Fund at 20 per
cent. of the effective working budget. There also emerged a viewpoint that casual income should
not be used to supplement the Working Capital Fund but should go towards reducing the contributions
of Members to the effective working budget. On the other hand there was the viewpoint that WHO
needed to retain as great a degree of financial liquidity as possible since it could not, like a
government, determine its own working budget. Two suggestions were considered by the Executive
Board. On the one hand the Director -General suggested that experience over the last few years
had indicated that the Working Capital Fund could be fixed at 15 per cent. of the effective
working budget. The other suggestion was that the Working Capital Fund should be set as a fixed
amount each year and not as a percentage of the regular budget. After considering both points of
view the Executive Board concluded that it would be best to adopt the suggestion of a fixed amount
for the Working Capital Fund and that this amount should be reviewed annually by the Board and the
Assembly. The Executive Board recommends that the total Working Capital Fund for 1971 should be
$ 11 000 000, which would correspond to approximately 15 per cent. of the effective working budget
for that year.

The Executive Board also agreed that it was in the best interests of the Organization to
continue to finance any increases that may be required for the Working Capital Fund from casual
income available, to be appropriated by the World Health Assembly separately from the appropria-
tions for the regular budget, rather than by additional assessments on Members. It also agreed
that the amount which might be advanced, with the prior concurrence of the Executive Board, from
the Working Capital Fund to meet unforeseen or extraordinary expenses should be increased to
$ 2 000 000 rather than the amount of $ 3 000 000 proposed by the Director -General. The Executive
Board is recommending to the Assembly the adoption of a resolution which is to be found on pages
11 and 12 of Official Records No. 181.

Another matter in the area of financial management discussed by the Board was the question
of the establishment of a real estate fund. The Director -General had proposed the extension of

the existing Revolving Fund for Real Estate Operations into a real estate fund which could not
only be used for receiving rental income and meeting maintenance costs of housing for the staff
of the Regional Office for Africa but which could also meet the costs of all major repairs and
alterations to buildings and of any new land or buildings for the Organization as a whole.

The creation of such a fund is supported by the Executive Board, but the Board considered
that transfers of casual income into the fund should require separate appropriation by the
Assembly from that for the regular budget. The Executive Board's recommendations on this
matter are contained in its proposed resolution on pages 12 and 13 of Official Records No. 181.

In pursuance of resolutions adopted by the Twenty- second World Health Assembly and the
Executive Board at its forty- fourth session, the Director -General prepared a report containing
considerations on the desirability and feasibility of the establishment of a group of
representatives of Member States to consult with the External Auditor on his examination of
the financial and administrative procedures of WHO. The Executive Board also had before it
a communication from the External Auditor on this same matter.

The Executive Board considered that the suggested arrangements were not compatible with the
independence that must be maintained by the External Auditor, who was responsible solely to the
World Health Assembly. The Board also expressed its satisfaction with the system of examination
established by the External Auditor and proposed to the Assembly that it approve the conclusions
reached by the Board on this matter.

The method of work of the Health Assembly was another of the important questions of internal
administration considered by the Executive Board. The Assembly has already taken a decision on

this matter.
The way in which WHO works in association with the United Nations and the other specialized

agencies can have an important bearing on the efficiency of its programmes. A working group was
appointed in 1967 to make an organizational study on "Co- ordination with the United Nations and

the Specialized Agencies ". The working group presented a comprehensive report to the forty -fifth

session of the Executive Board. The study deals with the problems facing WHO in all its
co- ordination activities and makes an evaluation of the effects of this co- ordination. The

full text of the study appears as Annex 4 in Official Records No. 181. The Executive Board is
transmitting this report to the Twenty -third World Health Assembly and is calling attention to

the conclusions which emerge from it. These conclusions were summarized in resolution EB45.R34
adopted by the Executive Board, the text of which will also be found in Official Records No. 181.

Co- ordination is one of the essential techniques for achieving the basic aims of WHO and it
is only by active co- ordination with Member States and with the organizations of the United



44 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

Nations system that WHO will be able to fulfil its mandate as the "directing and co- ordinating
authority on international health work ". Within countries, it is governments which have the
responsibility for initiating and maintaining co- ordination between national agencies and those

of the United Nations system.
The Constitution of WHO requires the Executive Board to submit to the World Health Assembly

for approval a general programme of work covering a specific period. This programme lays down
a broad general policy to serve as a framework for the detailed annual programmes prepared within

the period concerned. In accordance with a resolution of the Fifth World Health Assembly, the
Executive Board has to consider whether the proposed programme and budget submitted annually by
the Director -General follows the general programme currently applicable.

So far, the World Health Assembly has approved four general programmes of work since 1952.
The fourth covers the period 1967 -1971 inclusive.

It should be noted that the preparation of the general programmes begins at the level of the
countries, by consultation between them and the Organization's representatives and taking into
account national health plans. The regional offices then prepare consolidated programmes which
are reviewed by the regional committees. In the case of the fifth general programme this will
be done at the 1970 meetings of those committees.

Consequently, the Executive Board will not be able to examine the new general programme until

its forty -seventh session in January 1971, and the Assembly will be able to consider and approve
it in May 1971.

The detailed programme and budget for 1973 will therefore be the first that can be integrated
within the fifth general programme of work.

Taking all these factors into account, the Executive Board is recommending to the Twenty -
third World Health Assembly the adoption of a resolution extending the present general programme
until the year 1972.

For similar reasons the Twelfth and Seventeenth World Health Assemblies extended by one year
the second and third general programmes respectively.

In accordance with resolution WHA10.33, the Executive Board is requested to select at its
session immediately after the World Health Assembly a subject for the technical discussions two
years ahead. At its forty- fourth session, the Board selected "Mass health examinations as a
public health tool" as the topic for technical discussions at the Twenty- fourth World Health
Assembly. This is a subject which is attracting increasing interest and which involves many
complex considerations and I am sure that there is great value to be gained from further
discussion of this matter.

At its forty- fourth session, the Executive Board also appointed Professor P. N. Wahi as
General Chairman of the Technical Discussions to be held at this present session, which concern
"Education for the health professions - regional aspects of a universal problem ".

The Executive Board, at its forty- fourth and forty -fifth sessions, considered reports of the

Director -General on appointments to expert advisory panels and committees. There were 42 expert
advisory panels in 1969, composed of 2650 experts. Thirteen meetings of expert committees were
held in 1969. It was noted that in the selection of members of these expert advisory panels and
committees, the Director -General had sought to ensure a wider geographical distribution. This

resulted in a higher percentage of experts coming from the African, South -East Asia, Eastern

Mediterranean, and Western Pacific Regions, with virtually no change in the numbers from the
Americas and the European Region. In achieving this change, however, great care has been taken
to ensure that the technical competence of the expert advisory panels and committees should be
maintained at their present high level, while a wider geographical distribution should contribute
to extending the range of experience available to these expert groups.

The Director -General reported to the Board on meetings of 15 expert committees during
the period under review, and information on the evaluation of the Technical Report Series was
provided to the Executive Board. This evaluation covered 12 reports published in 1968.
The Executive Board was informed that the Director -General was giving attention to possible
changes which might result in a speedier and wider distribution of the Technical Report Series.

The Executive Board also conducted a review of the Working Principles Governing the Admission
of Non -governmental Organizations into Official Relations with WHO. The Board noted a report of
the Director -General on this subject and believed that no change was necessary in the existing
Working Principles. The Director -General was requested to continue to establish working relations

with international non -governmental organizations wherever such relations would help the attainment
of the aims of WHO, and the Executive Board recommended that the establishment of official
relations with non -governmental organizations be preceded by a period of at least one year of
working relationship, except where the non -governmental organization quite clearly fulfilled the
criteria which had been established. The Board instructed the Standing Committee on Non-
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governmental Organizations to take this recommendation into account when considering or

reviewing applications for official relations.
The Standing Committee on Non -governmental Organizations of the Executive Board reviewed a

number of new applications and on its recommendations the Executive Board, in its resolution
EB45.R42, decided to establish official relations with three further organizations. This

brought the number of non -governmental organizations in official relations with WHO to a total

of 85.
As usual, the Executive Board reviewed the progress of the Organization's major programmes

and, in addition, looked at issues which are manifesting themselves as increasingly important to
the health and welfare of mankind.

The Board took note of the reports on the 1969 sessions of the regional committees.
The Executive Board wishes to inform the Assembly that, considering the provisions of the

Organization's Constitution and the recommendations of the Regional Committee for Africa at its
nineteenth session, it decided to reappoint Dr Alfred A. Quenum as Regional Director for Africa
and authorized the Director -General to extend his appointment for` a period of five years as from
1 February 1970, subject to the provisions of the relevant regulations.

The Board was pleased to note further encouraging progress during 1969 in the intensified

campaign against smallpox. Although it is far too early to say with any degree of certainty

that we are well on the way to eradication, it is perhaps significant that in the four years since
the intensified campaign began smallpox incidence has declined by almost 60 per cent.

The Executive Board was informed that intensive programmes of eradication were now in

progress in all but two of the countries in which this disease was endemic. Programmes have

also been initiated by many countries in which there is a special risk of the introduction of

smallpox. These activities have been stimulated particularly by the provision of funds in the

budget of the Organization as well as by contributions to the Special Account for Smallpox

Eradication together with assistance from bilateral and multilateral sources.
The Executive Board, in its resolution EB45.R20, requested all countries to take any

necessary steps to improve further case -reporting and to adopt as an objective immediate

investigation and containment of all reported cases and outbreaks of smallpox from 1970 onwards.
All countries were requested to provide continued support to the programme, including vaccine and

other appropriate assistance. The Executive Board reiterated the importance of using in the
eradication programme only freeze -dried vaccine which conformed to the standards established by

WHO. The Director -General was requested to contact endemic countries which were not yet

conducting eradication programmes in order to determine what assistance might be required to

permit them to undertake such efforts.
The Executive Board also considered a report of the Director -General, which had been

prepared as a result of resolution WHA22.35 in which the World Health Assembly had requested
the Director -General to consult with the Director -General of the Food and Agriculture Organization

of the United Nations on collaboration between the two organizations concerning the socio-economic

consequences of the zoonoses. It was envisaged in the resolution that the study would assist

Member States in surveying and evaluating the importance of zoonoses and the relative priority
which this subject might receive in national planning of socio- economic development. The current

programme of the Food and Agriculture Organization and the World Health Organization already

includes the development of methods of surveillance and control of zoonoses within the bio-

medical field. The resolution, however, raised a new element - namely the socio- economic

aspect of that group of diseases. After consultation with the Director -General of FAO, the

Director -General of WHO proposed, as a first step, the convening in 1970 of a small group of
consultants on the various aspects of the problem to plan pilot studies in a few selected areas

typical of various types of animal husbandry and zootechnics. Proposals for the implementa-

tion of resolution WHA22.35 would then be made on the basis of the recommendations of the pro-

posed group of consultants and the results of the pilot studies. The Executive Board noted the

plan and requested the Director -General to continue the proposed action in collaboration with

FAO and to report again to a future session of the Executive Board.
The Director -General presented to the forty -fifth session of the Board a programme review on

immunology. This was produced in line with the Board's suggestion that it would be valuable if

a regular and comprehensive review of one of the Organization's activities could be submitted to

the Board each year. Delegates will note with interest that the Director -General's report

stressed the extraordinarily rapid development of immunology in recent years. The Organization

had been asked to maintain a close connexion with these developments, having established the
Immunology unit some seven years ago in anticipation of the probable importance for WHO programmes
of the developments which were likely to take place in the field of immunology. The programme

review described the technical framework of the activities of the Immunology unit and gave a

summary of past, present and future work.
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The review was closely examined in the Executive Board, which confirmed the view that
immunology was important to WHO's programme and that a number of problems remained to be resolved
in this field. The Board expressed the view that much knowledge derived from the study of
immunological factors in diseases prevalent in tropical countries is of great assistance in other
areas of the world. It recognized that rapid developments in the subject necessitated appropriate
emphasis in medical education and provision for the use of modern techniques in health services.

The development of the WHO immunology research and training centres was considered by the
Executive Board as one factor which helped to meet these requirements. The Director -General was
requested by the Executive Board to continue to develop the Organization's programme in immunology
along the lines set out in the report.

The Executive Board at its forty -fifth session took note of a report prepared by a group of
consultants appointed by the Director -General on the health aspects of chemical and biological
weapons. This report was transmitted to the Conference of the Committee on Disarmament and to
the General Assembly of the United Nations at its twenty- fourth session in 1969. The Executive
Board noted that the report was addressed particularly to public health and medical authorities
and that it attempted to deal with the subject of chemical and biological weapons on a technical
level and to estimate effects of their possible use. The Board noted the implications for WHO
and its Members contained in the report of the group of consultants and thanked the Director -
General and the group for their work. The Director -General was requested to continue to co- operate
with the Secretary -General of the United Nations in his endeavours to eliminate these types of
weapon. The report has been published in English under the title, Health Aspects of Chemical and
Biological Weapons, and in French.

A further matter which requires a decision by the World Health Assembly is the future of the
project for the international monitoring of adverse reactions to drugs. The Director- General has
kept the Executive Board informed of the progress of the pilot research project which is aimed at
establishing an international system to monitor adverse reactions to drugs. The Board considered
that the pilot project had demonstrated that an international drug monitoring system based on the
processing, storage and recovery of data provided by national centres concerning adverse drug
reactions was a practical undertaking. If the Health Assembly decided that work should continue
in this field, the project could move into a primary operational phase that would largely be
concerned with consolidating the achievements to date and the creation of the machinery necessary
for the routine handling of all records submitted by participating countries. After about three
years of the primary operational phase, it should be possible to move to the full operational
phase. If the Assembly decides to adopt the recommendation of the Board, and to pass on to the
primary operational phase of the project, the Assembly will have to ensure that the necessary
financing is available. The grant of the United States Government was scheduled to end on
9 May 1970, but it was the Board's hope that sufficient funds would be available to enable the
project to continue to operate throughout 1970. The Executive Board, in its resolution, has
called the attention of the World Health Assembly to the need for further financing from 1971 of
the monitoring project. I would like to po nt out to delegates that the project will be of
benefit not only to participating countries but to other countries as well, in many respects.

There is one other matter I should bring to the attention of the Assembly as it is one which,
to some extent, affects the personal rights of delegates. The Executive Board at its forty -fifth
session expressed its concern about the consequences of smoking. The Board, while recognizing
the right of the individual to decide whether he should risk his health by smoking cigarettes, felt
it could not ignore the influence on others of those who smoke heavily and it strongly believed
that no organization devoted to the improvement of health could be neutral in this matter. It

therefore passed a resolution requesting members attending its meetings to refrain from smoking in
the meeting rooms and asked the Director -General to report at the Twenty -third World Health Assembly

on measures which might be taken to affirm the Organization's views on the hazards of smoking and
to demonstrate this by example at WHO meetings, as well as to ensure that the Organization is able
to assist Member States and interested health organizations in obtaining information on these
hazards. Delegates will therefore have to consider whether they wish to follow the example of
the Executive Board and prohibit smoking in the meeting rooms of the Assembly.

In conclusion I would like to express my sincere thanks to the members of the Executive Board
for the constructive way in which they carried out their duties in the past year. Although the
Board had many potentially difficult questions to consider, the discussions were always held in a
spirit of co- operation. I must also record the appreciation of the members of the Executive
Board for the co- operation extended to us by the Secretariat and the Director -General.
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The PRESIDENT (translation from the French): Thank you, Dr Juricic, for the report you have

just presented to us.

4. REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969

The PRESIDENT (translation from the French): I give the floor to the Director -General for

consideration of item 1.12 - Review of the Annual Report of the Director -General on the Work of
WHO in 1969.

The DIRECTOR -GENERAL (translation from the French): Mr President, ladies and gentlemen, in
submitting the Annual Report on the Work of the World Health Organization in 1969 (Official Records
No. 180), I should like to make a few comments on certain topics which will be of major concern to
us during the next few years.

The state of the environment in which we live affects our well -being as well as our health.
Quantitative or qualitative changes in that environment, formerly imperceptible, are now all the
more clearly apparent in that we are experiencing their effects.

Apart from the break -up of structures that certain phenomena such as urbanization can cause
and the social problems that they engender, their physical and biological consequences are far
from simple. It is not merely a matter of installing distribution systems to improve the water
supplies in urban areas which are tending towards giantism, or of creating facilities for treatment

of wastes. Such measures, important though they are, only provide partial solutions. Reality

is more complex, and when we interfere with the environment, chain reactions occur as in physical
or chemical experiments.

It may be tempting, for example, to prohibit the use of an insecticide which, at a certain
concentration, may be harmful. However, this same insecticide, by eliminating, for example, the
vector of malaria, plays a key role in the reduction of mortality and morbidity and by that very
fact enables productivity to be increased and living standards to be raised. Thus we see that the
use of the controversial insecticide has positive as well as negative aspects, and that social
and economic considerations are closely interdependent. A choice therefore has to be made between
various factors, some of which are little known and have to be pin -pointed more clearly.

This is precisely the task on which WHO is at present engaged in preparation for the
conference to be organized by the United Nations in 1972, in Stockholm. The idea is to approach
environmental problems from the ecological point of view, integrating into a single schema all the
foreseeable effects of applying or ceasing to apply a given measure. For example, we are
endeavouring to determine what are the real dangers that air pollution entails for human health.
We know, of course, that in several industries, particularly mining, dust causes respiratory
disorders. We also know the level of radioactivity that is dangerous to man. But compared to
all the information we lack, these are just scraps of knowledge.

We have to look for precise answers to a host of questions. Do urbanization and industria-
lization affect health? If so, starting at what threshold and under what circumstances? Thus

"smog" is a typical problem of our age and city dwellers are breathing it ever more frequently.
Does it cause respiratory disorders or other hazards for our health? While we cannot yet give
precise answers to these questions, it is at least already clear that the observed effects are not
the same everywhere. Thus an identical chemical pollutant can produce different reactions
according to the region of the world in which it is used. Ambient temperature, altitude and even
intensity of emotions - nowadays referred to as emotional "stress" - affect human metabolism which,
depending on the variations in those conditions, can react differently to contact with one and the
same pollutant.

We have to develop a simple and effective international detection and warning system designed
for studying at the level of the city, nation and even continent the factors which modify our
environment, thus enabling us to overcome a problem which is, indeed, ours but which we must
resolve not to hand on to our children. Such a detection system may be considered as the
application of epidemiology to ecology. Its development would require a structural and quanti-
tative analysis of all the essential factors of the environment - physical, chemical, biological
and psychological - in order to determine the indicators that can serve as alarm signals. This
means that the international community must come to some agreement on the levels or thresholds
beyond which hazards exist, and define health parameters with respect to occupational diseases,
communicable diseases, and population densities in relation to water resources and other elements
of the urban infrastructure. A study of these parameters would be an essential starting point
for more detailed analyses. An initial stock -taking of the basic information would make possible



48 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

further work incorporating a number of variables and taking account of the interdependence of the

various factors involved.

The data collected will in any case be useful, since they will improve the quality and
quantity of the information already available to us. But, beyond even a detection system such

as I have just described in broad outline, we have to look ahead in the more distant future, as
a subsequent step in this project, to a world information centre directly linked by computers to
national and regional health services. Without prejudice to what the future may bring, such a
centre would be in conformity with the constant pattern of the activities of WHO, which endeavours
to provide its Member States with ever more effective services.

At this moment the International Agency for Research on Cancer in Lyons is endeavouring, for
its part, to determine the role of certain forms of pollution in triggering the cell disorders
responsible for cancer. In addition to conducting studies on aflatoxin, asbestos, the nitrosa-
mines and other carcinogenic substances of the same nature, the Agency has bent its efforts to
developing a programme for the collection of basic data on the geographical distribution of cancer
in relation to factors suspected of being conducive to the disease. This programme covers both
industrialized and developing countries. The studies in progress are mainly concerned with
insecticides and transplacental carcinogens. They are aimed at producing a synthesis of the
findings of laboratory studies and field research.

WHO's programme of work extends to many other aspects of the cancer problem, for the study
of which - and in particular for the establishment of a standardized histopathological nomenclature
of many types of tumour - over 250 institutes throughout the world are assisting the Organization.

I take this opportunity of reporting the great impact produced by the 1970 World Health Day,
the theme for which was early detection of cancer. This impact was apparent in a very large
number of Member States, since cancer, a major worry in the industrialized countries, is becoming
a growing subject of concern in many countries of the "Third World ".

The co- operation between national institutes and centres that I mentioned in connexion with
cancer is proving indispensable to the Organization in many other fields, for example in regard
to influenza. Fortunately, this disease is usually benign, but its economic repercussions weigh
heavily on the community owing to the absenteeism it causes, and this burden becomes still heavier
during epidemics. To cope with it, a world network consisting of two international centres and
85 national centres in 55 countries has been established. WHO plays the role of centralizing
agent, receiving and passing on to all Member States, as rapidly as possible, the significant
information that reaches it through the international network. Perhaps it is not by mere chance
that the many foci of influenza reported during the past year in the southern as well as the
northern hemisphere remained limitèd in extent.

I am sorry, on the other hand, that I cannot be optimistic on the subject of yellow fever.
During the last few months of 1969, five countries of West Africa experienced epidemic outbreaks
of yellow fever in various rural areas. It is difficult to gauge their exact extent, but the
disease killed certainly hundreds, and perhaps even thousands, of people. Thanks to an emergency
vaccination programme, and also owing to the natural decrease in the number of mosquitos during the
dry season, the epidemic died down. But there is still a danger that the rainy season, which
begins in July, will reactivate the foci. In order to make the threatened region safe from
further epidemic outbreaks of yellow fever, effective vaccination and vector -reduction programmes
must be organized on a long -term basis. If timely action is to be taken, external aid is
necessary. I consider that this problem of yellow fever concerns us all and that it should be
discussed by the Assembly.

A few moments ago, in referring to the need to establish health parameters in relation to
various diseases, I mentioned the population increase which is one of the factors - perhaps the
main factor - in environmental changes. The Assembly will, I hope, be gratified to learn that
integration of family planning services into the general public health services is becoming common
pratice, to judge from the many requests we are receiving. Every day, experience confirms the
wisdom and judgement displayed by the Assembly in the successive resolutions it has adopted.
Essentially these resolutions recommend that we strive to attain a better state of health, whether
that means, as in certain cases, reducing the birth -rate or, as in others, combating sterility.

The spacing of births is essential in order to promote greater well -being for the children and for
the mother, as well as a more harmonious family life. It is not WHO's concern to predict the
demographic effects of such changes but, in fulfilment of its abiding mission, to enable the
largest possible number of human beings to enjoy that state of health which will ensure their
physical and moral well- being. Recent epidemiological studies prove, incidentally, that the
public really accepts family planning only when it sees it as a means for improving the health and
stability of the family.

The future of family planning depends, however, on the progress that can be achieved in two
main spheres: the first is the training, at all levels, of the health personnel responsible for
family planning and its integration into the general public health services. The second sphere is
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that of research. While we know quite a lot about the short -term and medium -term effects of
various contraceptive methods, we know less about the long -term consequences, particularly those

which may affect our descendants. We must therefore push further ahead with clinical, physio-
logical, psychological and biological research. As I see it, the gaps that remain to be filled
offer, for the Second Development Decade, an inspiring opportunity for co- operation between
international governmental organizations and private bodies concerned with public welfare. WHO

is determined, for its own part, to take the central role in such a research programme if the

additional resources that will be required are made available to it. It is, indeed, with that

idea in view that I have taken the initiative of convening next month an inter -agency group
meeting that will also be attended by eminent scientists and whose objective will be to determine

the areas and specific points calling for study and research.
WHO is also ready to take its rightful place in relation to the United Nations Fund for

Population Activities, which, as you know, is to finance projects concerned with population and

family planning.
To conclude on this point, we shall always bear in mind, in extending our activities, the

fact that WHO's responsibilities in regard to human reproduction and family planning are

concerned, above all, with promoting family well- being. As we see it, family planning is valid
only if its essential objective remains that of ensuring the survival of the mother and the child

and their happiness within the family.
The year 1970 has been proclaimed International Education Year, This initiative gives us an

excellent opportunity to draw attention to the key role of education and of technical training in
economic and social development. For our own part, we intend to mobilize all our resources in

brains and money in order to contribute to the achievement of the assigned objectives. In the

health field, these aims are: to overcome the scarcity of qualified teachers and university -level

establishments, to increase facilities for training of health personnel, to adapt teaching
programmes more effectively to countries' requirements and, finally, to overcome resistance to new

educational methods.
In all our educational programmes, we constantly strive to ensure that the training given to

the health personnel corresponds to the needs of the populations, taking into account the nature
of the problems peculiar to each country and the demands of national health planning. Again, it

is of prime importance to prepare each individual for the responsibilities he will have to bear
according to his level. Finally, we must never for a moment lose sight of the inter -disciplinary
nature of medical education, nor of the multi -professional aspect of the training of different

categories of staff within a common system. The basic and advanced training courses must cover
the whole range of health problems facing the community.

From this point of view the technical discussions, which are to begin this week and which will
be on the subject of: "Education for the health professions - regional aspects of a universal
problem ", will no doubt be of great practical interest both for national authorities and for

teaching institutions.
Yesterday we were eloquently reminded that 1970 is the twenty -fifth anniversary year of the

United Nations. Allow me, in my turn, to say how much symbolic importance we attach to that

anniversary. For WHO, as for the other specialized agencies, it is of special significance. Do

we not belong to the United Nations like the branch to the tree? And if, to a large extent, we
are sheltered from political vicissitudes, it is precisely because the United Nations protect us
from them and spare us their repercussions.

Finally, I should not like to close without mentioning the fact that after our Assembly, when
the International Labour Conference meets in this same place, Mr David Morse, Director -General of
the International Labour Office for the past 22 years, will no longer be on this rostrum, for he
recently decided to retire at the end of this month. We shall all miss him here, for under his
aegis ILO and WHO have co- operated harmoniously for more than two decades. It is a pleasure for me
to pay tribute to the inspiring leader that David Morse has been, not only in the International
Labour Office, but also in the sphere of the United Nations and specialized agencies, where his
views and his example have exerted throughout the years a preponderant influence.

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

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- FOURTH AND FORTY -FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969

The PRESIDENT (translation from the French): Before beginning the discussion on item 1.11 -
Review and approval of the reports of the Executive Board on its forty- fourth and forty -fifth
sessions, and item 1.12 - Review of the Annual Report of the Director -General on the work of WHO in
1969, I would remind the Assembly that, in accordance with resolution WHA20.2, delegates are
encouraged to restrict the length of their statements in the general discussion to 10 minutes; and

secondly that delegates who wish to do so may submit in writing for inclusion in extenso in the
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records of the plenary meetings a statement prepared in advance, the text of which should preferably
not exceed 20 typed pages in double spacing.

As usual, microphones have been placed on delegates' tables. Speakers should, therefore,
speak from where they are sitting. In addition, as you will have noticed, a signalling system
has been installed: at the ninth minute the light will turn orange, and at the tenth minute red.

Before giving the floor to the first speaker on my list, I should like to remind you that the
Committee on Credentials will be holding its first meeting in a few minutes' time. The members of
the Committee on Credentials are the delegates of the following countries: Australia, Bulgaria,
Cameroon, Canada, Cyprus, Denmark, Luxembourg, Monaco, Nepal, Peru, Saudi Arabia and Uganda.

I give the floor to the delegate of New Zealand.

Dr KENNEDY (New Zealand): Mr President, Director-General, ladies and gentlemen, the New

Zealand delegation joins those who have already spoken in congratulating Professor Ayé on his elec-
tion to the presidency of this Twenty -third World Health Assembly. Our compliments also extend to
the five Vice -Presidents who have won the deserved confidence of their colleagues.

The Director -General's authoritative and, as usual, most interesting Report is an outstanding
document and I congratulate Dr Candau on behalf of the New Zealand delegation.

The New Zealand delegation intends on this occasion to take the opportunity of describing one
aspect of our country's health service. This is the dental auxiliary programme which in less than
one year's time will celebrate its fiftieth anniversary.

The concept of employing specially trained young women to provide dental care for school-
children originated in New Zealand. It was an entirely novel idea at the time and although con-
ceived in the Dental Association and officially supported by it there were, none the less, certain
misgivings in the profession that this new -fangled occupation constituted a threat to orthodox
dental practice. It was as long ago as April 1921 that the first group of selected young women
commenced to train as school dental nurses.

In the intervening years attitudes throughout the world to the use of dental auxiliaries have
changed, and generally the dental profession is far more ready to accept them. In New Zealand the
subject has long since ceased to be a contentious issue and it is important to record, to its
lasting credit, that the New Zealand Dental Association was, 50 years ago, prepared to risk an
unorthodox approach to dental health if it would benefit children.

The training of school dental nurses is in the hands of the Department of Health and not the
University. It is regarded as a matter of basic policy that, being auxiliary personnel employed
solely by the Government, dental nurses should be trained in their own schools and not in the
atmosphere of a university dental school. There are now three schools for dental nurses, at
Wellington, Auckland and Christchurch respectively, having a total annual intake of approximately

two hundred. A girl who aspires to train as a student dental nurse must be at least 17 years of
age on the month of entry, be physically fit, have good natural teeth, and be the holder of the
school certificate, which represents three to four years of secondary education. A considerable
number of applicants have the additional qualification of university entrance. The course of
study occupies two years.

During the first year the student dental nurse gains a general knowledge of the basic medical
sciences, with special reference to the dental and oral aspects. Six months are spent in pre -

clinical training involving the preparation of cavities of various types and the placing of
fillings in natural teeth mounted in phantom heads. Further practical experience is gained by
assisting and observing the senior student dental nurses at the chairside.

Except for the subjects mentioned below, the whole of the second year is devoted to the
actual dental treatment of children, when the student works under the close supervision of dentist
instructors and dental tutor sisters. The latter are experienced senior school dental nurses pro-
moted to the teaching staff. During the second year special attention is devoted to dental health
education, and this includes a course in the principles of teaching. Instruction is also given in
clinic organization and administration. The curricula and standards of the three schools are
identical and in the field clinics, procedures, equipment and facilities are completely standar-
dized. This allows school dental nurses to be shifted from one district to another without any
confusion or loss of efficiency. On completing training and passing a theoretical, oral and
practical examination, the student qualifies as a school dental nurse. She is presented with a
service medallion inscribed with her name, and a certificate of proficiency entitling her to
undertake certain dental operations on children as an employee of the Department of Health. The
dental operations which a school dental nurse may do include: examining patients and charting den-
tal conditions; performing prophylaxis; placing fillings in both permanent and deciduous teeth;
extracting teeth under local anaesthetic and making topical applications of preventive medicaments.
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When appointed to a field clinic the school dental nurse comes under the supervision and con-
trol of the principal dental officer of the district, who visits her regularly and inspects groups
of the children that she has treated. Each district has a dental nurse inspector who assists the
dental nurses in the general management of their clinics.

Almost every primary and intermediate school with 100 or more children on its roll has its own
clinic and its own dental nurse, either full -time or part -time, and these amenities are available

to other smaller schools in the district, so that all pre -school children whose parents apply, and
all schoolchildren whose ages range from five to approximately thirteen are regularly examined and

treated. Not only does the proximity of the dental nurse minimize interruption of formal lessons,
but it enables her to give classroom instruction in dental health as a routine.

As the New Zealand School Dental Service approaches its golden jubilee, we are confident that
the community is satisfied with its work, the children are well cared for, and the dental profes-
sion, most of whom have never known practice without school dental nurses, is ready to acknowledge
their ability and their help.

To give an idea of the results achieved, we must go back to the early 1920s for baseline data.
At that time the condition of the children's teeth was deplorable. Tooth -ache and oral sepsis

were all too common and the extent to which general health was affected can well be imagined.
Early in 1923 the first group of 29 school dental nurses completed their training and were

stationed throughout the country, working in makeshift clinics with simple and often primitive

equipment. In this first year of operation 23 750 fillings and 18 674 extractions were recorded,
a ratio of 78.6 extractions for every 100 fillings.

By 1933, and adhering strictly to a system of incremental care at six -monthly intervals, the
picture had already changed and there were 166 nurses in the field. In that year 397 437 fillings
were inserted and 69 208 teeth extracted for 78 391 children. This lowered the ratio of extrac-
tions from 78.6 to 17.4 for every 100 fillings, or 88.2 extractions, including 3.0 permanent teeth,

per 100 children.
By 1970 the field staff had increased to 1339 school dental nurses, 2 647 861 fillings were

inserted and 66 045 unsavable teeth extracted for 582 964 children. This figure, together with
7678 teeth extracted for the school dental service by contracting dentists, represents a ratio of
2.8 extractions for every 100 fillings, or 12.6 extractions, including 0.23 permanent teeth, per
100 children.

On the basis of reduced tooth mortality, the New Zealand system has been most successful.
Over the first 10 years the reduction was dramatic and, as would be expected, has been more gradual
since but continues to fall. To have fallen from 88.2 to 12.6 extractions per 100 children in 36
years is a clear indication of the conservative value of the service.

So few permanent teeth now need extracting - only 23.2 in 10 000 children - that the three
schools for dental nurses now no longer teach this subject. If a permanent tooth has to be
extracted, the nurse now refers the child to a dentist.

The New Zealand scheme must not be regarded as only a repair service. It also exerts a
positive influence in health education, in which field the School Dental Service can claim con-
siderable success.

Since its inception the enrolment of pre -school children has been encouraged, particularly over
the last 20 years when the importance of early care has been particularly stressed. In 1949 only
19 per cent. of all children in New Zealand between the ages of two- and -a -half and five (pre-
school) were enrolled at school dental clinics. Today the figure stands at 60 per cent. As these
children do not attend school, they are relatively inaccessible. The improvement therefore in
clinic enrolments is an indication of parental response and speaks well for the interest the school
dental nurse has created in dental health in the community.

One can also look at the improvement which has occurred in the dentition of children in this
age -group. In 1950 the mean number of decayed, extracted, or filled deciduous teeth at ages two,
three, four and five respectively were 1.76, 4.19, 6.41 and 7.45 per child. In 1966, the date of
the last survey, the figures were 0.77, 2.35, 4.21 and 5.17, and at this stage the national effect
of fluoridation of public water supplies was limited.

Expressed another way, 13.5 per cent. of children commencing school (at five years of age) in
1950 were caries -free, whereas in 1966 the number had risen to 28 per cent.

Until the end of the Second World War organized treatment ceased when the children left the
primary or intermediate schools at around thirteen years of age. In far too many instances no

further treatment was sought and the end result was often extractions and artificial dentures.
To remedy the situation the public dental health care programme was extended in 1946 to

include adolescents up to the sixteenth birthday, treatment being provided on a fee - for -service
basis by private dental practitioners under contract with the Government.
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The value of this scheme has now become evident. In 1952, 29 per cent. of army recruits

between the ages of 18 and 21 who had not received dental benefits after leaving school had, or

needed, artificial dentures. By 1958 when the dental benefits provided for adolescents were
becoming effective, the figure had fallen to 11.4 per cent. In a comparable survey of young

adults in 1963, the figure was 8 per cent.
An equally significant finding was that 67 per cent. of young men and 77 per cent. of young

women were continuing to attend their dentists at their own expense after treatment had ceased at

age 16.
A further important observation can be made so far as New Zealand's dental care programme is

concerned. More than half the children who commence school each year are already seasoned atten-
ders at the local dental clinic and they have no fear of the dental nurse or the dentist and would
barely understand any suggestion that they should. It is self- evident that all dental experiences
are not necessarily pleasant, but in spite of occasional discomfort the vast majority of children
are quite nonchalant about their periodic visits to the clinic. They regard the dental nurse as
just as much a member of the school staff as their teachers, and the dental clinic is as familiar
to them as the classroom.

Under such circumstances it is not surprising that the dread of dentistry arising from
anxiety and imagination is something quite foreign to schoolchildren in New Zealand. This is
further demonstrated by the fact that when the children attend private dental practitioners for
dental benefits or treatment beyond the scope of the dental nurse they do so with no concern
whatever. The value of such results is immeasurable.

Commencing with Malaysia in 1949 many other countries have now adopted the New Zealand system
or have modified it to meet their own requirements. Under the aegis of WHO, the Colombo Plan and
the Special Commonwealth Aid to Africa Plan we have assisted some 20 countries in all - Ceylon,
Malaysia (including Sarawak and Sabah), Singapore, Brunei, Thailand, Indonesia, Hong Kong, Ghana,
Sierra Leone, Papua and New Guinea, Tasmania, South Australia, South Viet -Nam, Taiwan, Korea,
Trinidad and Tobago, Chile, Venezuela and Tonga. Altogether 45 dentists from these countries
have been given the opportunity to study the New Zealand system at first hand; 68 school dental
nurses have received their training here; an additional 15 have been given advanced training;
another three are at present undergoing a course, and others are expected. At the same time
assistance has also been extended by way of secondment of New Zealand staff. Since 1952, 32 senior
New Zealand school dental nurses, dental tutor sisters, and dental nurse inspectors have served or
are still serving overseas. Altogether an enormous amount of time and effort has been devoted to
the affairs of other countries in recent years and a great deal of information and material has
been provided. This help has been gladly given.

In describing the results of the New Zealand School Dental Service it is appropriate to refer
to the contribution of fluoridation. The population of New Zealand is approximately 2.6 million.
In 1954 the first small city fluoridated its water. Others have gradually followed so that today
more than 60 per cent. of the 1.9 million people on reticulated public water supplies use fluori-
dated water, and where the measure has been in operation for a number of years the results are
becoming clearly evident.

As we all know the incidence of dental caries has been reduced throughout the world wherever
fluoridation has been adopted. This is the case also in New Zealand where the effect in terms of
less treatment has been most marked.

Prior to fluoridation, the school dental nurse could on average provide regular six -monthly
care for groups of 450 children. Since fluoridation, the number has increased to 700 and in some
instances to as high as 1000, while the average number of fillings inserted annually has fallen
from 5.1 to 3.0 per child. In the case of older children attending private dental practitioners
under contractual arrangements, the improvement has been reflected in lower costs. Claims for
treatment from dentists practising in fluoridated areas are, on average, half the national mean.

As time has elapsed and more cities have fluoridated, forecasts have been upset and plans for
the development of the school dental service have had to be reviewed. Fewer dental nurses than

anticipated will be needed and already training has been curtailed at a time when only one in every
three recruits can be accepted.

With the combined advantages of this effective public health measure, fluoridation, and a
well -developed treatment service, the outlook for the youth of New Zealand is as promising as can
be expected until the day comes when dental disease can be totally prevented.

Much has been written about New Zealand school dental nurses but not so much about what they
have accomplished. It seems to the New Zealand delegation that this would be an appropriate time
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to put the achievement of the Service on record, the world being faced with staggering dental needs
and enormous problems - much greater than my small country has ever known. If, however, the
results of 50 years can give some encouragement to others, then they are clearly worth recording.

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

Dr THOR PENG THONG (Cambodia) (translation from the French): Mr President, Mr Director- General,

dear colleagues, ladies and gentlemen, allow me to begin by offering, on behalf of the Government
of Cambodia and of our delegation, our sincere congratulations to Professor H. Ayé on his election
to the position of President of the Twenty -third World Health Assembly. We also congratulate the

Vice -Presidents.

As a delegate regularly attending the World Health Assembly I note that, as happens every year,
the reading of the Director -General's Report has enabled us, in a minimum time, to master everything
to do with WHO's activities, while at the same time informing us about the advances made in the
public health field in the Member countries. Dr Candau invariably presents us with a report as

full as it is interesting. That requires hard work and ability of an outstanding order. The

very useful information the Director -General provides us with does much to help us in our work. I

should be failing in my duty therefore if I did not seize this opportunity very sincerely to con-
gratulate Dr Candau, our Director -General, and to give him our hearty thanks.

Honourable delegates, there is no denying that the level of public health in the various
countries of the world continues to be unequal, owing to the differences that exist in social and
economic conditions. But is not the overcoming of these obstacles the very purpose of the joint
efforts of WHO and the Member countries? Naturally there are no universally valid formulae,
because in each case a solution has to be sought which takes into account the particular factors
concerned. By conducting its activities along the lines it has laid down for itself WHO helps its
Members to make the best use of the means available with a view to rendering those means more effec-
tive. That is how our lofty organization has, since it was first set up, been endeavouring to
improve health and to mitigate human suffering. The results so far achieved are striking. They

have only been possible thanks to international co- operation in which WHO's role as a catalyst has
proved to be of primary importance. Hence our organization is, undeniably, a specialized agency
of which the entire United Nations family is proud.

Such programmes as the extension of basic health services, the training of medical and para-
medical personnel, environmental sanitation, health education, and the control of malnutrition and
communicable diseases have revolutionized living conditions in many regions.

Health planning has now become an integral part of Member countries' national development pro-
grammes. The importance of disciplines such as epidemiology and statistics is increasingly
engaging the attention of national public health authorities, as a necessary concomitant of planning.
It is only with prior knowledge of the problems particular to each country that it is possible to
plan health activities properly and to derive the maximum benefit from a country's own resources
and from the aid provided by the various international bodies.

Honourable delegates, we agree that a health policy of this kind is the first solution - but
other solutions are required if all the peoples of the world are to be enabled to enjoy constantly
increasing well- being, well -being which does not simply represent the absence of disease but also
the absence of everything else liable to be injurious to human life.

The achievements to the credit of WHO, though they give us faith in the future, also show us
that the road still to be traversed is a very long one. It is consequently in the interests of the
whole of mankind that the fundamental principles of our organization should be pursued and streng-
thened. WHO's activities should proceed simultaneously in all fields at once, even in ones which
do not concern the Organization directly, provided that thereby all the peoples of the world
without exception are enabled to enjoy more human living conditions and to escape the vicious circle
of disease, poverty and death.

It is true that in some parts of the world communicable diseases - age -old scourges like small-
pox, plague and cholera - have ceased to figure on the list of causes of death. But in those same
regions other, more deadly and more inhuman causes of death are taking their place. The lives of
peaceful populations who only want to live in peace are now being exposed to aggressive acts on the
part of certain governments that are shamelessly cultivating an expansionist spirit.

1 The above is the full text of the speech delivered by Dr Kennedy in shortened form.
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Honourable delegates, it is my duty as the delegate of Cambodia to draw the attention of the
Twenty -third World Health Assembly to certain things that are at present going on in our country and
which are contrary to the high ideal of WHO in so far as they are causes of suffering and death
among our compatriots. The Vietcong and North Vietnamese are attacking us in force and invading
our territory in defiance of all international law, They are murdering our peaceful peasants,
without sparing old people, women or children. Their criminal aggression is increasing every day.
Their advance into the interior of the territory of Cambodia and their attempts at sabotage in the
very capital itself are seriously endangering the peace and security of the whole of neutral and
peaceful Cambodia and with it that of South -East Asia.

Honourable delegates, you will tell me that I am raising questions of a political nature in the
Assembly, which ought only to deal with purely health matters. But all that I have been saying is

simply the point of view of a doctor who "thinks" public health - and I believe that, when the safe-
guarding of health and human lives is in question, it cannot but be of concern to our lofty organi-
zation, whose objective in that connexion is quite unambiguous.

Not only are the things I have been speaking of without parallel since the epidemics of early
times from the point of view of loss of human lives, but in addition they are hampering our work in
the health field in our country. Worse still, the advances we have achieved in that field are
being destroyed. The invaders have pillaged our health centres, clinics and hospitals, carrying
off all the drugs and medical equipment. The medical personnel itself they are treating with in-
human brutality. Just before we left Cambodia the Vietcong and North Vietnamese invaded Kèp, one
of our resorts, on the night of 23 to 24 April. To our great distress we learned that the clinic
there had been sacked and that a dental surgeon and two colleagues of his who were on duty at the
time had been murdered.

Honourable delegates, we are aware that WHO's competence is limited, but we are also convinced
that our Assembly cannot remain entirely indifferent to these things, which are epidemics albeit of
another type. It is our duty therefore to do something to help, provided it is not contrary to
our lofty organization's Constitution, while there is yet time. The contribution of the Twenty -
third World Health Assembly - however small it may be - towards peace will undoubtedly be inscribed
in letters of gold in the history of mankind.

The PRESIDENT (translation from the French): Thank you, Dr Thor Peng Thong, for your statement.
I give the floor to the delegate of the Federal Republic of Germany.

Professor VON MANGER -KOENIG (Federal Republic of Germany): Mr President, let me first of all
congratulate you and your country, the Ivory Coast, on behalf of my delegation, upon your unanimous
nomination and tell you how pleased we are that it is you, a representative of the African Region,
who have been elected President of this year's World Health Assembly. You may be assured that the
delegation of the Federal Republic of Germany will do everything to support you in your high task.

I would also like to extend the congratulations of my delegation to the Vice -Presidents of our
Assembly and to the Chairmen of the main committees on their election.

Mr President, distinguished delegates, the Director -General has once again presented an
impressive Report on the work of WHO, the main feature of which is its clear- sighted, long -term

planning, primarily orientated to the health, social and economic problems of the developing
countries. A basic aspect of this strategy is constant and effective co- operation and co- ordination
with Member States on the one hand and with other organizations of the United Nations system on the
other. This Annual Report testifies not only to the far -sightedness and sense of responsibility
of the Director -General, but also to the significance acquired by WHO over a period of two decades.
On behalf of my Government I congratulate the Director -General and his staff on this Report and wish
at the same time to express my thanks for last year's continued trustful co- operation with WHO head-
quarters in Geneva and with the Regional Office in Copenhagen.

Permit me now to focus attention on several points in which my country is particularly inte-
rested. As a highly industrialized country, we are conscious of our responsibility to give as much
support as we can to measures of technical assistance in developing countries, especially programmes
for the improvement of infrastructures, the training of local health personnel, the amelioration of
environmental health, and the control or elimination of endemic diseases. All these points appear
in the Director -General's Report.

I would like to make special mention of the plans for the establishment of a University Centre
for Health Sciences in Cameroon, which I feel deserves particular support.

We are following with great interest the progress being made in the control of onchocerciasis,
as well as the implementation of malaria eradication programmes and efforts to replace DDT bÿ new
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insecticides which have proved more effective than DDT against disease vectors and are at the same
time harmless to man. My Government is prepared to participate in these new programmes.

My country is also directly affected by the long -term programmes developed in the European
Region for the improvement of environmental hygiene, research into cardiovascular diseases, and the
promotion of mental health and psychiatric care. In connexion with the problems of psychiatric
care, I feel it is particularly important that more attention should be given to the study and eli-
mination of the abuse of drugs, medicaments and psychoactive substances. For this purpose, co-
ordinated efforts of WHO Members should be undertaken.

This brings me to another point which was considered in detail at the last session of the
Executive Board. I refer to drug monitoring, and I am happy that it was possible to ensure the
continuation of this important project in 1970. With the growing number of attractive and powerful
drugs, the risks of drug consumption and the possibilities of adverse drug reactions are also
increasing. May I therefore take this opportunity to express our support for the Executive Board's
proposal for making drug monitoring an integral part of WHO's work programme as from 1971, to be
financed from the regular budget. May I at the same time reiterate the need, as already mentioned
at the meeting of the Executive Board, for a programme for the professional training of clinical
pharmacologists. My Government will be pleased to share in this work, which is of such current
importance.

Finally, I have read with special interest the section in the Director -General's Report which

deals with co- operation with other organizations, and welcome in particular the assistance given by
WHO in the preparation of the Second United Nations Development Decade. These activities are to be
seen in the light of Chapter II, Article 2(d) of the Constitution, whereby one of the functions of
the Organization is to furnish technical assistance upon the request of governments. In the opinion
of my delegation, the World Health Assembly should attach the greatest importance to WHO being able
to continue and develop these particular functions without any restrictions.

The PRESIDENT (translation from the French): Thank you, Professor von Manger- Koenig. I give

the floor to the delegate of Poland.

Professor KOSTRZEWSKI (Poland): Mr President, fellow delegates, ladies and gentlemen, on be-
half of the Polish delegation and in my own name I would like to congratulate you, Mr President, on
your election to the highest post of the present World Health Assembly. The Polish delegation
welcomes with great and sincere satisfaction a representative of the continent with which the health
service of its country has been in close and fruitful contact for many years. I also wish to con-
gratulate the elected Vice -Presidents.

The Polish delegation wishes to thank the Director -General, Dr Candau, for the elaboration of
the Annual Report covering the activities of the World Health Organization in 1969. Poland, and
undoubtedly other countries, have found in this Report the presentation of their efforts and their
contribution to the achievement of the noble target of the World Health Organization, which is to
provide conditions for the complete health of people throughout the world.

Together with the report of the Secretary -General of the United Nations on the effects of the
possible use of biological and chemical warfare, the report entitled Health Aspects of Chemical
and Biological Weapons, prepared by WHO is, we consider, another confirmation of the urgent need
to ban definitively those weapons of mass destruction. As is well known, Poland, together with
other socialist States, submitted a draft convention to this effect at the twenty- fourth session of
the General Assembly of the United Nations and is pursuing its efforts to this end in the Con-
ference of the Committee on Disarmament. This, of course, stems from the general policy of my
Government in striving to develop international co- operation, lessen international tension and
strengthen peace and security in Europe and the world. We consider this a prerequisite for an
extensive development of health services in the struggle against sickness and disease. This is
why Poland condemns all kinds of aggression, and particularly the presently- conducted aggressive
military activities, which bring further death, wounds, and suffering to tens of thousands of human
beings. In this respect, we are deeply concerned with the latest developments in South -East Asia
and in the Middle East.

It may be remembered that at the last Health Assembly, in Boston, one could have expected that
the situation would develop in a direction favourable for the extension of the work of our organi-
zation. Unfortunately, the latest steps undertaken by the United States of America have con-
siderably aggravated the situation in the Indo -China peninsula, dismissing the hopes so earnestly
expressed during the course of our deliberations. It is obvious that only in conditions of peace
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and social justice is it possible to start and to continue the organization and erection of founda-
tions for the health of populations. In the countries at war, the World Health Organization
cannot successfully implement its programmes and cannot provide its assistance to the full.

Mr President, the Polish delegation wishes to express its hope that this World Health Assembly
will admit the German Democratic Republic to be a full Member of our organization. At this stage
I shall not repeat the numerous and fully convincing arguments which my delegation and many others
have so often advanced in support of a positive solution of this problem. My delegation will dwell
on this problem in detail at the proper time. I shall, therefore, limit myself to expressing the
hope that the present World Health Assembly will seize this opportunity to apply the principles of
universality in our organization and admit the German Democratic Republic among its Member States.
The simple feeling of justice calls for such a decision.

In my opinion, the concept of health of a population means not only the absence of disease or
infirmity and a state of complete physical, mental and social well -being of individuals - which is
the definition of health in the preamble to the WHO Constitution - but also the harmonious natural
development of the population and such environmental conditions as are favourable to the health of
all individuals. Present -day medicine, as a science and a field of practical activity, should cover
three main areas: the medicine of healthy people, resolving itself into preventive and environmental
medicine; clinical or curative medicine; and rehabilitation. The objective of social medicine is
to secure the health of the population, and its task is as follows: first, to assess the health
status of the population and its development; second, to assess health conditions of environment;
third, to work out methods and means leading to the promotion of the health of the people and the
prevention of disease, disability and infirmity; fourth, to organize medical care and rehabilitation
for the population according to its needs; fifth, to control health conditions in the environment;
and, finally, to control the rate of growth of a population in order to secure its harmonious deve-
lopment.

The general concept of public health and the organization of health services are more advanced
in countries in which the government has taken over all the tasks arising from the needs and re-
quirements of the protection of health of the people. However, if the organization and development
of public health is to keep pace with the increasing needs of the population, it is necessary to
assure not only the appropriate human resources and financial means, but also a continuous scientific
evaluation and control over the activity and organization of the health service. The development
of research in that field has not so far been sufficient. We should in future extend WHO's research
activities particularly in the fields of assessment of the health status of the population and its

development; environmental health; organization of health protection and operation of health

facilities and institutions; and organization, programmes, and evaluation of results of the training
of medical personnel, as well as the health education of the population.

All this research should be directed towards the elaboration of the best organizational forms
of health services, guided by the present -day concept of medicine. Such research should be carried
out in countries of different social and economic systems and at different stages of economic
development, in order to provide a comparison of the results obtained in various conditions. The

research should aim at the elaboration of a model or models of organization of health protection,
which would serve as an example and assist the organization of a health service in various countries.
Poland, having already had some experience in that field, will be very happy to join this sort of
programme.

The PRESIDENT (translation from the French): Thank you, Professor Kostrzewski. I give the

floor to the delegate of the Union of Soviet Socialist Republics,

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, the Soviet delegation congratulates you, also the Vice -Presidents, on your election
to your distinguished Assembly offices, and wishes you success in the conduct of our meetings,

As in previous years the Soviet delegation has listened closely to the statements of the
Chairman of the Executive Board on the results of the Board's forty- fourth and forty -fifth sessions,

and to the statement of the Director -General on the work of the Organization in 1969. Before the

Assembly met we carefully studied, with the aid of our scientists and specialists, the complete
Reports of the Director -General and the Executive Board and the records of previous Assemblies,
and carefully perused the programme and budget of WHO for last year, 1969, which we discussed and

approved in 1967. As a result we came to a number of conclusions.
Less than a year has passed since the last Assembly. Yet it has been a period crowded with

events. There have been outbreaks of epidemics, active work on the part of medical men, scientists
and practical workers in the health field has continued, and there have been substantial
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achievements in space and on the earth. Many peaceful and fine things have been done - and
aggressive military conflicts have continued in the Near and Middle East and in long- suffering
Viet -Nam, and have now spread also to Cambodia and all over Indo- China. The fires of war and
destruction continue to menace peoples' health and the life of all mankind. And the blame for
this lies wholly with the imperialist countries, and first and foremost with the United States
of America and their underlings, whatever phrases they may use to cover up the fact.

Mr President, for our country and for all progressive mankind the period which has just
elapsed was marked by the centenary of the birth of Vladimir Ilich Lenin, a man who not only
interpreted philosophically the development trends of our era but also showed in practical terms
how the most complex social, economic, technological and public problems can be solved. This

was done not in a rich and highly developed country, but in a country which had virtually no
resources and started without outside assistance and without any of the necessary funds and
trained personnel.

The name of Lenin, in our country, is associated with everything, including everything in
the field of public health: the laying of the foundations of a public health system, control of
the ravages of epidemics, control of famine, the organization of maternal and child care and the
struggle for international co- operation in all spheres of social health. To this, we believe,
all our achievements are due.

A general population census was recently made in our country which showed that the total
population had gone up to 241.7 million, a figure 15 per cent. higher than the figure at the
previous census. Calculations show that the entire world population at the beginning of 1970
is estimated at 3600 million, the socialist countries accounting for 34 per cent., the developed
capitalist countries for 19 per cent., the developing countries for 46 per cent, and the colonies
which have still not achieved independence for 1 per cent.

At the end of last year the highest organ of the State in our country, the Supreme Soviet,
considered and adopted new principles of public health legislation for the country and for the
Union Republics. By this legislation the 50 years of Soviet public health's development were
summed up and the principles and achievements, organization and functions of the socialist public
health system were reviewed. We are proud of this law and pleased with it. We know that new
legislation in the health field is also being prepared in a number of other countries, and should
be glad to have information about it.

Thus a great deal has changed during the period which has elapsed, but a great deal has
stayed as it was and remained unchanged. This has been reflected in the Reports of the Executive
Board and the Director -General. We esteem these reports highly, though we do not entirely agree
with some of the decisions and propositions contained in them. In the opinion of the Soviet
delegation the time has come to repeat once again some fundamental considerations on the subject
of the work of the World Health Organization, and to make some fundamental proposals for the
future. WHO is right not to be standing aside from the most acute contemporary problems, from
the struggle for peace and disarmament, and from the struggle against the development and stock-
piling of weapons of mass destruction of all types, including bacteriological and chemical weapons.
And we note with satisfaction that the report of our organization's Director -General on this
subject has aroused a great deal of interest even in the United Nations Committee on Disarmament.
We shall be reverting to this. But we would point out once again that WHO has still not become
a universal organization. The question of the admission of the German Democratic Republic has
still to be decided, and the peoples of China, Korea, Viet -Nam and a number of other countries
are still not represented to the requisite extent and in the requisite manner. And that they
are not represented here in our forum is solely the fault of those countries which most frequently
proclaim the humanitarian, universal and technical nature of our organization.

The attitude of the Soviet Government to the World Health Organization is a serious and
properly respectful one, and it highly values the contribution made by the Organization to the
development of international co- operation in the field of the safeguarding and improvement of the
health of the peoples of all countries. Our Government is, however, being caused anxiety by
certain trends in WHO's activities, particularly ones which have become apparent in recent years.
The position of the Government of the USSR which I am charged to explain in this Assembly is
determined by respect for the past and present of our organization and by great concern for its
future.

As in the past, the Soviet delegation declares that the main lines of WHO's work and the
objectives of its main programmes are sound and perfectly acceptable. There are, of course,
doubts on the subject of the order of priority of individual programmes, the methodology
underlying them, etc. But these doubts can be discussed when the individual programmes
concerned are considered. At the same time we declare once again that the rapid rates of
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increase in the Organization's budget far exceed the growth rates of Member States' national
incomes and resources, and that they are not warranted, and are liable to create great
difficulties in the Organization's work and for effective participation in it by many States.

We believe now that a budget increase of 4 -5 per cent. a year is a ceiling not to be exceeded.
It seems to us that recently two trends are, perhaps unintentionally, appearing in WHO's work,
which may be described roughly as follows. On the one hand there is a trend towards turning
WHO into a kind of supranational "world ministry of public health" which prepares and implements
plans for the development of public health in all countries and assumes moral and material
responsibility for doing so. On the other hand there is a trend towards turning WHO into a sort
of charitable organization which does this or that here and there but does not solve any single

serious problem. In our delegation's opinion, neither trend is promising and new, different ways

of increasing the effectiveness of our work must be sought.
The Soviet delegation has been working on the preparation of new proposals for the future,

and will be putting them forward when individual programmes are discussed. For the moment I

shall just mention the most important - particularly since the yellow light is winking: but I

must point out that I am taking pains to speak slowly so as to give the interpreters time to

translate my statement; I could deliver it about half as fast again.
We all agree that development of public health should in the main take the form of the

development of national public health systems possessing a high degree of individuality in each
country, but also having many similar features or scientifically sound principles in common.
Our organization has all the necessary information as to what kind of public health systems are

most successful and effective. It could formulate principles and recommendations accordingly
which, though not binding for all countries, could help many countries with the development of

public health systems. We suggest that this session of the Assembly should adopt an appropriate
resolution on the scientific or rational principles upon which the development of a national
public health system should be based. We shall be submitting an appropriate draft resolution
for the Assembly's consideration and request the General Committee to find a suitable place for

it on the agenda.
The Soviet delegation is devoting a great deal of attention to the Organization's future.

We accept the proposal of the Director- General and the Executive Board that the new long -term

programme of WHO be postponed for a year. We agree with the proposal because it is our general

desire that the new programme should not just be a rearrangement of paragraphs, but that it should
lay down new principles, procedures and methods of work and re- interpret or re- define some of the
purposes of the Organization, as has been urged by the President of the last Assembly, the
President of the present Assembly and the Director -General.

We suggest that a suitable procedure be found for collective consideration and collective
drafting of a new long -term programme (covering four to five years) and a longer -term programme

(10 -15 years) and perhaps an even longer -term programme for our organization's work. We shall

be making specific proposals on this subject when the appropriate items of the agenda are
discussed.

I apologize once again for holding up the Assembly. We respect the Rules of Procedure and
all the recommendations made regarding the time -limit. But our aim here is not to achieve
brevity of statements for its own sake or to time things to the minute, but to hold profound and

effective discussions. We hope that delegates will understand the position we have put before
them on behalf of the Soviet Government with regard to WHO's most important problems.

The PRESIDENT (translation from the French): Thank you, Dr Venediktov. I would remind

delegates however that resolution WHA20.2 requires that statements should not take longer than

10 minutes. I give the floor to the delegate of Malta.

Dr CACHIA ZAMMIT (Malta): Mr President and fellow delegates, allow me in the first instance
to associate myself, on behalf of the delegation of Malta, with the previous speakers in
congratulating you on your election as President of the Twenty -third World Health Assembly, and
the honourable delegates who have been elected Vice -Presidents.

I would also like to congratulate the Director -General on his comprehensive and detailed
Report which is being brought up for discussion. In his Report, Dr Candau has mentioned briefly
the various fields in which the World Health Organization is directly assisting Member countries
through various projects.

I would like to put on record my country's appreciation of the most friendly collaboration
which we have enjoyed with the World Health Organization for many years and in various fields.
In particular, I would like to express my personal appreciation of the interest shown by our
Regional Director and his staff in our problems. The friendly and most welcome visits by members
of the Regional Office as well as the close working ties that have been established with the UNDP
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representative and WHO project officers in Malta have established the closest rapport between us,
and for this we are very grateful.

In this connexion, I would like to acknowledge the excellent results that have been achieved
as a result of the mental health services project instituted in 1965 with the help of UNDP/

Technical Assistance. During my tenure of office, I have witnessed the remarkable changes that

have taken place in this field in my country. The project - which included, amongst other things,
an in- service programme for nurses - has been an outstanding success. The Maltese counterparts
attached to the technical adviser are now taking over their functions of training. An intensive
course in mental health has been introduced in the nurses' training curriculum, and it can indeed
be said that we have now established a sound basis of psychiatric nursing in our hospitals. At

the same time we, ourselves, embarked upon a programme of remodernization of our psychiatric
hospitals. The results that have been achieved by our architects and engineers, working within
the limits of a tight budget, can only be described as a tour de force worthy of study. We are,

of course, aware that we have achieved only part of our goal and that the burden of a comprehensive
mental health service will fall on the community services. We have, however, applied for an
extension of the present project to enable us to complete our programme of development of this

service.

My Ministry has, during the past few months, drawn up a scheme, which has been accepted by
the associations representing the nurses, for a radical reorganization of our nursing services.
This reorganization will enable them to discharge their functions more effectively in terms of
current and future nursing needs and will effect a more rational use of our manpower resources
and provide better and more attractive career prospects for this important sector of the health

services.
I am also pleased to report that the other major project, for wastes disposal and water

supply, is proceeding most satisfactorily. WHO was appointed Executing Agency in a three -year

project which in January 1971 leads to a master plan and a bankable presentation for the
development of water supply and wastes disposal up to the end of the century. The Government
of Malta has provided counterpart staff. Beside the setting -up of two laboratories and

in- service training, 14 fellowships have been granted ranging from sanitary engineering to

management. One of the main aspects of the project was a study of the pollution problems;
this entailed intensive field and laboratory studies, and a start has been made on certain pilot

schemes. In order to increase our water supplies a desalination programme has been put into
effect and hydrological studies have been carried out by which a water balance has been established
and a safe yield of the aquifer determined. The Government has now started a programme for
detecting large water losses in the distribution system, and this will reduce such losses to
20 per cent, within a year. A pilot sewage treatment plant for one thousand persons will soon
be constructed for the study of public health, hydrological and agricultural aspects of sewage

reclamation.
Last year my country had the pleasure of welcoming delegates from the European Region to a

symposium on child health. We are also honoured to act as hosts to the twentieth session of the
WHO Regional Committee for Europe, which is being held in Malta in September of this year. We

are looking forward to welcoming the Director -General and our Regional Director, and all the
distinguished representatives of the European Region.

I would now like to refer briefly to two other points in the Director -General's Report.
The first concerns the reference to the epidemics of influenza and the vicissitudes of the virus,
which need to be kept under surveillance. We share the anxiety expressed by a number of health
authorities at the unusually high mortality rates registered in various countries during last
winter's epidemic. It is to be hoped that this subject will be given due attention.

Secondly, we read with interest of the project carried out in the South -East Asia Region in

connexion with health planning. Health economics and health planning are correlated, and we
hope that parallel projects will be held elsewhere.

Finally, the World Health Organization puts great emphasis on the importance of the
scientific collection of data as essential information prior to the planning of health services
and base -line information to judge the efficacy of the service provided. Malta, with its compact

population, small distances, ease of transport, availability of auxiliary services, and
co- operative attitude of the population, would be ideal for such epidemiological surveys. It is

my sincere hope that my country could thereby help WHO in its efforts to improve the health

services in all parts of the world and at the same time show, in a small but by no means
ineffective manner, our gratitude to this humane organization to which we all belong for the help

our country has always received on every occasion where the improvement and promotion of health

services were considered necessary.
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The PRESIDENT (translation from the French): Thank you, Dr Cachia Zammit. I give the floor
to the delegate of Cyprus.

Dr VASSILOPOULOS (Cyprus): Mr President, Mr Director -General, fellow delegates, on behalf of
the Cyprus delegation I have pleasure in associating myself with the previous speakers to con-
gratulate you on your election of the presidency of the Twenty -third World Health Assembly. I

would also like to extend my congratulations to the Vice -Presidents and the Chairmen of the
committees.

It also gives me great pleasure to express my delegation's appreciation to the Director -

General, Dr Candau, and to his collaborators on their comprehensive and remarkable report on the
activities of the Organization in 1969. All these gentlemen deserve the honour and the confidence
that this Assembly has bestowed on them, and I am confident that under their guidance the
deliberations of the Assembly and its committees will be conducted successfully.

The Report presented by the Director -General contains a wealth of valuable information. It

shows the trends that are shaping the long -term policy of the Organization. It is of the highest
interest to health administrators throughout the world.

The Organization's warning that the greatest short -coming in the public health services still
relates to the development of a sound health infrastructure on which developing countries can
build the facilities required for the protection and promotion of the health of their citizens,
must draw the attention of those responsible for the health of their peoples. It would not be
surprising if the lack of progress, in some tropical countries, of the malaria eradication
programme and with some other diseases as well, although attributable to some extent to technical
obstacles, is mainly due to inadequate basic health services and inadequate personnel and also to
the failure to take account of the human ecology.

It is noted with satisfaction that a consultative group of the Organization discussed a long -
range training programme for teachers of health personnel that could be developed at inter -regional,

regional or local level. This would be of immense value to some developing countries. In this

respect I am glad to state that Cyprus, in spite of the fact that there are no medical schools, yet
judged by international standards is not very far off as regards medical and paramedical manpower.
The physician /population ratio is one per 1257, and the nurse /population ratio is nearly one per
600. Further, we hope to improve significantly these ratios in the next few years.

It is gratifying to note the impressive achievements in the fight against some of the age -old
enemies of mankind - and particularly the Organization's eradication programme against smallpox,
resulting in a drop of 30 per cent, in the prevalence of this disease during the year. The

launching by the Organization of a seven -year study on the feasibility of controlling mosquitos by
genetic methods, together with the revised global strategy of malaria eradication, is expected to
bring outstanding developments in the next few years.

There are countries, including Cyprus, in which the infective and parasitic diseases have
ceased to be public health problems, but their place in the public health field has been taken by
some non -communicable diseases which are exceedingly more difficult to control. These are the
cardiovascular diseases, the malignant diseases, and the mental diseases. In this respect the
Organization's intensified medical research programme, in co- operation with international and
national research centres, is expected to help solve some aspects of these dreadful diseases which
are taking on disquieting proportions in all affluent societies.

Noteworthy is the view expressed in the Director -General's Report that "we shall move nearer
to our goal only if progress in the medical field is paralleled by advances in the closely related
social and economic fields ". Hence the importance of the integration of the public health plan
with the general socio- economic plan of a country. This concept has long been realized and adopted
in my country.

It is satisfying to note the importance attached by the Director -General to the principle of
co- operation with national and international agencies in the public health field. Today, more than
at any other time in the history of mankind, the struggle for the elimination of disease and for
better health has ceased to be a national affair and has become an international concern. It is

in this field that the unifying influence of the World Health Organization provides the solid
foundation on which international co- operation in the health field, as well as in other fields, is
based. The common need for survival moulds the links of joint effort between the countries for
mutual exchange of knowledge and experience and for mutual assistance in material and manpower
resources.

Ending my address, I wish to record the gratitude of the people of Cyprus to the Director -

General, Dr Candau, and the Regional Director for the Eastern Mediterranean, Dr Taba, and to pay a
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public tribute to them for their untiring efforts in the noble cause of promoting the health of the
peoples all over the world.

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

Mr CHUA (Singapore): Mr President, distinguished delegates and friends, I wish to express on

behalf of the delegation of Singapore our congratulations on your election as President of this
Assembly.

In this third decade of the World Health Organization and the beginning of the decade of the
1970s, it may perhaps be appropriate if I speak on a subject which will exercise our minds and

absorb our efforts in the coming years. I refer to the desecration of our environment by man's
own activity in pursuit of progress and its effects on health and the quality of our lives. It

is a historical fact that the industrial revolution which ushered in great advances in technology
was brought about at a great price in human misery and suffering. Now we are in the midst of a
second industrial revolution. Even more splendid vistas of technological advances are foreseen.
The accretion of technology and the frontiers of knowledge will be pushed forward at an increasing

pace. But suddenly man has become aware that in the wake of this forward movement the land he
lives in is being devastated, the air he breathes is polluted, and the streams and seas around
him are being fouled. A disaster of even greater dimensions and unknown in the tragedies of the
first industrial revolution is at hand. The danger signals have gone up. Fortunately, the
warning signs have been recognized and perhaps it will not be too late for remedial action to be
taken.

What is the concern of my country, Singapore, which is a developing country, on these matters?
Contrary to popular belief, the problem of pollution is just as important in developing countries
as in highly industrialized countries. Perhaps the problem may not be as acute as in highly
developed countries. However, the problem is there, although perhaps yet unnoticed in some
developing countries, since it has not assumed acute proportions. But with rapid urbanization and
the growth of industries in developing countries it will only be a matter of a very short time
before the problem becomes just as acute. The advantage of the developing country is that it can
take cognizance of the effects of neglect and unheeded development of other more developed
countries and take preventive or remedial action far in advance, before the problem becomes unmana-
geable, and thereby make a saving in terms of financial costs and effort.

Let me now deal with the problem of pollution as faced by my country, the small island
republic of Singapore. We also suffer from the cruel effects of the historical neglect of our
environment and of unheeded development. But our problem has been exacerbated by the fact that
within our small island State of 225 square miles lives one of the world's densest populations of
nearly 9000 persons per square mile. This population is growing at a rate of 1.7 per cent, a

year. True, this population increase is smaller than the average growth rate in many other
developing countries of the world. Even then, the population of Singapore will double in about
forty -one years. Living space is at a premium. The original mantle of forest on the island has
mostly been stripped. In its place are high -rise buildings and a maze of roadways crowded with
motor vehicle traffic. The sparkling streams which attracted the early settlers to the island are
now putrid with pollution. The tidal waters bringing fish up the estuaries flow back at low tide
with fish dead. To rid these streams of the pollution - which we now propose to do - will
require tremendous effort as well as great cost. As we proceed with our industrialization
programme, air pollution becomes another major problem besides the pollution caused by the petrol
fumes of nearly 230 000 motor vehicles of all types that are on the roads of the small island.

To combat these growing health hazards my Government had, for a start, together with the co-
operation of both public and private organizations, launched a mass nation -wide campaign in 1968
to "keep Singapore clean ". This keep clean campaign, which lasted one month, was aimed at
educating the public at large to refrain from indiscriminate disposal of litter on the public
roads, parks, drains and other water -courses. This anti -litter campaign proved a great success

and was repeated last year. At the same time a campaign to make Singapore "green" was also
launched, in which the people were encouraged to plant trees and flowers. Trees and flowering
plants were planted on traffic circuses, road dividers and sidewalks, as well as in the public
parks and open spaces, which are the "lungs" of the city. There is at the moment a nation -wide

effort being mounted to make Singapore clean and green. So much importance has now been placed
by my Government on improving the quality of our environment that a separate anti -pollution control

authority is being set up to bring about legislation and tackle the problem of water and air
pollution.
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Among the positive measures that my Government has taken for a healthier environment is the
decision to ban cigarette smoking in enclosed public places, such as theatres and cinemas. My

Government is also considering the banning of advertisements for cigarettes in the mass media, like
radio and television, the newspapers and the cinema screen. A campaign is now on in Singapore to
prevent the excessive emission of exhaust fumes from motor vehicles, including taxis, buses and
lorries.

The range of measures that my Government has so far taken has also included noise abatement.
A problem perhaps peculiar to eastern countries is the tradition of firing crackers on festive
occasions. What was a quaint tradition which was all right when people lived in villages in the
countryside became an intolerable practice when people lived crowded together in multi- storeyed and
dense housing complexes. My Government has taken the positive step of banning the firing of
crackers.

However, the measures that have been taken in our micro -environment which I have recounted
have just scratched the surface of the problems we faced. The enormity of the problems makes
the imagination boggle. It must be multiplied manifold for the world at large. But one impor-
tant fact that must be borne in mind is that whatever effort we mount can be brought to nought if
there is no international co- operation. For example, it is possible for a maritime nation to
prohibit the dumping of oils or rubbish in its harbours, but it cannot prevent dumping outside its
territorial waters. Yet from our experience in Singapore maritime vessels do just this, with the
result that our beaches and, the seas around Singapore have been polluted.

Recent conferences and seminars have been held on the problem of pollution and conservation.
Environmental factors may mean all things to all men. It is also conceded that the conservation
of the quality of our environment is an extremely complex inter -disciplinary problem. But we
cannot remain inactive. The stage of platitudes has passed. The problems have been identified.
The solutions - though much more difficult - will have to be found, The World Health Organization
should be in the forefront of such action. These first steps, even though they may be small and
perhaps even faltering, should now be taken. The solution to each problem as it becomes
identified becomes cumulative. The efforts of individual countries may be a start, but these
cannot replace joint international effort. The role which we must undertake today will have one
of the most important results and our neglect will have just as far -reaching consequences.

Mr President, distinguished delegates, it is certainly our sacred duty to see to it that our
planet, which is fast becoming overcrowded, is not also made uninhabitable by pollution resulting
from our own technological advances. This is certainly something which we do owe do the
generations to come.

The PRESIDENT (translation from the French): Thank you, Mr Chua.
The plenary meeting is closed.

The meeting rose at 12.35 p.m,

FOURTH PLENARY MEETING

Wednesday, 6 May 1970, at 2.30 p.m.

President: Professor H. AYÉ (Ivory Coast)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -FOURTH AND FORTY -FIFTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1969 (continued)

The PRESIDENT (translation from the French): Ladies and gentlemen, the meeting is open. We

shall continue the general discussion on items 1.11 and 1.12, and I give the floor to the first

speaker on my list, the delegate of Nicaragua.

Dr URCUYO (Nicaragua) (translation from the Spanish): Mr President, honourable Vice -

Presidents, Mr Director -General, fellow delegates, ladies and gentlemen, we are honoured that this

meeting is presided over by one of the most distinguished workers in the health field, namely

Professor Ayé of the Ivory Coast; at the same time as congratulating him on his election as
President I should like to wish him success in directing the discussions of this most important

international assembly.



FOURTH PLENARY MEETING 63

I should also like to congratulate the new Vice -Presidents whose election could not have been

more fitting, since they are persons with great experience in international health meetings.
Mr Director -General, may I ask you to accept my most sincere homage for your work, ability and

experience, and especially for your persistent efforts to ensure that our organization provides the
greatest possible benefits for.the well -being and happiness of the inhabitants of all the countries

of the world. As in all the previous years of your administration, the Annual Report you have
presented shows the enormous task involved in keeping in touch with the health problems of the

Member States of this organization. In your Report we can see the impact on and importance for
world health of an organization which is a model of efficiency, output and administrative probity.

Our delegation has pleasure in congratulating you, Mr Director-General, and we include in
these congratulations all the members of your staff, in both the technical and administrative

fields, who help you to bear the weight of your responsibilities.
Nicaragua is a country which invests 18 per cent. of its national budget in the health sector.

The President of the Republic, General Anastasio Somoza, has pointed out in his economic policy for

the development of the country that the social sectors must be given a certain priority in the

planning of the national health programme. Our Government and the Ministry of Public Health under
my direction are conscious that any money spent in the field of health is amply paid back by the
gains resulting from a good state of national health in the economic, agricultural and industrial

sectors. Nicaragua has a national health plan which is reviewed year after year, with the aim of
adjusting the quantitative goals, re- examining the policy adopted and applying new measures in the
critical areas where it is necessary to take action for the improvement of health.

Until 1969 we gave priority to activities coming under three major headings: decisive improve-

ment of environmental health; complete vaccination programmes against vaccinable diseases;
improvement of the health infrastructure so as to increase the national coverage and bring health
activities to every corner of the national territory with better medical attention, and its exten-

sion to the rural population by means of penetration programmes.
During the present year, with the aid of the World Health Organization and the Pan American

Health Organization whose technicians arrived in Nicaragua at the beginning of 1970, we are making

a diagnosis of the health situation in our country. A study has been made and the report has just

been completed. It describes all the circumstances and economic and social factors bearing a

relationship to health. In making this study we are providing guidelines for WHO and PARO for

the programming of funds intended for our country. It will help in promoting and strengthening

the existing health plan and also in furnishing reliable information on health problems and the eco-
nomic problems affecting national health programmes, as well as in negotiating with the inter -
national organizations new projects having as main objective an attack on the critical areas we
have come across in the diagnosis that has just been completed.

I should like to mention certain achievements which warrant emphasis in the health programmes

for the year 1970.
Water supply and sewerage: in the rural sector a project has been commenced for the construc-

tion of 75 water -supply systems for villages with between 300 and 3000 inhabitants. The project

is being implemented thanks to joint financial assistance from the Inter-American Development Bank

(IDB) and the Government of Nicaragua. The loan made by the IDB amounts to $ 2 000 000 while the

Government of Nicaragua has contributed the same amount.

Extension of health services: so as to improve rural conditions, a building programme for 56
health centres is to be completed in three years, with loans from the Agency for International
Development (AID) amounting to some $ 2 000 000 and a contribution of the same amount from the

Government of Nicaragua. On completion, these 56 health centres, together with those already
existing, will cover 75 per cent. of the total population.

Malaria eradication: the malaria eradication plan has been reorganized in the form of a

three -year plan, to be implemented with the help of a loan from AID amounting to $ 3 934 000.

This plan laid down five types of attack employed according to the level of susceptibility of the
vector to insecticides and according to incidence in the different malarial areas, and is being

carried out over the period 1968 to 1970.
Malaria incidence has been reduced by 50 per cent. as compared with the commencement of the

plan. Nevertheless, despite the reduction in incidence the programme has not been so successful

in recent months because of the increased resistance of the vector to the insecticides being used.
In April 1970 the Government asked a committee comprising representatives of WHO, AID and

UNICEF to review the malaria eradication programme. This committee was presided over by the

Director of Health Planning of the Ministry of Public Health of Nicaragua.
The main objectives of the committee were to study the technical and administrative status of

the eradication programme, to submit alternative types of treatment for use in the strategy fol-
lowed to prevent malaria transmission, to arrive at a series of conclusions upon which the
Government could base a suitable policy, and to present recommendations for a series of possible
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programmes in line with available resources, leaving the Government free to take the final
decision in regard to the eradication programme, particularly as concerns the obtaining of the
necessary funds to ensure that the programme would at least maintain the gains made so far.

Compulsory social service: the application commenced this year of the Compulsory Social
Service Law promulgated by the Government on 3 April 1968, according to which students of the
Faculty of Medical Sciences, before obtaining the degree of physician, surgeon or medical techno-
logist, as well as students of the Faculty of Dentistry, before obtaining the degree of dentist,
must give their services for a period of six months. The committee responsible for applying the
said law and regulations had the task of assigning the students to the places where they were to
serve and was responsible for the supervision and evaluation of the activities carried on. In

this way 62 places obtained the services of these young people, who discharged their obligations
patriotically and in a very satisfactory manner.

Family welfare programme: the family welfare programme has increased substantially this year,
during which there has been an increase in its medical activities, such as vaginal cytology, and
the training of staff in educational and guidance aspects.

Clinics now functioning: 35 family planning clinics attached to the Ministry of Public Health
are functioning, as well as five private clinics which work in co- ordination with the Ministry.

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

Dr IGNATOV (Bulgaria) (translation from the Russian): Mr President, I congratulate you and
your colleagues on your election to high office in this Assembly and wish you success in your work.
The Bulgarian delegation has considered with interest the Report of the Director -General on the
Work of the Organization in 1969. It is obvious from the Report that both WHO headquarters and
its regional offices have done a great deal during the report period in the fulfilment of the
programmes adopted and have achieved a number of successes in improving public health administration
and standards of health throughout the world. This can also be seen from the Fourth Report on the
World Health Situation. WHO is having ever greater success in drawing the attention of the public
and of governments to important public health problems. A number of long -term programmes, such as
those on cardiovascular diseases, environmental pollution and the eradication of malaria, smallpox
and other diseases, are having positive results, particularly in those countries whose governments
are taking active steps to see that they are carried out. Of course, from time to time an
analysis should be made of the work and its methods and forms. The basic trends in WHO's work
are to further the exchange of experience, to use progress in medical research in the carrying -out
of its programmes and to give assistance to the developing countries. All this is being confirmed
by practical experience and has proved extremely useful.

With its great opportunities, WHO should help some countries in a still more concrete manner
to plan, organize and carry out some important public health measures on the basis of the experience
of other countries and the examples they have to show. It is obvious from the experience of the
Organization and its Member countries that solid successes are achieved in public health in places
where the State, in addition to developing the economy and culture of its country, has taken into
its own hands care for protecting the health of its people, allocates the greatest resources it can
afford to the development of the public health system and the provision of staff, so that medical
care becomes available to every section of the population, and tackles its basic public health
problems in a planned way. How good the results are in regard to the health of the population in
a country depends also on the successful development of medical research and on the links between
research and public health practice, making wide use of preventive measures as the basis of the
health services, taking steps to increase the standard of health consciousness among the population
and drawing the public itself into participating in carrying out many -sided health measures. That

is why we believe that it would be extremely useful if, in its future activity and in developing
and approving programmes and giving direct aid to countries, particularly the developing countries,
the Organization paid still greater attention to these problems and promoted the fulfilment of
these progressive principles, in line, of course, with the practical possibilities in the countries
concerned. By following these and some other principles in the establishment of its health
services, the People's Republic of Bulgaria has succeeded in a short time in eliminating its
backwardness in public health, and we now have a sufficient number of medical staff and a system
of medical establishments set up by the State and have achieved good standards of health.

To make WHO's work more effective we consider that it would be better not to dissipate the
Organization's attention over a multitude of projects. Long -term programmes should be grouped
if periodic corrections have to be made in them, but the most important thing is to ensure
effective control to make certain that they are fulfilled by the proper time.

Study of public health experience in particular countries, health planning and economics,
determination of the resources needed to carry out the various types of public health measure in
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the best possible way and the co- ordination of certain important research problems are some of the
basic tasks facing the World Health Organization. The conclusions reached by expert committees
are very useful in this respect. Of course, they should act as advisory bodies. Adequate
attention must be given to all these problems at the regional committee meetings as well as at

the Assembly. General contributions to the discussion on the Director -General's report give the

clearest possible picture of the state of health in the various countries.
Also of great use is the detailed consideration of certain questions at the technical

discussions. In this respect it would be possible to make a further improvement in the
organization of the discussion of various problems on the agenda, thus avoiding wasting a great
deal of time in discussing a large number of technical and minor questions.

We have often drawn attention to the increase in the Organization's budget. It is proposed
that in 1971 this budget will be over $ 73 000 000, which means an increase of almost $ 6 000 000,
i.e. of more than 8 per cent. compared with the 1970 budget. As will be seen from Official
Records No. 179 the bulk of this budget is set aside for administrative expenditure. Such a rate
of increase in the Organization's budget is not realistic nor does it correspond to the modern
tendency to simplify and improve the apparatus of management and administration. The increase in
the budget should not exceed 5 per cent. per annum. The reserves for holding down the budget
increase can be obtained by concentrating WHO's resources on the solution of a smaller number of
the more significant problems.

Fellow delegates, today, when the efforts of WHO are directed towards solving the most
important public health problems throughout the world and when the need is emphasized that all of
us should play our part, our delegation considers it inadmissible that a country like the German
Democratic Republic with a highly developed economy, cultural life and public health system should

remain outside the ranks of WHO. The admittance of the German Democratic Republic into our ranks
will be extremely useful for the Organization and will be in accordance with WHO's ideals of
humanity and universality. It is also wrong that for so many years such countries as the
Democratic People's Republic of Korea, which has achieved noteworthy successes in public health,
and the Democratic Republic of Viet -Nam should still be outside our organization. Moreover, the
Vietnamese people have been subjected for eight years past to the most barbarous attacks in the
course of aggression by the United States of America, which, as has become clear in the last few
days, has not only not given up its aggressive policy in Indo -China but has extended it to
Cambodia.

The PRESIDENT (translation from the French): Thank you, Dr Ignatov. I give the floor to the
delegate of the United Republic of Tanzania.

Mr SIJAONA (United Republic of Tanzania): Mr President, ladies and gentlemen, permit me,
Mr President, on behalf of my delegation, to extend to you our congratulations on your appointment.
I am sure that your wise direction will enable this august body to face its task with the
seriousness that it deserves and to achieve results which will strengthen our faith and hope
in the World Health Organization.

Mr President, we need this faith and hope. Over the past few years and during the Twenty -
first and Twenty- second World Health Assemblies it became quite clear to all of us that we were
nowhere near the modest goals which the Organization and Member States have set for themselves
over the years. Indeed, in certain health programmes our efforts, whether on a regional scale or
at country level, have led to frustrating results. This in turn has sometimes given rise to a
spirit of despair. This sense of depression has crept into our minds every now and again. It

is my firm conviction that this Health Assembly, and the previous Health Assemblies, act as an
antidote to such despondency.

For it is difficult to see how anyone, in a gathering of this type, can fail to warm to the
humane ideals and calls of the Organization, and to the common intentions of the friendly
delegates. We come to the Assembly each year to renew our determination in our fight against
disease and social injustice.

Mr President, I wish to take this opportunity to deliver to fellow delegates fraternal
greetings from the Government and people of Tanzania. Like many other countries with similar
conditions, my country's planning for economic and social development is broken up into five -year
periods. We are now just completing the first year of the second period, and experience during
this year has made us very conscious of our deficiencies in planning facilities. We have therefore
submitted a request to the Regional Director for Africa for some urgent assistance in this respect.

It is hardly necessary to explain to this Assembly, consisting mainly of health administra-
tors, why I have started with the subject of national health planning. Tanzania is not a rich
country. Our per capita income is 605 shillings (US$ 86), while our health expenditure is a mere
7.5 shillings (US$ 1.07) per head. It is therefore very, very important that we should spend our
resources wisely. This means that we must plan and plan efficiently, and the subject of health
planning is consequently quite high in our minds.
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There is, however, another reason why this subject is important. Most of the 12 million
Tanzanians dwell in the rural areas. Indeed, over 90 per cent. of them live in scattered single
families or groups of families in these areas. And yet it is common knowledge that it is these
very areas which have been so badly neglected in the past as far as the provision of the necessities
of life is concerned. This deprivation includes the provision of hospitals which are also usually
located in towns, although they may be more needed in the rural areas. This imbalance between
town and country is, of course, common in many Member States, and I do not intend to dwell upon
these differences. I want to point out, however, that it would be difficult to break with the
common pattern and tradition, and to adopt health policies that are designed to redress the
position if opportunity for re- appraisal was not afforded us through planning.

Such opportunity presented itself in Tanzania when we were making the second five -year plan.
We seized this opportunity and deliberately set a high priority on rural development. And now we
are trying to implement this intention in various ways. In the fields of health this has meant a
number of activities. One of these is the improvement and expansion of our rural health centres
and rural dispensaries. The main thrust in this respect is that the health ministry of my
country has now assumed direct responsibility for running and improving the rural health centres.
There are now 64 centres and several new ones will be built and established each year. My

country is very grateful to UNICEF for its substantial assistance in this project by supplying
vehicles and equipment. We have been warned that we cannot afford to build and run enough health
centres to provide an adequate coverage of people living in the rural areas. But it is really a
waste of time to work out high- sounding programmes in control of communicable disease if the rural
problem is not faced. I would like to make a special appeal to the Organization to formulate
effective methods of assisting Member countries, such as mine, in building up and maintaining their
rural health services.

I am glad in this respect to note that, as far as the African Region is concerned, there are,
in fact, already in existence many projects for assistance in the development of basic health
services. But I believe there is room for more assistance in our rural health services; and in
Tanzania we will welcome assistance in strengthening the existing rural health centres.

There is another way by which we are trying to develop our rural health services, and that is
by mobile health services and static village health services. We have received some assistance
from friendly countries as far as mobile health services are concerned, and these involve both air
and ground transportation. But there appears to be a need for operational research for these
services and we will welcome the Organization's initiative in this direction. As regards the
village health services, our intention is to develop them together with our ujamaa villages.
They are destined to play a big part in the control of malaria, and I appeal to the Organization
to support our initiative in this programme, particularly by assisting in the supply of anti-
malarial drugs which will be used for control of malaria in these villages.

Mr President, ladies and gentlemen, I should like now to say just a few words about some of
those projects which are sponsored or may in the foreseeable future be supported by the
Organization.

The Dar es Salaam Medical School has now reached the consolidation stage. This institution
is a shining example of a combination of local determination and external aid. The initiative
and determination to establish this school belongs to the Tanzanians themselves, but we received
help from the Organization and other agencies. I want to thank Dr Quenum, the Regional Director
for Africa, for his very sympathetic support for this project. It is through his flexible
interpretation of the relevant regulations of the Organization that the Organization agreed to
provide the first Dean of the School, and it is largely through the efforts of this Dean that the
School has succeeded in hoisting high its banner. Of course, there is still much more to be done
in the School, and we look forward to continued help from the Organization and from our other
friends.

I must also thank the Organization for providing Tanzania with fellowships at a time when
the traditional source of this type of technical assistance was no longer available. At the
same time, I want to draw attention to the importance of the paramedical training programme in
my country. The output of medical graduates is improving steadily, but it is now realized that
the present pace of output is not going to enable my country to reach the target ratio of one
doctor to 10 000 persons even by 1980. It is imperative in these circumstances that we must
consolidate and expand our schools for paramedical staff. We have started doing this as an
integral part of our health development plan; and I believe this is an area which should attract
more practical assistance from the Organization than it has done in the past.

Apart from medical education, we are very grateful to the Organization for its contributions
to our schemes for control of communicable diseases. The biggest of these schemes is the one
for eradication of smallpox. This has now covered about one -quarter of the country, both
geographically and demographically. But in terms of disease incidence, the position is even
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better. Only 130 cases were notified during 1969. This was the lowest notified incidence since

1949, and it compared with 455 cases in 1968 and 1630 cases in 1967. The scheme for control of

eye infections has reached a stage when further help is required for extending it to cover all the

regions where the endemicity of trachoma is high. As regards bilharzia, we are anxiously waiting

results of current research. It is an unfortunate fact that prolonged previous research in this

subject did not lead to a feasible method of control. The position in regard to tuberculosis and

leprosy is different. We are ready to intensify our mass treatment campaign against these two

similar infections. We hope the Organization will support the campaigns through contributions

of drugs and materials and through operational research. Amongst other diseases of public health

importance are malaria, onchocerciasis, trypanosomiasis, and filariasis. We hope the Organization

will work with us in formulating feasible control schemes against these diseases.
Mr President, ladies and gentlemen, my country can be simply regarded as one mass of a plateau,

which is interrupted by a number of mountains in its middle, and which drops to the coastal
lowlands to the east and to the great lakes to the west. There are many rivers which flow
through the plateau eastward to the Indian Ocean and westward to the lakes. Many of the rivers,

however, cease to flow during the dry season which lasts from May to October or even longer in

bad years. A combination of these factors of seasonal rivers and of several months of dry
weather, together with only marginal rainfalls over large areas of my country, has created a
state of water shortage which affects both the agricultural economy and the health of the people,

particularly those in the rural areas. It is, therefore, one of our determinations and priorities
during the second five -year plan, to do all in our power to improve water supplies. To this end

we have earmarked about 41 100 000 shillings (US$ 6 000 000) of our development finance to water
supplies. I want to ask the Organization to extend its assistance to this area; for the development
of environmental sanitation in our rural areas depends a great deal on the provision of water. One
way in which the Organization can contribute to this programme is to establish a research
institute for environmental sanitation with emphasis on water supplies. I am sure such an
institute can serve the needs of many African countries in pioneering new methods which will
fit into African conditions, and I believe that in Tanzania we are in the fortunate position of
having within our borders all the various climatic and geographical conditions of most African
countries.

Mr President, I would like now to say a word about the health situation in my country.
Although we have come a long way from earlier decades when outbreaks of several diseases swept
through our country, we still have many infections about and around the country. The challenge
which is before us and which we bring to this Assembly is whether we have done all in our power
to control these infections, or whether we should approach the 1970s with a new spirit of
aggression against these diseases. I have deliberately involved the Assembly in this challenge
because I am very conscious at this time of the fact that there are no frontiers for diseases.
Most of the infections which have remained in the country, such as measles and malaria, take a
heavy toll of our young children every year. This has led to many estimates of our infant and
child mortality rates, and it is these estimates which are used by many people as indices of our
health situation. As we are not in a position, now and for some years to come, to evaluate our
health situation by a system of comprehensive registrations of births and deaths, we have already
asked the Organization to provide assistance in undertaking a series of health surveys.

I am also conscious of the noble foundations of this organization, and the fact that the main
goal of the Organization is the attainment and enjoyment of the highest possible level of complete
physical, mental and social well- being. In this connexion, Mr President, it is a sad thing we
meet here today while 32 million people in South Africa, Mozambique, Zimbabwe, Namibia, and other
parts of the African west coast are subjugated and suppressed by force. This is a crime against
humanity and a blight on the ideals of this organization.

This question of the minority fascist régimes in Africa, and those other States which support
these régimes, cannot be left concealed and forgotten by my delegation. We are also sorry to
note that about 800 million people of the People's Republic of China are prevented from
participating in discussions which concern world health.

Mr President, my country applauds the scientific feats which have been achieved by the big
Member States and which have resulted in man reaching the outer space and the moon. The potential
benefits to mankind of these achievements are acknowledged by all; but what the ordinary man in
our rural villages wants now is social justice and dignity. We can achieve this, without rockets,
if we begin to be accommodative in our views and attitudes, and if we can play our part in
attacking injustice, wherever and in whatever form it appears.1

1 The above is the full text of the speech delivered by Mr Sijaona in shortened form.
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The PRESIDENT (translation from the French): Thank you, Mr Sijaona. I give the floor to
the delegate of Southern Yemen.

Dr AL -DALY (Southern Yemen): Mr President, dear member delegates, ladies and gentlemen, I

wish to thank all of you for allowing me to address you at this Twenty -third World Health Assembly.
Before I start my address, I should like to congratulate Professor Ayé on having been elected
President and to congratulate also the Vice -Presidents on their election.

This gigantic Assembly, embodying delegates from all parts of the world, clearly indicates
that man is proceeding rapidly towards the main objective of control of disease and is in turn
creating a healthy society on our planet, the earth, so that the man of tomorrow may live in a
relatively healthier environment.

The People's Republic of Southern Yemen, as a part of this world has, after a long and fierce
struggle against foreign occupation, achieved its independence and consequently handed over the
administration of its affairs to its own nationals, with a view to bringing about a change in the
present social relations - that is, to create and develop relations free from the old colonial
concept of exploitation and also to aim at taking over and controlling the national sources of
revenue. This, Mr President, constitutes a fundamental step towards the industrial, agricultural
and social development of the People's Republic of Southern Yemen.

The recent move to nationalize some of the private sector's activities is a first step forward
for the national economic development; for the process of economic planning and development may be
enormously difficult, if not impossible, unless the Government controls such national sources of
revenue. It is important to mention here that my Government has formed a ministerial committee
to draw up a five -year plan of development which will include a plan for health projects and
activities, particularly in view of the fact that a healthy society is an absolute necessity for
an active contribution to the success of the national economy and development projects; and on
the other hand too, projects and activities in the sphere of public health will eventually depend
on the promotion and development of the national revenue, and likewise both are interrelated and
interdependent, and one cannot be considered in isolation from the other.

The People's Republic of Southern Yemen for the last two years has inherited and encountered
many problems and managed with determination to overcome such problems. In the field of public
health services my Government has shown great interest and has been particularly concerned with
the health of the individual, especially in those areas that were deprived for a very long time
of the minimum facilities of modern public health services. In those rural areas we have
established 40 health units. It is needless to mention the basic contribution made by the
nationals themselves in assisting the Government to build such health units.

In view of the Government's intention and the Republic's need for steady expansion and
development of basic public health services, both in the preventive and curative fields, we have,

with the co- operation of the World Health Organization, established the Institute of Health
Manpower Development which was inaugurated by His Excellency, our Prime Minister, on 7 February
1970 for the training of health personnel and auxiliaries, that is, nurses, health assistants,
assistant nurses, practical midwives, advanced midwives, dispensers, laboratory technicians and
public health inspectors. The objective here is to satisfy the needs of the Republic in so far
as the public health services are concerned for the coming five years. One of the most
outstanding achievements in the field of development of health services is the establishment of
this Institute, and here, Mr President, I must give due credit to the World Health Organization
for the considerable contribution it has made in providing senior technical personnel to take an
active part in the process of the planning and operational functioning of the Institute and the
Al Joumhouria Hospital as a referral and training hospital. I must also pay tribute and express
my Government's appreciation of the active role played by UNICEF in this project.

A smallpox eradication campaign, coupled with BCG mass vaccinations, started in January 1970,
and is expected to last for three years, during which it is envisaged to cover all the governorates
in the Republic of Southern Yemen. It is gratifying to note that this project is progressing
steadily and satisfactorily and in this we hope that our Republic will also be contributing, with
the rest of the world, to the global eradication of such menacing diseases as smallpox and
tuberculosis. We are starting the first phase of a malaria control project; a WHO expert has
recently arrived and is engaged in drawing up his plan of operation. It is envisaged that towards
the end of 1972 this project will have made very considerable progress in controlling such a
vicious disease as malaria.

Among the main diseases from which our people suffer and of which they mostly die, generally
due to our underdeveloped social conditions, is tuberculosis. Here we tend to treat new cases
and provide follow -up treatment for old cases. However, we feel that we are still exercising
substandard methods in the control of this disease. We therefore look forward, with the
assistance of WHO, to developing our methods and extending our preventive services for the
control of this disease.
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On the other hand, my Government is also particularly concerned in promoting the social and
economic standing of the individual, and this will undoubtedly help in the control of this disease
and, to a considerable extent, of its communicability to further persons in our society. The

People's Republic of Southern Yemen is at present seriously thinking of implementing a new project
in the performance of public health services, that is to say, we will not only serve people as
they come to hospitals and health units for treatment, but we will also approach them in their
own homes and villages, as far as possible to render treatment both curative and preventive,
through health education, maternal and child health care and environmental sanitation. This will

be achieved by the establishment of health centres which have the advantage of embodying varied
activities of health services and the ability to conveniently and constantly reach the public.
We have planned to establish four such health centres in the Republic this year as a first
experiment, with a view to establishing more developed health centres in the future.

Mr President, such a colossal contribution made by man through the World Health Organization
to assist underdeveloped countries in the control of disease and the promotion of health, aiming
at the prosperity and well -being of man wherever he is, is quite assertive of the fact that
humanity has indeed started not to discriminate or to recognize, in its unified struggle against
disease, geographical borders or racial, religious, social or political status. Besides,

diseases - this is scientifically proven - are not related to or characterized by certain nations,
they only differ with the different social and economic aspects and circumstances of the nations

of the world. Accordingly, the delegation of the People's Republic of Southern Yemen puts forward
at this Twenty -third World Health Assembly that the membership of those nations that are still

outside the scope of the World Health Organization should be positively reviewed and favourably
considered - and here we strongly support acceptance of the application for membership in the
World Health Organization of the German Democratic Republic and the People's Republic of China,
hoping sincerely that there will be no barriers to their acceptance, so that they have the
opportunity to join with the other Member States to contribute to the humane activities of this

organization.

Mr President, as we have assembled here with the unanimous and unquestioned objective of
alleviating human suffering, and in view of the fact that nations that are under foreign occupation
still suffer tremendously in all their ways of life and particularly in the standard of health
services rendered to them, we strongly demand here the cessation of the Zionist occupation in the
whole of Arab -occupied territory, and I am sure Member States in this organization will join us
in pressing and demanding from the Zionist occupation that it stop the brutal murder, inhuman
massacre and napalm bombing of the civilians in the Abu Zabel in the United Arab Republic, and of
innocent schoolchildren in Bahr el Baker, and the extremely inhuman methods of physical and mental
torture for the peoples of occupied territory. I should project here too, the rapidly deteriora-
ting health situation in Dhofar- Arabian Gulf. The number of casualties among children, women and
elderly people has considerably increased in this area as a result of air bombing, which of late
has been continued in a concentrated form, destroying plantations and killing livestock. This has
ultimately brought about the tragic result of rendering sources of food and nutrition terribly
scarce, and this has helped in the deterioration in the standard of nutrition, which apparently
has predisposed the people and increased their susceptibility to disease by lowering their
resistance to the extreme minimum. Needless to say, the people there had to abandon their
homes and villages and take refuge in mountains and deserts. Therefore my Government demands
at this important assembly that foreign occupation should cease forthwith exercising such inhuman
coercion and that the people in Dhofar should be given entire freedom to decide their destiny.
My Government, Mr President, will continue to keep the World Health Organization in the picture as
to the tragic and deteriorating state of health affairs in Dhofar.

Mr President, dear member delegates, ladies and gentlemen, I, on behalf of the people of the
Republic of Southern Yemen, wish to thank the World Health Organization and, in particular,
Dr Candau, the Director -General, and Dr Taba, the Regional Director for the Eastern Mediterranean,
for the active role they are playing, expressed in the Organization's considerable and substantial
contributions to the public health projects taking place in our Republic. We sincerely hope that
this co- operation will continue, for the general good of not only the People's Republic of Southern
Yemen but of all the people in the world. And in the end I would also like to express our great
appreciation of the report of the Director -General on the world health situation and the reports of
the Executive Board.

The PRESIDENT (translation from the French): Thank you, Dr Al -Daly. I give the floor to
the delegate of Belgium.

Professor HALTER (Belgium) (translation from the French): Mr President, first of all I should
like to associate myself with what earlier speakers have said about the most felicitous appointment
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of the President and the other officers of the Assembly. I should also like to say at the begin-
ning of my statement that we are particularly grateful to the Director -General and to the Executive

Board for the extremely interesting and detailed documents they have submitted to us, documents

which give a general review of the numerous activities in which WHO is engaged, on a world scale,
with means which are, compared with other means of the same kind deployed in other circumstances,

being employed to extremely good effect.
I should like to confine myself today, however, to bringing up three points. First, I would

draw the Director -General's attention to ways of improving our Assembly's efficiency - using the

WHO computer, if possible, for counting the votes taken in the Assembly, for example. That might
perhaps save a few minutes or a few hours for the discussions which we are obviously to have in
this context.

Of the two basic points to which I want to draw this Assembly's attention, the first is the
impression we have that there is an increasing need to redefine the concept of well- being. We all
know that the WHO Constitution contains a definition of health according to which every individual
has a right to physical, mental and social well- being. But when a certain stage of development
has been reached it very soon becomes clear that opinions can differ on the subject of this concept
of well- being. I shall give just two examples - one a serious example, and the other perhaps
rather more of an anecdotal one. The first concerns the concept of social progress implied in the

retirement of elderly people. Everyone was quite sure that retiring people who had been working
all their lives was a social advance. But most countries are now being worried by old -age pro-
blems and are coming to realize that retirement does not necessarily mean well-being, and that on
the contrary the stress set up by ceasing to work and abandoning acquired habits can be bad for old
people; and that moreover the cessation of some activities enables many chronic or other disorders
to develop more easily. We are now increasingly coming to feel that this concept of well- being,
on which decisions of that kind were based, might require revision. Perhaps the Director -General

would, with the Assembly, bear this point in mind for future discussions, and perhaps one day we
may be able to arrive at a new definition of our objectives in regard to health. The anecdotal
example I want to mention concerns something that has already been referred to in the Executive
Board's report: namely, the use of tobacco. While it is clear that judicious education of our
young people might lead to the elimination of the smoking habit, it is no less clear that an abrupt
termination, on medical advice or sometimes on medical orders, of the fad, or habit, of using
tobacco could in very many people produce stress phenomena, such as for example the establishment
of obesity, which can have consequences which ought perhaps to be set against the increase,
apparently a significant one, in the number of lung cancers. Here again perhaps we may find,

when we come to try to redefine well -being, that man needs certain things, which some call fads
and others vices, in order truly to experience the sensation of well-being, and perhaps to attain
happiness.

Having said that, Mr President, I should now like to pass on to a point I consider much more
important, one which the Director -General dealt with at length in his report. I refer to a pro-
blem which is arising in countries particularly acutely at present: the problem of deterioration
of the environment. The most important thing is, unquestionably, this alteration of the living
conditions our peoples are developing in - which is arousing public feeling in a great many coun-
tries, feeling which usually finds expression in newspaper articles, and sometimes in special
demonstrations and sometimes in questions in Parliament.

What the Belgian delegation finds particularly disturbing - and I believe a number of delega-
tions share these views - is the fact that a large number of agencies, a large number of people,
have seized upon problems to do with changes in the environment and have already embarked upon
research programmes, or study or work programmes. Furthermore we know from experience that in
any particular country certain people and agencies want to deal with these problems too, but that
in the event it is, inevitably, the Ministry of Health which is called upon to act in connexion
with these environmental problems, these problems of the deterioration of the physical environment.
Consequently the Belgian delegation considers that the World Health Organization has a fundamental
responsibility in this field. We believe that it is indispensable and a matter of urgency that
the Organization should do everything it can to assert its pre- eminence in this sphere and to pre-
vent sanitary or health activities from being once again spread about among organizations that are
not basically concerned with them. I might mention that at present our delegation is being approa-
ched by some 22 international committees dealing with environmental problems: it has become
impossible to cope with these requests - and in any case we feel that the World Health Organization
is the ideal place for concentrating efforts. I am obliged to the Director -General for having
spoken of this problem at the beginning of his statement, thereby showing the Organization's
interest in it. But there are several of us that believe it is necessary to pursue this effort in,
perhaps, a rather more systematic manner. I believe I am right in saying that the Minister of
State of the Netherlands is likely shortly to be announcing on behalf of the Benelux countries our
intention to lay before this Assembly a resolution requesting the Director -General to affirm at as
early a date as possible the pre- eminence of the World Health Organization in this field. We
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believe that the establishment of certain standards or the establishment of certain values in re-
gard to the quality of the air, the quality of water, tolerable noise levels and certain acceptable
levels in a variety of environmental fields is the direct prerogative of our organization. Along

the lines of what is being done in connexion with the Codex Alimentarius, might we perhaps find
within the World Health Organization the experts and posts required for attaining this objective?
That, Mr President, is what I wanted to say at the moment.

The PRESIDENT (translation from the French): Thank you, Professor Halter. I give the

floor to the delegate of Pakistan.

Dr C. K. HASAN (Pakistan): I would like to take this opportunity, Mr President, on behalf of
my delegation, to extend hearty congratulations to you on your election as President of the Twenty -

third World Health Assembly. I am sure that, with your experience and association with the
affairs of the Organization, you will be able to guide the business of the Assembly to a successful

end. I would also like to congratulate the Vice-Presidents and the Chairmen of the two main com-
mittees on their well- deserved election to their respective high offices. Further, on behalf of

my delegation, I wish to pay tribute to the outgoing President, Dr Stewart, whose distinguished
performance during the past year has fully justified his election to the highest office of this

august body.
Coming to the Annual Report of the Director -General, which is, as usual, so lucid, descrip-

tive and thought -provoking, I, on behalf of my country's delegation, would like to say something

on certain features which relate especially to our needs.
We fully share the views, or better to say regrets, expressed by the Director -General, that

the greatest shortcoming in the promotion of health of citizens of many developing countries is the
absence of a sound health infrastructure. In many countries, crash programmes like the malaria
eradication programme and the smallpox eradication programme have made good progress, but the main
worry of those countries now is how to maintain the results achieved. In those countries, inclu-

ding mine, I believe that only another crash programme of the malaria eradication type for the
purpose of training of medical personnel can help solve the problem. During the fourth five -year

plan, the Government of Pakistan is considering the launching of a crash programme for establishing
health'centres and arranging the training of medical and paramedical personnel side by side to man
these health centres, through which broad -based community health care will be provided to the

people. I do hope that WHO, UNICEF, and other agencies for technical co- operation and assistance
and our friends in need will all lend support to our programme. Here I wish to offer the sincere
thanks of my Government to UNICEF, which has so perseveringly supported our rural health programme.
A joint WHO /UNICEF team is currently evaluating the training programme in East Pakistan and I am
sure the results will be a useful and timely guide to our fourth five -year plan in this field.

The health science centre is a relatively new concept and the project reported by the Director -
General that is functioning in Cameroon will be watched with interest by countries like mine which
need multidisciplinary training of auxiliary health personnel in the shortest possible time.

I am glad to note that during 1969 the incidence of smallpox was the lowest recorded, thanks
to the vigilance exercised and concerted efforts made by WHO and the guidance provided by the
experts serving the Organization. In my own country, the programme has been launched in both

divisions with renewed vigour and revised strategy during 1969, and for this my country owes a
debt of gratitude to WHO. I will be failing in my duty if I do not express my special thanks to
the Regional Director, Dr Taba, who - with the blessing of the Director -General, Dr Candau, whom we
hold in high esteem - is putting his heart and soul into this programme in Pakistan. He made it

convenient to arrange a regional seminar on smallpox in Dacca during 1969, just at the time when
the programme started, and he managed to be present himself on the occasion to know what was needed
as per the experts' recommendations and how best he could assist my Government.

As regards cholera, it is true that not much progress has been made towards its control, as
reported by the Director -General in his Report. However, we will be interested to know the result
of research on IgA immunoglobins and the part it is expected to play in the production of better
vaccine against the disease. Although environmental sanitation and provision of pure drinking -
water are the crux of the problem, effective protective vaccine will continue to play its role in
controlling epidemics.

In the end, I would like to record my Government's thanks to the United Nations for the
generous gift of antibiotics and other emergency drugs, worth $ 20 000, and appreciation to the
Director -General for his prompt action in arranging their supply to East Pakistan for the tornado
victims. The tornado affected East Pakistan but, of course inadvertently, it is recorded as West,
Pakistan in the Report and if necessary correction will be made.

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

Mr LWAMAFA (Uganda): Mr President, fellow delegates, ladies and gentlemen, on behalf of my
delegation I extend to you my heartiest congratulations on your election as President of this
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Assembly. I extend the same congratulations to the five Vice -Presidents and the Chairmen of the
two main committees at this Assembly.

The Director-General and his staff have once again provided us with a Report whose richness in
detail is paralleled only by its admirable clarity and conciseness. Of the many and vastly impor-
tant topics dealt with therein I would like to refer briefly to those of special significance to
Uganda, as related to the unending struggle of my Government to provide the best possible standards
of health for our people.

In the field of communicable disease control, the greatest importance is attached to epidemio-
logical surveillance. It is our intention to establish an epidemiological and statistical section
in my Ministry and we look forward to receiving the assistance requested from the World Health
Organization in this respect. A mass campaign on a nation -wide scale for vaccination against
smallpox was initiated in March this year. It is hoped to complete this operation in June.

Leprosy control has been the subject of an important seminar in Kampala, the findings of which,
together with the report of the WHO consultant recently received, will without doubt greatly assist
us in our fight against this ancient scourge. Work has also continued on the assessment of the
value of BCG in the prevention of leprosy. This is an essentially long -term activity.

With generous assistance from WHO work designed to expand facilities for the study of viruses
at the East African Institute for Virus Research at Entebbe is progressing. This project, when
completed, will make a fundamental contribution to virus research. Our sister East African
Research Centre for Trypanosomiasis at Tororo has continued its training programme in this field
for national staff. The Department of Microbiology at Makerere University College works in close
collaboration with both these centres.

Our tuberculosis project, which has operated for some years on a pilot basis, is now ready to
assume control activities on a national scale, and my Government is prepared to participate in a
resurvey of areas sampled in 1958 that is being jointly planned by WHO and the East African and
British Medical Research Councils.

In association with the United States Agency for International Development and the National
Association for the Blind, a campaign for the eradication of trachoma has been mounted.

Antimalarial activities have been integrated within the basic health services and numerous
members of our national staff have participated in courses operated by the Lagos training centre.
With the arrival of the requisite WHO staff it is now hoped to initiate pre -control surveys in
relation to onchocerciasis. In relation to antimalarial activities and the control of onchocer-
ciasis as well as bilharzia infections, the importance of ensuring the incorporation of sanitary
engineering techniques in the planning stages of water conservation and irrigation projects is
fully realized.

I referred last year to the importance of adequate laboratory services and of problems asso-
ciated with the zoonoses in connexion with the control of communicable diseases and greatly looked
forward to the assistance requested from WHO in both these fields. A final allied and important
problem in this sphere is the question of the use of insecticides and pesticides in tropical areas
and my Government proposes to review this matter in conjunction with WHO at some future date.

I also mentioned last year that a wide range of specialized services is involved nowadays in
ensuring community health, especially in the environmental field. With increasing industrializa-
tion the question of environmental pollution is becoming significant, which in turn lends importance
to our proposals to create a sanitary engineering section in my Ministry. Work on the Greater
Kampala/Jinja water supplies and sewage disposal project continues satisfactorily in conjunction
with the Ministry of Regional Administrations, and we look forward to a continuance of WHO assis-
tance in this field during the implementation phase.

In the sphere of planning, we are now engaged in the preparation of our third national develop-
ment plan, the health sector of which is being elaborated as an integral part of the proposal for
overall socio- economic development. Main priorities continue to be the expansion of health ser-
vices, preventive and curative, and the training of the requisite staff at all levels to which I
referred last year.

Special attention is being given to the question of education and training. A number of man-
power surveys have been carried out in order to establish as accurately as possible the present
position regarding availability of health personnel and future needs. I have already referred to
the survey of paramedical personnel in which my Ministry is collaborating with WHO. The need to
adapt training curricula to the needs and requirements of Uganda continues to receive our earnest
attention. Three new schools for nurses and midwives are under construction, while expansion of
the existing schools for such personnel at another two have been completed. A further school for
medical assistants has also been established. Arrangements are also in hand for the establishment
of a training unit for dental assistants in conjunction with the Danish Government while, in the

important sphere of provision for tutorial staff referred to above, a school for midwife tutors has

been established. It has also been found possible to provide, with assistance from WHO and the
World Rehabilitation Fund, a school for the training of orthopaedic technicians in which students
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from a number of countries are at present undergoing training. I believe this is the first school
of this nature in East and Central Africa. The project is progressing satisfactorily.

These modest accomplishments continue, however, to be dwarfed by our needs and we hope for the
maximum possible support from WHO in meeting the targets of our third development plan when finali-

zed. In the field of post-graduate training, Makerere University College continues to make a
notable contribution on a regional basis.

Finally, Mr President, I would like to mention Uganda's continued contribution in the field of
research, as evidenced by the activities of the two East African research centres already mentioned,
as well as those of the WHO inter- regional team for cardiovascular research to which I referred
last year. The need for intergovernmental co- ordination in this important sphere is evident and
we will be happy to assist in any way possible in the further evolution of the programme of the
World Health Organization.

The PRESIDENT (translation from the French): Thank you, Mr Lwamafa. I give the floor to

the delegate of Mali.

Dr FOFANA (Mali) (translation from the French): Mr President, Mr Director -General, honourable

delegates, the Malian delegation is pleased to be taking part in the work of the Twenty -third

World Health Assembly, and wishes the Assembly every success. It would like to associate itself

with previous speakers in warmly congratulating you, Mr President, and your eminent colleagues the

officers of the Assembly on your brilliant election, which is an indication from the outset that
our deliberations are likely to be constructive and fruitful.

Turning to the items on the agenda before us, I should like in the first place to pay a

tribute to the Chairman of the Executive Board and the Director- General for the excellent reports
they have introduced and commented upon with such elegance and clarity - a tribute we should like
also to extend to all the members of the Executive Board, the Secretariat and the Regional

Directors for their valuable contribution and untiring devotion. We have read these reports,

which are full of information of very great scientific and technical value, with great interest.
Regarding the work of the Executive Board, we can only say how much we welcome the objectivity

and realism which inspire it. We particularly appreciated the report on the forty -fifth session
which, after reviewing the guiding principles underlying the preparation of the programme and the
programme's main features, provides us with an exhaustive critical study of it, bringing out the

points of major interest. We noted especially among other things, the explanations and comments

on the various activities, the organizational study on co- ordination with other agencies, what was

said about the importance of long -term planning, the comments on the technical discussions, and

the recommendations on the Assembly's methods of work. Similarly, for the African Region, we

noted with satisfaction the 6.5 per cent, increase of the 1971 budget above the 1970 budget, also

the breakdown of estimated obligations. Altogether the report, together with the 44 resolutions,

bears evidence of the concern for economy and efficiency which has invariably inspired the

Executive Board in its work. We are sure that the detailed explanations and apt comments on the
various aspects of the programme will enlighten the committees and help them in their work. The

report is a work remarkable alike for its technical excellence and for its scope. The Board

deserves every congratulation upon it and our thanks.
The Director -General's Annual Report bears evidence of the same policy of efficiency and

realism and maintains the same standard of clarity and precision despite the great diversity and
extreme complexity of the problems to be solved, without thereby losing anything of its great
scientific value - which is one, and by no means least, of the admirable things about it.
Surveying the position with regard to the stage reached by the various studies, projects and
programmes, it cannot but present a variegated picture, light in some places and dark in others.
We are shown all the difficulties, potential or actual, and appreciate all the more the results

achieved. We hope that we shall see the achievements extend more widely and multiply, and can
only express our appreciation of the very substantial advances already made and of what is at

present being done.
We note with satisfaction that in carrying out the programme the Director -General, anxious to

comply with countries' needs, is trying so far as possible to remain faithful to the targets and
directives laid down while at the same time retaining a remarkable degree of flexibility in

adapting them to circumstances. The priorities he recognizes correspond with our own main

preoccupations.
It is by no means an accident therefore that his Report starts with communicable diseases -

which he says still remain a matter of great concern to the Organization. We highly appreciate

the work done by the Organization in connexion with the major endemic diseases of the African
Region in their multifarious epidemiological, biological and indeed social and economic aspects.

Mali cordially thanks the Organization for the valuable assistance it has given in connexion
with smallpox eradication and measles control with the collaboration of the United States Agency for
International Development, over the antituberculosis campaign with the collaboration of UNICEF, in
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containing our most recent epidemics of cerebrospinal meningitis and controlling the recent out-
break of yellow fever, and with the socio -agro- economic studies for the anti -onchocerciasis

campaign.
The situation in regard to those diseases is as follows (I shall spare you the figures to

save time): the results obtained in two years are only two cases of smallpox, one of them not yet
confirmed, with a spectacular drop in the virulence of measles and in mortality from that disease;
the meningitis epidemic was checked in July 1969 - there are now only a few rare sporadic cases of
that disease and epidemiological studies are being carried out with the help of a WHO bacterio-

logist; while the flare -up of yellow fever only lasted a month, though since the potential risk

remains the epidemiological studies and immunization campaign are continuing.
Another priority field given prominence in the Director -General's Report is the training of

personnel and development of the basic health infrastructure, a sine qua non of lasting success in

our current mass campaigns. In this field Mali enjoys the services of two nurse tutors trained
in nursing and obstetrics. I should mention that our school for assistants médicaux, set up by
France, opened its doors, as anticipated, last November. Our Regional Office has been given
particulars about it and has promised us its help. Our Institute of Human Biology, set up by the
European Development Fund, now only needs equipping to get started. It will be playing an impor-
tant multipurpose role in the field of public health and communicable diseases.

The efforts made by the Organization in connexion with environmental sanitation have
particularly struck us, and should be continued and intensified. Mali has recognized this work
as a priority and enjoys the assistance of a sanitary engineer who, apart from the technical
advice he gives, is taking part in training sanitation technicians.

What we aim at in the medium term is mainly renovation and strengthening of our major endemic
disease units (to enable us to maintain our current campaigns), elimination of residual foci or
recrudescences of trypanosomiasis, the renovation of our environmental sanitation services and the
launching of our Institute of Human Biology. As we have already mentioned, we should like support
for our Institute of Human Biology in the form of the dispatch of a consultant to set up and
organize a laboratory for quality control and the prevention of fraud, and continuation of the
Organization's assistance in our campaigns against tuberculosis, yellow fever, poliomyelitis and
onchocerciasis.

We should like to take this opportunity to say once again how very grateful we are to the
Director -General and his colleagues, also to our Regional Director, Dr Quenum, for his untiring
devotion and the speed and efficiency of his services.

I should also like warmly to thank UNICEF and all friendly countries for their generous
contribution to the protection and promotion of our people's health.

Before I conclude allow me, Mr President, to bring up a question which has often been raised
here and so far remains unsolved, namely the possibility of admitting certain States to our
organization. In view of the fact that the preamble to the Constitution says that "the health of
all peoples is fundamental to the attainment of peace and security ", that the objective of our
organization is "the attainment by all peoples of the highest possible level of health ", and that
Article 3 says that "Membership in the Organization shall be open to all States ", the Mali

delegation considers that the time has finally come to rise above considerations of politics or
national prestige, to become more realistic and less inconsistent, to display a greater degree of
national independence and a more sensitive medical conscience, and restore the People's Republic of
China to its position as founder Member of our organization. Is it still necessary to demonstrate
that this State is now, whether one likes it or not, one of the greatest powers in all fields, and
that it only desires peace - as Mr Chou En -lai, the Prime Minister, confirmed in his statement of
30 September 1969 in Pekin? Is it really to be thought of that an organization as universal as
ours can exclude from its work wellnigh one -third of mankind, the 750 million Chinese?

Similarly the Democratic Republic of Germany, in view of all the remarkable strides it has
made in the fields of medicine and public health and of the valuable contribution it could make,
deserves to have its place in our organization.

Lastly, Mr President, the Malian delegation is particularly appreciative of the contribution
made by WHO to the study of the effects the use of chemical and biological weapons would have on
public health.

Those, ladies and gentlemen, are the reflections and observations we wished to make after
reading the reports which have been presented. In general we are, as we have been, alive to the
difficulties and complexity of the Organization's tasks, considering the limited resources available
to it. We shall however continue to hope that the dynamic policy the Organization has been
pursuing during the last few years will go on gaining strength and increasing in scope for the
benefit of our peoples.

The PRESIDENT (translation from the French): Thank you, Dr Fofana. I give the floor to
the delegate of Malaysia.
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Mr SARDON BIN HAJI JUBIR (Malaysia): Mr President, Mr Director -General, distinguished

delegates, ladies and gentlemen, I would like first of all to convey the congratulations of the
Malaysian delegation to you, Mr President, on your election as President of the Twenty -third World

Health Assembly. Likewise, we have the pleasure also to convey our congratulations to the Vice -
Presidents and other officials who have been elected for positions of high office at this Assembly.
Your wisdom and experience, Mr President, will no doubt lead the members of this Assembly to
deliberate wisely and to resolve problems to the satisfaction of all concerned.

The Director -General has produced, as always, an excellent Report, and my delegation offers
our grateful appreciation to him and his staff for the valuable assistance rendered to my country
in our various health problems in the past year. Reading the Director -General's Report my

delegation is happy to see the scale and diversity of public health problems the World Health
Organization is coping with in many countries in the world. It is interesting to note that, as
solutions are found to certain problems, fresh complications appear, to add to our difficulties.

In recent years, there has been emphasis placed on the interrelation of public health problems
with economic and social situations, particularly in the developing countries, and in this concept
of an approach within the general context of economic and social betterment, the Government of
Malaysia considers such a move important enough to merit the establishment of a health planning
unit in the Ministry of Health. With assistance from WHO a ground operational research team
attached to the unit is now assessing and evaluating the nation's rural health programmes and
local health services with a view to determining the most suitable programme to be adopted for the
people, bearing in mind a maximal service with quality and limited financial and human resources.
The planning unit will play a large part in the future programming of our health projects, which
must necessarily fit into the national objective of economic development.

Malaysia is a developing country and my delegation is happy to state that she is steadily
moving forward to develop and expand the medical and health services within the constraint of
financial and other resources. The Medical School at the University of Malaya in Kuala Lumpur has
borne fruit and an annual output of a hundred doctors from 1971 will be a regular feature. It is
the hope of my delegation that most of these doctors will join the government service and serve
the rural populations where their services are really required. The training of many categories
of subordinate personnel has also been progressively extended to meet the expanding medical and
health services.

National health projects, such as the control of tuberculosis as a public health hazard, have
reached a point where we are now commencing the integration of these services with those of the
rural health services. Family planning activities are also slowly being incorporated in a
functional way with rural health programmes. While yaws is disappearing from our midst, filariasis
is emerging as a new health problem on account of the appearance of newly discovered pockets of
infection in parts of the country. The control of leprosy as a public health problem was initia-
ted about two years ago with investigation and treatment centres established in many localities.
This move has assisted in the decrease of institutional patients, who now obtain their treatment
at such centres. The malaria eradication programme has made a sweep from the north of Malaysia
and it has now covered at least a third of the country, with a population coverage of about two
million people. A preliminary assessment has shown considerable success in the treated areas.

In conjunction with WHO, Malaysia is proud to have been host for the Sixth Asian Malaria
Conference in Kuala Lumpur last October, at which the review of the global strategy of malaria
eradication was discussed in detail for that region. On the subject of inter -country co-
ordination, which my delegation believes to be important, several meetings have been held with
neighbouring countries on specific subjects of malaria and general health. There was the
Antimalaria Co- ordination Board Meeting where Burma, Cambodia, Laos, Malaysia, Thailand and the
Republic of Viet -Nam were represented. Then this was followed by the Borneo inter -country health
co- ordination meeting, where Indonesia and Malaysia considered border problems and possible

solutions with encouraging results. Early this year an inter -country border health meeting between
Thailand and Malaysia was held in Bangkok to the satisfaction of both sides.

Finally, last week Singapore and Malaysia met in Singapore and Johore Bahru to streamline
certain international health problems affecting their territories.

The Minister of Health has also placed priority on environmental health in both the urban and
rural areas. Such environmental sanitation pilot projects located in several scattered parts of
the country have now shown increasingly improved response. An environmental health unit in the
Ministry, working in conjunction with the Ministry of Labour, with its industrial health division,
is being strengthened to deal with pollution whether in air, water or elsewhere.

The curative aspects of medicine have not lagged behind in our schemes and many of our medical
institutions have either been replaced with new buildings or renovated and improved. Special

services have also been extended.
In conclusion, I wish to make a plea. As many distinguished delegates here are aware, and

I am sure many have experienced it as I do, there is the complex procedure of establishment of
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small hospitals in many countries. I refer specially to their construction in the tropics. More

often than not there is delay over the construction of these institutions, considering the neces-
sary red tape one has to get through, such as the Treasury, the Public Works Department, the

architects and others. Such delay, my delegation feels, is unfair to our rural people. If you

will permit me, Mr President, I suggest that the Secretariat of WHO get together hospital consul-
tants and well -known architects to study this problem and come forth with standard plans for
hospitals of various sizes suitable for rural areas of different environment in the tropics.
Such plans could be of immense value to Ministers of Health who, once a decision is reached on
establishing a hospital, could quickly produce the necessary plans for its construction and thereby
help the country people who really need better attention in the rural areas,

The PRESIDENT (translation from the French): Thank you, Tan Sri Sardon. I give the floor to
the delegate of the United Kingdom.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President, the
delegation of the United Kingdom congratulates the Assembly on its choice of a President and is
honoured to sit under your chairmanship.

We also congratulate the Director- General on another excellent Report in a long series. There
is probably no other medical publication which touches on progress in medicine at so many different
points, and there is certainly none which so forcibly reminds us of much that could be done for the
promotion of health, and is left undone. WHO alone could not be the instrument for deploying so
large a share of human resources. We know how to use that share effectively in the promotion of
health but we do not possess it. WHO can, and does, point the way now and one day the countries
of the world will have to follow that way, and find the means to do it.

Mr President, one resource which we lack here and now is time. I do hope some of it will not
be wasted on political matters, not relevant to this agenda item. I will try not to waste time
myself, though my top speed will not equal Dr Venediktov's low gear.

At every turn in the programme, from malaria eradication to population dynamics, we come up
against the need to base any particular programme on an infrastructure of general services for the
promotion of health. Beyond that, it is also the ordinary physical frame of a sanitary environ-
ment which every successful, sophisticated health service assumes, but which so much of the world's
population lacks. We may provide highly scientific means of treating or preventing gastrointestinal
infections, but they will never succeed without the elementary requirement of preventing the con-
tamination of man's direct environment with human wastes. We all know this but I sometimes feel
that we run away from the enormity of the task or try to pretend that it will disappear if we do
not look at it. And the delegate of Singapore did us the great service of not doing that; he

described to us, graphically, what needs to be done.
I want to mention only three matters and those briefly. First, the problem of influenza, which

receives considerable attention in the Report, clearly needs a fresh approach and WHO's parti-
cipation in the symposium in the United States last Autumn was welcome. Last December and January,
Britain had a short but unusually sharp outbreak of influenza due to the Hong Kong variant of in-
fluenza virus A2. The behaviour of the virus was quite different from that we had experienced 10
months earlier in Britain or that was experienced five months earlier in Australia. It was most
like the experience in the United States a year before. Despite all the effort put into vaccine
development we are far better supplied with quantities of antigens of various kinds than with evi-
dence that they are effective. We have made little progress with the antiviral drugs. I believe
the Organization has plans for further multi- country investigations and I certainly hope that they
will be pursued. Influenza is the one unpredictable acute condition which can produce a gross
variation in mortality in a country with sophisticated health services and organization, almost in
a matter of days. It receives too little attention from research workers, perhaps because we have
not yet presented our problems coherently to them.

I should also like to mention the international project for monitoring adverse reactions to
drugs, which was fully reviewed by the Executive Board, and I hope will be established by the
Assembly as a permanent activity of the Organization. It has been sustained hitherto by special
funds generously provided by the United States and by the voluntary collaboration of 10 countries.
The need for such international collaboration is well illustrated by the report published two weeks
ago in Britain of the study based upon drug monitoring in Sweden, Denmark and Britain, which has
made it possible to reduce even the very small mortality risk of oral contraceptives by half. We

have an emergency situation in maintaining this project - of vital concern to all Members here -
until it can be brought within the budget next year. Sweden and the Federal Republic of Germany
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have already promised special contributions to supplement the final contribution of the United States
this year and I am glad to say that the United Kingdom also expects to contribute £10 000 to help
bridge the remaining gap.

Finally, the Director -General would not expect me to pass over one big omission in his Report,

of which I have complained before. Fellow delegates, you have, fastened to the desks in front of
you, a notice asking you to refrain from smoking in this hall. Do you realize that you are asked
to do this for the sake of the carpet? Now it is a good carpet, but there is a much larger area
of bronchopulmonary epithelium in our own bodies here and now, and is that not worth more to us than
any carpet? Moreover the example we set here and in the main committees will be noted throughout

the world. I am glad to say that the Regional Committees for Europe and the Americas and the
Executive Board all decided that cigarettes should not be smoked at their meetings. They wanted to
show, not concern for themselves, but awareness that in many countries cigarette smoking is the
largest single avoidable cause of disability and premature death. Now I would like to reassure
Professor Halter. If he stops smoking, I am told he has to put on more than 30 kilos to expose
himself to the same risk as from 20 cigarettes a day, so he only has to keep his appetite within
reasonable bounds to have the benefit and save the money too. In the United Kingdom, the number
of premature deaths attributable to cigarette smoking must now approach 100 000 a year. It is time

to show that this organization means what it says about the promotion of health and I hope we may
have an early opportunity, not the last on the agenda, to resolve that cigarettes should not be
smoked during any of our meetings in committee or plenary whether the floors have carpets, valuable

or not.

The PRESIDENT (translation from the French): Thank you, Sir George. I give the floor to the

delegate of France.

Dr CAYLA (France) (translation from the French): Mr President, on behalf of the French dele-
gation allow me cordially to congratulate you on your election. So far as we are aware you are
the youngest President of a World Health Assembly. But "the worth of noble souls is not measured
by their years ", and permit me to say that your academic qualifications, your works and your
experience make you particularly well- suited to shoulder this great responsibility. Your career
as a public health physician, Vice -Chairman of your country's Economic and Social Council and then
Minister of Health, agrégé of the French University and professor at the Faculty of Medicine at
Abidjan, a career in which honour has rapidly succeeded honour, far from intoxicating you has only
confirmed you in your outstanding virtues which, at bottom, are balance and simplicity. Allow me
also to say that, as head of your year at the Ecole nationale française de la Santé publique at
Rennes, you are especially well -qualified to preside over the implementation of a policy of social
and preventive medicine in your country and over the discussions in our Assembly here.

Mr Director -General, the French delegation wishes very cordially to congratulate you on the
work done and results achieved in 1969, under your direction, by all the services of the World Health
Organization. Your Report gives us an excellent account of that. Admittedly you point out, in
it, the serious gaps that remain to be filled, but you are able also to present us with an account
of WHO's work that is very definitely favourable. We noted with particular interest in your Report
the questions of vocational education and training, and those concerning deterioration of the
biosphere.

The developing countries are often referred to as the "under- doctored countries ", an expression
which emphasizes the handicap, the greatest one that those countries labour under, represented by
the shortage of medical and paramedical personnel. The inadequacy of that personnel's numbers is
aggravated by a training which is not invariably very suitable; the members of the medical team
have often been trained outside the milieu in which they will be operating, in programmes that do not
exactly correspond with the problems they will be required to solve in their professional life.
You are quite right, Mr Director -General, in saying that the establishment of schools for health
personnel in the countries in which the personnel will be working should enable them to obtain a
satisfactory training; that would also have the advantage of decreasing the brain drain from those
countries to the industrialized countries. Admittedly the problem of training a body of qualified
teachers has to be solved, but steps must also be taken in the under -doctored countries to attract
young people into the medical professions, to direct them into the most useful specializations and
to secure a sound regional distribution of personnel, that will ensure that no peoples are utterly
deprived of all medical and health assistance. As you point out, the World Health Organization has
made special efforts in that field. In its selection of the topic for this Assembly's technical
discussions the Executive Board showed it regarded this as a priority question.
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The second question which ought, we feel, particularly to engage our attention is the deteriora-
tion of the environment and destruction of the balance of nature, which are one of the consequences
of industrial development, urban concentration and technological, agricultural and even health mani-
pulation - unfortunately all too often effected without previous study of their possible effect on
the general ecology. The endeavours that are being made to check pollution of the environment
must be increased. Research must be instigated or encouraged to ascertain the long -term effects of
low concentration of pollutants on man and his ecosystem. You are right, Mr Director -General, in
stressing the relations between pollution of the environment and the development of malignant
tumours, and in referring to the already fruitful work of the International Agency for Research on
Cancer. We must be able to create, to use your own words, "a physical and social environment in
which the quality of human life is preserved and the dignity and integrity of the individual are
safeguarded ".

World opinion is becoming increasingly aware of this problem of the pollution of the biosphere,
which in the industrialized countries has taken the place of that of control of communicable

diseases. A number of Heads of State have stressed its importance in their messages. In Europe,

1970 is Nature Conservation Year. In continuing and intensifying its activities in this field the
World Health Organization will undoubtedly be aided by the general awakening realization of the
problem's gravity.

In conclusion, Mr President, Mr Director -General, allow me to say that I hope WHO will continue
to promote the research we have just been referring to, also the research it has undertaken in other
fields, in particular that on the health aspects of human reproduction, family planning and popu-
lation dynamics. In that way it will go on helping the developing countries to advance and
diminishing the dangers that are threatening the industrial countries and all mankind.

The PRESIDENT (translation from the French): Thank you, Dr Cayla. I give the floor to the

delegate of Zambia.

Mr CHAPOLOKO (Zambia): Mr President, distinguished delegates, on behalf of my Government. and
my delegation it is my pleasure and duty to address this august Twenty -third World Health Assembly.
After our Twenty- second World Health Assembly in the beautiful city of Boston last year, where we
witnessed man's first step on the moon, we are glad to be back home in our usual environs of the
beautiful and hospitable city of Geneva.

My congratulations go to you for your election to the high office of President and to your

Vice -Presidents.

This session, Mr President, provides an opportunity to look back on our achievements and
failures and to enable us to evaluate and plan for the future.

Zambia in its role as a Member of the World Health Organization, has had its setbacks and
achievements as we turn the leaf of the past year. With the arrival of the new WHO representative,
Dr G. G. Dibue, in Lusaka, our relationship with the Organization has grown from strength to
strength.

During the whole period of 1969, not a single case of smallpox was reported. In October 1969,
the WHO evaluation team sent by the Regional Director for Africa proclaimed Zambia to have eradi-
cated smallpox and since then we have entered the maintenance phase. Our proud record was marred
in March this year when two imported cases, from neighbouring Congo, were reported at one of our
border health centres with the Congo. While arrangements were being made to isolate the two
children, the mother and the children disappeared back into the Congo. Our smallpox vaccination
team immediately moved into the area. Up to now, no further cases have been reported.

In the field of malaria we experienced another setback through the untimely death of Dr Wolfe
in January this year. We have since then approached our Regional Director to find a replacement
so as to enable us to forge ahead with our plans.

The basic health services project is well under way with the assistance of WHO and UNICEF.
My Government attaches high priority to this project as it forms the basis for any eradication or
preventive programme that my Government may wish to embark upon. I wish to record my Government's

appreciation of this assistance.
In the field of training, my Government still relies very heavily on recruitment of trained

manpower from friendly countries. Many training schemes, at professional and auxiliary levels,

well suited to meet the Zambian needs, are under way. We are most grateful to the Regional Director
and UNDP for providing the services of a health planner. A health planning committee was formed
in February this year, whose objectives are to evaluate the achievements of our first national
development plan and to formulate the second national development plan, which is due to start in
January 1972.
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Finally, sir, I wish to congratulate the Director -General and his staff for the excellent
Annual Report, which clearly defines the health programmes that face the world and what co- operation
as nations we are expected to provide in order to achieve the highest possible level of health for

all our people.

The PRESIDENT (translation from the French): Thank you, Mr Chapoloko. I give the floor to
the delegate of the Central African Republic.

Mr MAGALE (Central African Republic) (translation from the French): Mr President, honourable
delegates, it is with great pleasure that on behalf of my delegation I associate myself with those
who have spoken before me in congratulating the President on his brilliant election to the highest
office in this august assembly. I also have pleasure in congratulating the Vice -Presidents and

the other members of the General Committee.
I should like to let the outgoing President know how much we appreciate and admire the

authority and skill which he displayed in his direction of the last Assembly's work.
The Director-General and his colleagues have spared no pains to present us with a most

realistic and perspicacious Annual Report, one which, nevertheless, does not conceal the
difficulties that have still to be surmounted. I take this opportunity to let them know how
much the delegation of the Central African Republic appreciates their work, and to assure them
once again of our confidence.

Since the Annual Report gives both a world and a regional survey of the situation, I should
be failing in my duty if I did not say how pleased I am at the reappointment of Dr Alfred Quenum,
our Regional Director, for a further five -year term. The Government of the Central African
Republic assures him once again of its confidence and unreserved support.

We were tempted, after reading the Annual Report, to give a summary of it. Allow me,
Mr Director -General, to endorse something you said in the introduction. I quote: "Considered
without any particular reference to the long -term objective of the Organization and to the steadily
increasingly global health needs, the balance -sheet of the activities carried out by WHO in 1969
appears to be positive. The Report records impressive figures of the fight the developing
countries have been leading against some of the age -old enemies of mankind."

In the belief that the best way to discuss the Annual Report presented for our consideration
is to give national data on a comparative basis, we shall now briefly review the health situation
in Central African Republic during 1969.

Celebration of the twenty -third anniversary of the entry into force of the Constitution of
the World Health Organization gave the Central African Republic an opportunity, on 6 and 7 April
last, to reaffirm its support for and confidence in our organization's basic principles. One
after another the messages of the Director -General, the Regional Director and the Minister of
Health of the Central African Republic were read out and repeated on the national radio. A panel,

much enlivened by a group of practitioners from Bangui, the capital, drew the public's attention
to the fundamental problem of cancer. These events, which were accompanied by sports
competitions, ended with the presentation of "Health" cúps.

Directives for the development of the health services in the Central African Republic are

given by the Government in its four -year plan, which governs all activities. The aim is to make
available to the whole population of the Central African Republic elementary and urgent medical
care by competent personnel in clinics and first -aid posts, and to make available in most cases

hospitalization in secondary units, treatment - in serious cases - at Bangui and in regional
medical centres, and care and advice during the rounds made by the Major Endemic Diseases and
Rural Medicine Service.

This of course is a long -term policy, which is gradually being put into practice by training
and qualifying personnel and by educating the population in health matters. The means of
carrying it out are provided by our own resources and by international solidarity, multilateral
and bilateral, all within a planned framework, which is the only means of giving direction and
determining priorities.

In pursuance of this health policy, the following results were obtained last year: in the

course of surveys we examined 450 000 people out of a population of 2 000 000, and we gave
477 242 smallpox vaccinations, 33 967 yellow fever vaccinations, 104 324 measles vaccinations
and 122 334 BCG vaccinations.

There is nothing new to report on the subject of smallpox. Since 1962, I may remind you,
the Central African Republic has been one of the few countries in Africa in which there have been
no more smallpox cases. The programme continues, however, within the framework of a smallpox
policy laid down by the World Health Organization.
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Leprosy control is going on steadily and we only had 790 new leprosy cases in 1969, as
against 1178 in 1968. Very shortly we expect to be undertaking an exhaustive case -finding
operation, to detect contagious cases and then treat them in hospital.

We found eight new trypanosomiasis cases in 1969. This means that surveillance of our two
residual foci is enabling us to keep this extremely serious endemic disease at a very low level.
With trypanosomiasis one should, however, never succumb to complacency. Consequently each case
diagnosed immediately sets in motion a series of measures designed to sterilize an emergent focus.
We have come a long way since the 42 new cases found in 1960, less than 10 years ago, and further
still from the 7570 in 1953. That is, is it not, a satisfactory, hopeful picture?

Malaria still remains the major endemic disease, head of the list. Unfortunately we have
no current programme of any size, apart from prevention, which is chiefly confined to children.

Regarding intestinal parasitic diseases, out of 26 688 stool examinations 6494 revealed the
presence of bilharziasis and 5327 of ancylostomiasis. The fact that 25 per cent. of people were
thus found to have parasitic diseases makes it necessary for us to arrange for a national health
education campaign, for simple means ought to make it possible to reduce this tremendous
infestation rate. Need I mention filariasis and malnutrition, the treponematoses and gonorrhoea?
It appears from the investigations made by the Pasteur Institute, Bangui, that yellow fever
requires vigilence in the main towns.

Lastly, among the matters of major concern to us is maternal and child health, which is dealt
with in close association with the social organizations.

As you see, the epidemiological situation in the Central African Republic at the end of 1969,
though it calls for a sustained programme, is not catastrophic and ranks as one of the achievements
to the credit of the Organization's work.

In the field of environmental sanitation, the recent signature of a WHO- assisted project for
improving the sanitation of the city of Bangui was welcome.

Regarding vocational training, the National Medico -Social and Public Health Education
Institute possesses: an entire department for training State -certificated nurses - they take a
three -year course, and the first of them will be completing it next June; a department training
State -certificated student midwives; and a department training State -certificated sanitary

assistants - for these students a sanitation project for the city of Bangui is being used as a
training ground. To introduce the students to the idea of sanitation, they are required to make
a demographic and health survey in an area on the outskirts of Bangui. They work under three
health officers, supervised by an admirably go -ahead health inspector, Mr Vinayagan. They make
house -to -house visits for purposes of the survey, preparatory to the commencement of draining
operations in the very near future. In order to instil basic ideas of team -work the third -year
State student nurses, also members of the women's associations and social services, have been
associated with this survey. We hope by this means to accustom from the outset all the personnel
trained at the Institute to working together and co- operating with the population. Lastly, a
refresher course department, an obvious necessity, is in operation at Bangui all the year round.

The number of students and WHO fellows abroad is increasing steadily.
In addition, in view of the need for intellectual stimulation, the Central African Republic

Society of Medical Sciences is becoming increasingly active; it was responsible during recent
months for bringing prominent figures in the medical sciences to Bangui to give lectures, to the
satisfaction alike of the general public and of the medical profession.

Thus health activities, present and contemplated, in Central African Republic take the form
of development of the basic health services - through improvement of the existing units, and the
setting -up of a pilot area the findings of which will be applied generally once it has proved its
effectiveness - and personnel training, our programmes' cornerstone: their common objective
being effective control of communicable diseases.

To talk of health matters is to enter a field in which there are no national frontiers, and
which has the virtue of being pre -eminently one of the factors that make for world peace. It

is for this reason that it will be a pleasure to us to express our thanks for and to welcome the
international and bilateral assistance given the Central African Republic in the health field.
We warmly thank, in particular, the World Health Organization, UNICEF, France, the Union of Soviet
Socialist Republics, the Federal Republic of Germany and United States Agency for International
Development for their practical and effective assistance.

As a member of this great health family - I refer to WHO - the Central African Republic has
unreservedly endorsed the basic principle of the Constitution that the enjoyment of a better
standard of health is one of the fundamental rights of every human being without distinction of
race, political belief or economic or social conditions.

Honourable delegates, the delegation of the Central African Republic wishes you every
inspiration in your work to ensure the success of this Twenty -third Health Assembly and to
promote world peace.
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The PRESIDENT (translation from the French): Thank you, Mr Magale. Before giving the
floor to the delegate of Lebanon, who will be speaking in Arabic, I would ask the Deputy
Director -General to explain to you the way in which the interpretation will be made.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the procedure is
laid down in Rule 87 of the Rules of Procedure of the Health Assembly. You will find it on
page 117 of Basic documents, twenty -first edition. Rule 87 reads as follows:

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

In the present case the Lebanese delegation has provided the services of a lady interpreter
who will translate into French the delegate's original Arabic statement.

Dr ANOUTI (Lebanon) (translation from the French interpretation of the Arabic) :1
Mr President, on behalf of the Lebanese delegation I sincerely congratulate you on your election
as President of this Assembly.

The Director -General's Report gives us a full survey of the work undertaken by WHO in 1969.
Those who have read it carefully will have seen that there is hardly any public health problem
that has not been dealt with by WHO and that it has not striven so far as possible to overcome.
But research, studies and technical and material aid on the part of WHO are not the only thing
that is required. What one would like to see is each Member State making use of them and
converting them into fruitful projects that enable it to solve its principal health problems.

WHO, as a whole, is a health team in which each member is required to perform the task
assigned to it in order to realize the policy the team has adopted. I am not unappreciative of
the enthusiasm and perseverance shown by the Director -General, his colleagues and the Secretariat
in discharging their responsibilities. But is every Member State fulfilling its obligations
and performing its duty in regard to the health projects undertaken jointly by it and WHO? Are
there not States which are as yet making no efforts to participate in the ten -year smallpox
eradication project, despite the presence of endemic foci in their territory? WHO offers
Member States its technical and material assistance to help them to improve their level of health
but, despite the benefits to be derived from that assistance, sometimes it finds the beneficiary
unprepared to take advantage of it and to use it to good effect.

Man is the most dangerous living creature for public health. It is man who is contaminating
water, the air and the soil; it is he who is transporting diseases from place to place; it is

he who is creating breeding foci of insects and rodents which threaten him with epidemics; it is

he who is making devices that emit ionizing radiations. And space -man has shown himself more

mighty than all his forebears in extending the area of contamination on land, in the depths of
the sea and in the atmosphere; and, more mighty still in mass slaughter and destruction, he has
shown himself to be a greater destroyer than natural calamities.

There was a time when we looked to the advance of science to improve human health: not

solely to the advance of the medical and epidemiological sciences, but also to that of the
various other sciences conducive to the improvement of economic resources and to the raising of
intellectual standards - since we believe that poverty and ignorance are the two fundamental
agents of disease. But science itself has often departed from its ideal, and become harmful
to human health, to the human environment and to the various natural resources used by man, with
the result that ultimately it will destroy human life. Man has been better at creating means
of destruction than at finding means of treatment and reconstruction.

Our organization cannot therefore be entirely successful in its health mission in the world
until all its Member States are convinced that human dignity is the principal basis upon which
public health must be built. The loss of this awareness that people are people results in much
effort and substantial sums of money being wasted in the preparation of our development projects.
Add to these sums those spent on armaments and war, and the scale of the losses we are sustaining
in our financial resources and in the diverse energies of the human spirit becomes apparent.
Man's struggle against disease is a struggle with himself and his egotism, and if we want to
realize the health ideal we must begin by seeking human feeling in the depths of our souls.

The PRESIDENT (translation from the French): Thank you, Dr Anouti. I give the floor to

the delegate of Jamaica.

1
In accordance with Rule 87 of the Rules of Procedure.
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Dr STREET (Jamaica): Mr President, I congratulate you and all the officers of the committees

elected. I also wish to congratulate the Director-General on his Report on the excellent work of
the Organization.

I will give you briefly a few data of the island country of Jamaica, to place what I have to
say on the Director -General's report in its proper perspective.

In Jamaica we have a population of nearly two million living in an island of over four thou-
sand square miles, with a population density of over 460 per square mile. Forty per cent. of the
land is considered non -cultivable. The crude birth -rate for 1969 was 33 per thousand, as against

34.2 in 1968 - a reduction of 1.2 per thousand in the year, as against a reduction of 1.74 between
1967 and 1968. The crude death -rate for 1969 was seven, and we expect a life expectancy of about
68 years, depending on the population census figures. The rate of natural increase is 25.8 per

thousand. By comparison, it was 31.1 per thousand in 1965 and 40 per thousand a few years ago.

The above sets the stage for my reference to the fact that Jamaica has set up a national
family planning board - which has been in operation for two years - under the control of the
Ministry of Health, and this is having a great impact on population dynamics in the country and,
hopefully, on the social and economic conditions. We have 140 clinics and centres where family
planning education and service is given, but we are now concentrating our attention on integration
of our family planning programme in detail into the maternal and child health service, as part of
improved family life.

Our primary agricultural sector represents 42 per cent. of the economically active population,
producing 20 per cent. of the gross domestic product and, as against that, mining for bauxite and
the tourist industry represent the most significant contributions to the economy.

Cerebrovascular disease still heads the list as the main cause of death - about 30 per cent. -
and cancer follows next with about 11 per cent. This is related to the decline of communicable
diseases. And as far as this is concerned, last year we had our epidemics of influenza and dengue
at the beginning of the year and the fourth -yearly peaks of whooping -cough and chickenpox. I look
with interest to the work of the immunology reference centres and look hopefully to Jamaica's
proper participation in this.

In 1969 there were no cases of malaria and only one case of laboratory- confirmed poliomyelitis,
and no quarantinable disease. But faced with the anxiety about haemorraghic dengue, with the new
development, as we know, of the problems associated with it, the Government of Jamaica decided to
embark on an Aedes aegypti eradication programme as an extension of the on -going control programme,
which was part of our insect vector control. It is expected that UNDP participation will assist
in an effective eradication programme in four years. PAHO/WHO has considerably assisted in the

preparation of the programme and the plan of operations, based on the results of the PAHO /WHO-
sponsored insecticide testing unit in Jamaica.

We note with interest the development of the newer aspects of insect control as part of the
work of WHO but would wish that the Jamaica unit participated in some of the newer techniques and
alternative methods of vector control.

In the field of immunization the coverage of the population was 71 per cent. for poliomyelitis
for children under five, but only 50 per cent. for immunization against diphtheria, whooping -cough
and tetanus. There was a 40 per cent. coverage of the susceptible population under 15 years by
BCG immunization against tuberculosis, with a vertical campaign to intensify immunization against
tetanus, especially amongst mothers, as neonatal tetanus accounts for more than 90 per cent. of the
incidence of tetanus now in the country.

Now with reference to water, a total of 78 per cent. of the population has pipe connexions for
water supply within easy access, 99 per cent. urban and 70 per cent, rural. However, it is sig-
nificant that only 40 per cent. are served with continuously reliable, potable water supply systems
twenty -four hours a day, although we have over 1300 minor water supply schemes in the country.
Therefore, we are embarking on two extensive feasibility studies for the supply of water compre-
hensively throughout Jamaica to improve the situation, as it is accepted that water is of paramount
importance to accomplish and maintain satisfactory environmental sanitation and as a foundation of
good health.

As to nutrition, Mr President, through the efforts of the Caribbean Food and Nutrition
Institute, the nutrition unit of my Ministry and the research unit sponsored by the United Kingdom,
a complete re- evaluation of the study of nutrition in the country is under way. Preliminary

results emphasize the necessity for improved protein -calorie intake, especially in the age -group
below five years. An intensive study is being undertaken for a satisfactory weaning food. We
are awaiting, expectantly, the results of a study group sponsored by FAO to produce a satisfactory
high -protein, high -calorie, but palatable weaning food in the Caribbean. The United States Agency
for International Development has continued the contribution of milk as supplementary infant
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feeding. There is a distinct need for an extension and evaluation of this programme, especially
in the group of four to seven years, and in school feeding, which is presently administered through

my Ministry.
With reference to training of health personnel, the number of medical students admitted to the

university increased to 120 this year, whereas 20 years ago the admission was only 33.

As far as nurses are concerned, in addition to the State -registered nursing training programme,

five new schools for the training of assistant nurses were opened in the last two years and courses
were held for community health aides. Paramedical training in radiography, pharmacy and medical
technology has been increased, but it is now planned to train physiotherapists and occupational

therapists. PAHO consultant reports have been submitted with reference to this project and the
Ministry of Health is studying this with reference to its implementation. At the University of
the West Indies satisfactory progress has been made in an advanced nursing education unit for the

training of teachers. An interesting experiment has been conducted in a rural area in the use of
final -year students of Jamaica and some from the United States of America. A new laboratory -aide

training scheme has been started to supplement the personnel trained as medical technologists and
those trained at the West Indies School of Public Health as far as public health nurses and public
health inspectors are concerned. But there is a great need now, especially with reference to the
control of the environment, for the training of sanitary engineers and hospital engineers in the

Caribbean.
A new dental auxiliary school is to be opened this month in order to improve dental care,

especially in children, and UNICEF and PAHO/WHO have supported the development of this school.
The United Kingdom is also assisting with trained personnel for teaching and we owe much to

the experience gained in New Zealand in this area. Discussions are under way for the development
of further training in health sciences in a comprehensive school linked to the Department of Social
and Preventive Medicine. To meet advancing technologies, specially trained technical help, geared
to the needs of health in our particular countries, must be developed. This has been a special
subject for study. PAHO /WHO is providing assistance in a programme for the training of personnel
in the maintenance of electro- medical equipment, also a matter of deep concern, on a cost benefit
basis

The priority areas therefore that we look at are: the extension of our maternal and child
health care, into which family planning is integrated; a greater coverage of immunization; better
nutrition.

We would like to be more involved in the human resources development in the Caribbean for the
training of personnel in all health areas and we are happy for the new health planning course which
is to be conducted in Jamaica between September and December of this year; and we look forward to
UNDP support in our Aedes aegypti programme.

Now, mass health screening is a subject that we are concerned about as establishing further
guidelines for national health planning. We note that this is considered a tool for developed,
affluent countries. It will be restrictive to the discussions next year if this tool is not
developed in a developing area for comparative purposes and proper participation.

One more subject of main interest to us is, in connexion with our family planning programme
integrated with the maternal and child health service, to identify a project for more comprehensive
development of communications with reference to vehicles and radiotelephone communication where the
ordinary telephone does not exist, especially in our rural areas. We feel that this is an area
for strengthening in order to make the facilities for health care more easily, readily and quickly
available to the people, especially in the rural areas and with particular reference to mothers and
children and their use of our network of health centres and clinics and hospitals.

In the field of mental health there is a distinct shortage of psychiatrists and psychiatric
paramedical personnel. We must here pay tribute to the mental health project of PAHO and the
technical assistance funds of UNDP, which has sought to decentralize and increase community involve-
ment in this.

As far as environmental sanitation is concerned, three sewerage systems have been developed as

against the traditional use of septic tanks and pit latrines which, due to the geology of the
country, are bound to become unsatisfactory and be a source of pollution. Studies are under way
and on -going with reference to soil and groundwater pollution, for maximizing the benefits of

sewage control systems for all new housing development projects in my country. There is rapidly
expanding industrial development in the country and we recognize the need for preventive measures
against pollution of the environment. We seek to implement more definitely a Clean Air Bill,
which we have had since 1964, and note the comments of the Director -General with reference to the
development of proper parameters for the implementation of this.

In the field of regional co- operation, every effort is being made to co- operate with our
neighbouring countries for the promotion and advancement of health for all our peoples; we are
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happy to join in the great effort of all countries here represented to improve the condition of man-
kind, and we give thanks to bilateral, multilateral and international sources of help in this
regard. The grand global effort to make this planet safe and happy and a good place to live in is
a magnificent challenge in which we are stimulated to join hands in partnership for the betterment
of all mankind.

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

Professor SERADJ (Afghanistan) (translation from the French): Mr President, on behalf of the
Afghan delegation I should like sincerely to congratulate you on your election as President of the

Twenty -third World Health Assembly. We are sure that under your calm direction this Assembly's

work will be fruitful and effective. We also congratulate the Vice -Presidents and the Chairmen

of the committees, and wish them every success.
The Director -General, Dr Candau, has presented us, as in previous years, with an excellent

Report on the development and evolution of the health of the peoples of the world. The document

is most interesting and valuable, particularly for those who care to peruse it; we congratulate

the Director -General and his colleagues on having carried out this useful task.
Our health problem in Afghanistan is communicable diseases, such as malaria, tuberculosis,

smallpox, typhoid, diphtheria, dysentery, leprosy, trachoma, etc., which are still unfortunately

rife in our country. The Minister of Health reviewed the administration and a 20 per cent. budget

rise was proposed for 1970, which the Government has agreed to. It would take me a long time to

give an account of all the aid provided by WHO in our country, but I shall try to sketch briefly

the most recent things that have been done in the various health sectors in Afghanistan.
Malaria eradication: of the 16 million inhabitants of our country, 8.04 million are living

in malarious areas and are covered by the malaria eradication programme, 5.2 million of them in
areas at the attack phase and 2.8 million in areas at the consolidation phase. 1 033 835 of these

caught malaria in 1969, in the Kunduz area, one of the northern provinces, owing to transmission of
the disease by DDT -resistant vectors and by new vectors. We are studying the question of substi-

tuting dieldrin for DDT. We are glad of the help over this programme given by WHO and UNICEF;
the problem which distresses and really alarms us is the one in the Kunduz area and any co-

operation there would be most welcome.
Smallpox eradication: a smallpox control programme has been under way since September 1968,

and is being completed by vaccinations intended to protect the whole population. In 1969, 250

cases were recorded in the entire country, as against 739 the year before: this despite the fact

that improvements had been made in the notification system. The programme has been substantially

expanded, and we are grateful to WHO for the aid it has given in the form of technical personnel,

equipment and means of transport.
Development of basic health services: in 1969, 64 basic health centres under the Department

for the Organization of Rural Development were added to the already existing centres under the

Ministry of Health. Apart from the centres set up in the provinces of Baghlan, Kapisa and
Parwan, centres are dotted about other areas which are at the attack phase of the malaria eradica-

tion programme. There is a plan for expanding the centres that are acting as our basic health

infrastructure. The function of these centres is to provide principally preventive and curative

services.
Tuberculosis: the socio-economic condition of the population encourages this disease; that

represents a big health problem in our country. Our main objective is to find positive cases and
treat them, also to protect the population by means of BCG injections. This work is being done by
the central health services and the basic health centres.

Leprosy: the disease is rife in the centre of the country and occurs in three provinces:
Bamian, Uruzgan and Ghor. We have set up basic health centres there to find and treat positive

cases. Another rehabilitation hospital is being built and we are asking WHO aid for equipping it
and supplying it with antileprosy drugs.

Trachoma: lack of hygiene and other factors promote the spread of this disease in certain

areas of our country. A guidance course for technical personnel is planned for 1970. The

effectiveness of this campaign is being hampered by lack of antibiotics for treating patients, and
children under school age, schoolchildren and adults require sustained treatment. We are asking
WHO and other organizations to help us to provide technical staff. We are also applying to them
for drugs.

Environmental sanitation: the environmental sanitation programme in our country is a very

heavy one. Clean water supplies and drainage of waste are two aspects of the problem which
present great difficulties for us. The field of action is a wide one; but the country's
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financial condition does not enable a great deal to be done, and what has already been accomplished

is insignificant compared with what still remains. Very detailed plans for studies have been

prepared, but they need to be financed. We are asking WHO to take the country's state of

sanitation into account and to treat this as a matter of great importance, because the country's
present state of sanitation can affect other projects and hamper their progress.

Institute of Public Health: this Institute has played a very important part in epidemio-

logical investigation and in the surveillance of communicable diseases. The departments of

virology, biochemistry, drug control and food inspection have been directed by experts from the
Federal Republic of Germany under a five -year contract, which will be expiring in 1970. Our

needs are such that we are having to enlarge the food inspection laboratories, the drug control

laboratories and the virology laboratory. We would draw WHO's attention in this Assembly to the
question of training the Institute's technical personnel, and ask its help for equipping the drug

control laboratory.
The main work of the Institute is training and education. Many courses, seminars and

lectures were held there in 1969. Our need for works written in our national language is making

itself felt. We have embarked upon preparing at any rate the essential and indispensable ones,

and are asking WHO for its co- operation.
Maternal and child health services: these services are available in the provinces and in the

basic health centres; the training of technical personnel, and means of transport, are two gaps

that need to be filled. UNICEF has been doing a great deal in this field and we are grateful to
it, though we would draw its attention to the fact that the drugs provided at these centres
require reconsideration in the light of the centres' present needs.

In this sector we above all lack personnel, such as nurses and midwives, for the provinces;
to supply the lack the Ministry of Health proposes to set up, in addition to the already existing

nursing schools, a school giving more advanced training. A detailed report has been prepared on

this school, and we should like to see it eventually set up with bilateral aid or with the aid of

interested international organizations.
University- trained professional personnel: the training of university -level professional

personnel is a matter requiring very wide co- operation. The University of Nangarhar would be

very glad to receive WHO experts on long -term mission, also fellowships for the training of

technical personnel.
Allow me lastly, Mr President, on behalf of the Afghan delegation to express my thanks and

gratitude to WHO and UNICEF and to the other national bodies for the co- operation they have
already given us, and for their assistance, which has lightened the task of the Ministry of Health,

The Royal Government of Afghanistan sincerely hopes that the work of the members of this
Assembly will help to improve and maintain human health in all countries.

The PRESIDENT (translation from the French): Thank you, Professor Seradj. I give the floor

to the delegate of Nepal.

Dr JOSHI (Nepal): Mr President, distinguished delegates, ladies and gentlemen, let me first
greet all of the honourable delegates present here. I have to join now the previous speakers,

Mr President, in congratulating you on your election to this high office of honour and dignity.
I would also like to congratulate the Vice -Presidents and other dignitaries who are elected to
assist you in your difficult task. I am sure that the Twenty -third Assembly will come to a

fruitful conclusion under your able guidance.
I have also to congratulate the Director -General and his associates for producing the

illuminating Report. It deals with all the health problems of the world and is indeed a thought -
stimulating document.

I have also to express my gratitude to the Regional Director for his sincere efforts to help
us in building up our health services and in fighting our diseases.

My delegation highly appreciates the selection of the subject for technical discussions this
year - "Education for the health professions - regional aspects of a universal problem ". This is
an extremely important subject for all the countries that have to develop their health structures
in relation to the particular health problems that they have to face. We feel it is now high time
that this august organization recommended setting aside the old stereotyped training for health
personnel and helped the Member countries to evolve a curriculum that is suitable to meet the needs
of the particular country. The suitable training of the trainers must also be taken into
consideration.

My delegation strongly feels that a developing country cannot afford to create separate empires
for different health projects. The different health projects have to be directed and co- ordinated

in such a way as to secure the closest co- operation among them, that will lead them finally to
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integration into the general health services. This is now the basis of our health policy, which
we are following to solve the basic health needs of our country. Thus, our new approach demands
the reorientation of the training programme for health personnel. We are therefore grateful to
WHO for recently organizing a training workshop for teachers of health personnel, sending experts
who will also help us in curriculum construction to produce multipurpose workers for our health

centres.
I would like to mention here that we are about to enter the fourth five -year plan and in our

health planning emphasis has been given to consolidation and maintenance rather than to expansion.
We must be able to maintain what we have achieved and also consolidate our existing position to
the best of our resources. The establishment of infrastructural health units, the development of
referral centres and the preparation of suitable health personnel to man these establishments are
the main aims and objectives of our health plan. We have an acute shortage of medical and
paramedical personnel, resources are limited and transport is a real problem that stands in the
way of the development of already existing health establishments, not to speak of their expansion.
The real difficulty is faced in the hilly areas, which are inhabited by 4.6 million people. We

have not been able to provide adequately for their basic health needs as the undeveloped transport
system makes it difficult for the people to cover the distance leading to the nearest health

centre. Even a distance of two miles is most time -consuming, tiresome and troublesome. So, if

we mean to provide for the basic health needs of all people in the hilly areas, it will call for
the establishment of an enormous number of health centres, which would demand enormous manpower

and resources. Even if we succeed in establishing these health centres it will be difficult to

maintain a continuous service and supply. Various epidemic diseases break out in these hills,

calling for immediate medical aid. The only practical means is air transport by helicopter, which
is very expensive, but as there is no other alternative it is receiving the attention of His

Majesty's Government.
In spite of all these problems we are marching on toward our goal with renewed zeal and

enthusiasm under the able guidance and dynamic leadership of His Majesty the King. We know we
are lagging far behind but the great inspiration that we derive from our beloved leader and the
full support of WHO, UNICEF, USAID, and of friendly countries, we are sure will carry us through.

We are proud of our achievements on the communicable diseases side, particularly as regards

malaria. The land which was unhabitable in the past is now habitable and cultivable. The

places which were highly infested with malaria and once regarded as death spots are now being
developed into prosperous towns. The people who used to hesitate to visit those places previously

are now anxious to acquire land and settle down. The whole outlook has now changed, which is

spectacular, and for this spectacular change we owe all our gratitude to WHO and USAID. Out of

our population of 10 million, 5.4 million are at malaria risk; out of 5.4 million, 4.6 million are

under surveillance; out of 4.6 million, 1.5 million in the central and eastern zone are projected

for consolidation, This projection demands the establishment in these areas of basic health posts
whose number would be 60 (one centre will serve 2500 population). These centres will maintain

what we have achieved so far, or otherwise our whole achievement will go in vain, our labour and
money spent so far will be wasted. Moreover, thousands of people who have developed a sense of

security and settled down there will be frustrated. On the other hand, we wonder whether it is
practically possible for us to establish 250 centres to cover the malarious area, which demand so
many trained personnel, resources and expenses. We therefore naturally look to WHO to find ways

and means to solve this problem and help us and other countries facing a similar situation.
Otherwise the great joy brought about by the eradication programme will be a momentary one.

Other communicable diseases that are receiving our attention are smallpox, tuberculosis and

leprosy. We are committed to eradicate smallpox by 1977. We are trying hard to that end. We

have so far vaccinated about 3.5 million people covering 41 districts out of 75.
The tuberculosis control programme is going on in Kathmandu valley and some places outside.

So far 242 000 people have been vaccinated. We are giving direct BCG vaccination to all children
below 15 years. The newborn ones are receiving BCG and smallpox vaccination simultaneously.

So far, 7961 babies have received smallpox vaccination without any untoward effect. The leprosy

control programme has detected and treated 2579 cases so far,
We are grateful to WHO and UNICEF for helping us in establishing maternity and child health

centres. Maternal and child health and family planning is now functioning as one unit, integrated

into the general health services. As family planning is our national policy, the project is
receiving top priority, thanks to USAID which is giving us whole- hearted support with this project.
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We have now 57 maternal and child health family planning centres in the country and we hope to
establish 260 centres during our plan period, Our policy is to tell the mother to produce less
babies and to take more care of her children and her health by willingly attending these centres
and taking advice on contraceptives.

To strengthen the basic health services we have so far established five zonal offices. The
new zonal offices and seven district offices will be established during the plan period.

We are grateful to WHO and UNICEF for helping us in establishing an assistant health workers'
school, assistant nurse midwife schools and a nursing school. They are the backbones that
support the basic health services in the country. WHO has also helped us to keep our medical and
paramedical personnel acquainted with the new ideas and new developments by arranging seminars,
conferences, lectures and training programmes and allowing our medical personnel to participate in
them. The visit of experts to our country from time to time, and their advice, have helped us in
better understanding the various complex health problems.

Before I conclude I would like to mention that many diseases that are taking away useful
lives and disabling mankind can now be eradicated and controlled and the suffering of mankind
alleviated, provided we have the technical know -how, resources and trained personnel. WHO has
been striving hard to make these available to Member countries throughout the world and we wish
this great organization all success to that end through its continued zeal, devotion and

dedication.

The PRESIDENT (translation from the French): Thank you, Dr Joshi. I give the floor to the

delegate of Greece.

Dr VIOLAKI - PARASKEVA (Greece): Mr President, Director -General of WHO, Deputy Director -General,

honourable delegates, ladies and gentlemen, may I first, on behalf of the Greek delegation,
associate myself with the previous speakers in congratulating the President and the Vice -Presidents

on their election.
Mr President, we take pleasure in expressing our complete satisfaction with the detailed and

comprehensive Report of the Director -General, from which it is clear that in all fields of WHO
activity the goals set have been attained, in spite of the difficulties and the problems that
inevitably arise from the abnormal conditions prevailing in various areas of the world. These
excellent results are certainly due to the high level of efficiency, the unfailing interest, and
the great willingness of the WHO personnel and their collaborators; but all these factors could
not have been utilized to the best advantage without the creative impulse and the bright guidance
of the Director -General. His deep knowledge of all the problems associated with health on a
global scale and the wide experience he has gained during the long tenure of the office he so
worthily holds have contributed so much as to make it possible for WHO to become a really exemplary
international organization. We express to him our most sincere congratulations and our very high
esteem for his person.

Today, when the vital importance of health for the future development and prosperity of
nations is being brought to the awareness of all nations, we are able to appreciate more fully the
vastness of the projects undertaken and the tremendous progress made in a short period to attain
better standards of health. We whole -heartedly agree with the Director -General that any improve-
ment in people's health depends on an integrated approach to preventive and curative services.

It is heartening to observe from the Report of the Director- General that the intensified
programme of smallpox eradication in endemic countries is being continued, that smallpox incidence
decreased by over 30 per cent., and that in 1969 the lowest number of smallpox cases was reported;
and on the other hand that the emphasis is being given to the development of national surveillance
programmes for communicable diseases of public health importance.

To the great WHO effort our country, faithful as always and in all fields to its contractual
obligations, is devoting all its powers to following assiduously all the suggestions and instruc-
tions of the Organization that serve to promote world health; and it takes care to utilize and
develop to the highest possible extent the technical assistance provided to it.

Having ensured normal conditions and monetary stability, Greece has now applied itself to the
hard effort of economic development, which is advancing at an ever -increasing rate, as well as to
the parallel social development and the raising of the living standards of the great masses of its
people. In this direction, the up -to -date and rational facing of health and social welfare
problems constitutes an indispensable prerequisite and the improvement of health conditions one of
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the ultimate basic objectives of economic development. For this very reason, the problems for
which the technical assistance of WHO is both necessary and useful tend to multiply and widely

extend. Over the last years, special WHO experts - to whom, and to Dr Kaprio, we express from

this place our country's deep appreciation - co- operated with the appropriate Greek services in
compiling the Health Policy Charter, a project of particular importance to the Greek Government in
connexion with the long- studied reorganization of the central health laboratories and the develop-
ment of the Thessaly experimental project. We are in hopes that the appreciation by the
Organization's appropriate agencies of the great efforts being made by our country to achieve the
WHO goal and develop to the greatest extent possible the technical assistance provided will lead
to a still further increase of it, both in regard to the programmes under way and for the facing of
the new problems that are sure to arise and become more important along with the progress of
economic and social development.

Within the short space of 22 years WHO has made tremendous progress towards the achievement

of its goal, which is the attainment of the highest possible standard of health for all the
peoples of the world.

The PRESIDENT (translation from the French): Thank you, Dr Violaki -Paraskeva. I give the

floor to the delegate of Rwanda.

Dr GASHAKAMBA (Rwanda) (translation from the French): Mr President of this august assembly,
Mr Director- General, Mr Regional Director for Africa, honourable delegates, ladies and gentlemen,
my delegation would like most cordially to congratulate the President elected to preside over the
Twenty -third World Health Assembly. My delegation, as an African delegation, a member of the
Afro -Malagasy Organization and member of the Regional Committee for Africa, is delighted at your
election. We are quite certain that, in view of your abilities
ference will be directed with the greatest intelligence.

The Director -General's Report has indeed enlightened delegates on the subject of fundamental
health problems.

Our delegation is most pleased with the re- election of Dr Quenum as Director of the Regional
Office for Africa.

The Republic of Rwanda attaches the greatest importance to this meeting of the World Health
Assembly. Our delegation followed the report of the representative of the Executive Board with
interest and has singled out certain points in it that are of importance, especially for our

and outstanding wisdom, this con-

coùntry. I refer in particular
Sound education and training are
raison d'être of health services
tries have, for various reasons,
personnel, and more particularly

to the passages on the training of national health personnel.
the backbone of all aspects of health services. Though the
and health personnel is the same everywhere, we developing coun-
special health problems: shortage of medical and paramedical
of qualified personnel, together with the health conditions, still

unsatisfactory from so many points of view, in which the peoples of our countries live. The autho-
rities in.our Republic, constantly concerned for their people's health, have endeavoured to make
good this shortage of personnel. After independence they enlarged the existing medical schools
and set up new ones. Their crowning achievement was the setting up of a faculty of medicine at

Rwanda's national university; the faculty came into being as soon as the university opened, which
shows how much our authorities have the people's health at heart.

Our country has also tried to plan its medical schools. With this end in view, in all medical

schools the basic education lays special stress on public health, endeavouring to integrate preven-
tive and curative services so that basic medical services may be extended to as many people as pos-

sible. The nation's health is fundamental to the economy in a country such as ours, which has
rather limited resources but a very large population. The authorities have planned medical educa-
tion along highly integrated lines taking the population figures, morbidity and mortality into
account.

The training of qualified national health personnel is one of the major concerns of the
Ministry of Education and the Ministry of Health, which are obliged to co- ordinate their efforts
and to work in harness to carry out this immense task of the comprehensive training of medical per-
sonnel. There is still, despite these efforts, a shortage of medical staff. We have, for the
country's population of 3.5 million, a score of national doctors, together with a handful of medical
assistants and nurses. It will be necessary, therefore, to increase the number of students in
educational establishments and above all to retrain much of the personnel we have; to that end it
would not be amiss to award, so far as is feasible, some fellowships for further training in cer-
tain specializations, such as radiology, public health and anaesthesiology, to paramedical personnel
and even to physicians. Certain organizations, particularly WHO, are in a position to help our
Republic by awarding such fellowships, though we hope that will not prevent our being given some
teachers to staff the country's educational institutions.



FOURTH PLENARY MEETING 89

Malaria mortality and morbidity are still very high in tropical and sub -tropical countries
such as ours, in my own country above all, since study of the 1964, 1965 and 1966 statistics shows
that malaria was fifth of the 10 first causes of disease, and seventh among the causes of death.
In 1968 we had 37 686 treated malaria cases, apart from the numerous cases which were unable to get
to a health unit. The disease is due to a number of factors: insanitary and unhygienic condi-
tions, lack of health education, and above all the presence of vectors. The disease has virtually
disappeared in the countries of the West, thanks to chemoprophylaxis and measures taken to destroy
vectors, such as drainage, treatment with DDT, etc. Research on vector control methods is of
great interest to our country, where it is necessary to control certain vectors of such endemic
diseases as trypanosomiasis, relapsing fever, malaria and bilharziasis. The annual report of my
country for 1968 shows an appreciable decrease in the number of cases of trypanosomiasis as a
result of the effective work of certain organizations, such as ISAR in Bugesera. Despite the
decline of this endemic disease, we still had 21 cases of trypanosomiasis in 1968. We also had
694 cases of relapsing fever, in addition to the 37 686 cases of malaria just mentioned.

Water supplies, particularly drinking -water supplies, are an important problem for my country.

You are all aware of the necessity for water. It has two aspects. You know that water is essen-
tial to the organism. It is indispensable for cleaning the body, clothes, food and utensils. It

is also a factor in irrigation and soil fertility, upon which agricultural and industrial produc-
tion depends. We have some water sources that are fairly well cared for, but they are not enough.
There are families which are obliged to go miles and miles to fetch water, and the water gets con-
taminated on the way back because of the way it is carried. Here close co- operation is necessary

between the Ministry of Health (bacterio -chemical analysis) and services such as the Water Board
and the communal services. New wells must be dug, to save some families from having to spend

many hours fetching drinking water. Contaminated water can be the root cause of an epidemic of
typhoid fever, amoebic and bacillary dysentery, infectious hepatitis and poliomyelitis, or even of
these diseases as epidemics; it is also through polluted water that we catch various parasitic

diseases such as ancylostomiasis, ascariasis and bilharziasis. That is why this problem is of
interest to our delegation, and why we are asking WHO for assistance to help us prepare a project

in this field in our country.
I cannot conclude without thanking WHO for the many projects planned or under way in Rwanda,

particularly those for tuberculosis control. Our tuberculosis rate was fairly high, and now after
a period of control by BCG vaccination it is beginning to decline. Eighty -seven per cent. of the
child population have received BCG vaccination. We would emphasize the help that WHO could give
us in keeping the antituberculosis project going after Rwanda has taken it over.

Unfortunately we had a small smallpox epidemic last year and at the beginning of this year, in
the course of which 107 cases were reported. Since this outbreak a team, under the supervision of
a WHO official, has vaccinated 1 033 513 people, about one third of the total population of the
country.

Among other projects of great importance to our country I would particularly mention the
development of health services. The aim of our health policy is an integrated and total medicine,
i.e. an integrated curative, preventive and health -promoting medicine that deals with man as a
whole, taking into account all the physical, cultural, social and economic factors which make up an
environment favourable to man's total health. We can only achieve a basic integrated medicine
like this by approaching health problems from an overall point of view that envisages at the same
time the promotion, the protection and the recovery of health. Inspired by this concept Rwanda is
proposing to turn our former clinics into health centres as and when we are able to do so, since
only health centres can perform all the functions of a basic integrated and total medical service.
No one today, I imagine, is ignorant of what the work and functions of a health centre are. It is

the health centre which should be made responsible for ante- and post -natal care and care in child-
birth, for out -patient services for nursing mothers, children under school age and schoolchildren,
also for health and nutritional education, and for control of communicable diseases by early case -
finding. It is at the health centre that the various vaccinations at present effected are being
given, and it is also the health centre that is made responsible for environmental sanitation tasks
and for medical care of immediate urgency. In fact all basic medical services, duly integrated

with one another, are provided by this integrated health unit.
I may mention in passing that we have set up, or hope to set up, a health centre in every

hospital in our country, so as to enable our hospitals to comply with the standards of an integra-
ted and adequate medical service. But all this requires qualified health personnel, buildings and
above all money. Though the task is one of some magnitude, we are counting on the co- operation of
all the governmental departments concerned: the Department of Health, the Department of Education,
and the Ministry of the Family and Development, also on aid from big organizations like WHO, the
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Common Market and UNICEF. In this connexion we are particularly grateful to WHO for a demonstra-
tion pilot centre which it is running in our country.

We cordially thank WHO for its help in providing qualified technical personnel - university
teachers, laboratory doctors and health centre doctors - and for all the furniture and vehicles it
has provided and, confident that we shall not be refused, ask WHO to continue to allow us to enjoy
the blessings of modern science in order that we may enjoy good health. Such, broadly, are the
points I wanted to select for your attention from the projects presented for the Twenty -third World
Health Assembly.

The PRESIDENT (translation from the French): Thank you, Dr Gashakamba. The meeting is

closed.

The meeting rose at 5.40 p.m.

FIFTH PLENARY MEETING

Thursday, 7 May 1970, at 9.30 a.m.

President: Professor H. AYÉ (Ivory Coast)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -FOURTH AND FORTY -FIFTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (continued)

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

the Committee on Credentials is to meet this morning to prepare a second report. The two reports

will be submitted together at the plenary meeting this afternoon. I therefore ask the Committee
on Credentials to meet immediately. May I remind you that the Committee consists of the delegates

of the following countries: Australia, Bulgaria, Cameroon, Canada, Cyprus, Denmark, Luxembourg,
Monaco, Nepal, Peru, Saudi Arabia and Uganda.

In view of this, we shall continue the general discussion on items 1.11 and 1.12 and I give
the floor to the first speaker on my list, the delegate of Denmark.

Dr AMMUNDSEN (Denmark): Mr President, on behalf of my Government and myself I want to
congratulate you on your appointment to the honourable and difficult task of conducting the
Twenty -third World Health Assembly.

At the same time, I also want to thank the Assembly for the honour it has bestowed on my
country and myself by electing me Vice -President of this Assembly. And finally, I want once

again to present my best compliments to the Director -General for the excellent and actual report
which he again this year has given us on the situation regarding the health of the world.

As will be well known, my country, Denmark, is small and belongs to the group of countries
with an old and now highly developed health system, including a doctor inhabitant ratio of around
one to 700, a relatively well built -up hospital system and a social security system which ensures
as a whole that all residents of the country are guaranteed practically free medical services, as
well as reasonably developed preventive and hygienic conditions. Many countries here present who
are in a less favourable position will no doubt believe that we have thus solved all or nearly all
problems in this field, and that in the future we only have to further improve the system -
following the rapidly developing specialization and improvement of preventive work.

I want here to point out some of the problems which are more or less common to all countries
that are in the same position - problems which make it not easier, but increasingly difficult, to
govern the health policy of such countries, and at the same time problems which are rarely
discussed in this Assembly or in other similar bodies.

One of the main problems - which I believe is common to all countries - is that the rise in
costs, especially for hospital treatment, is more rapid than any other activity in the society.
The Danish hospital costs have more than trebled during six years. At the same time, the number
of personnel of all kinds required to fulfil the growing demands of the public for services and
treatment and the growing demand of doctors for assistance is so high that a government estimate
recently published foresees that during the coming 15 years the total number of hospital personnel
in Denmark will have to rise from the present 43 000 persons to 130 000, if the development
continues as in past years. This is simply impossible without hampering industry, educational
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systems and other fields in their necessary expansion, and this again requires a priority policy
which is nearly impossible to maintain because pressure groups will tend to arise every time
somebody tries to cut down or postpone a special project. In fact it is a political question -

how much of the national product, the tax incomes or available manpower a State will spend on
health - but so far the politicians have not been too eager to tackle that problem, at least not
in Denmark.

We try to solve the modern problems as they arise, and I should like here to mention as an
example how we proceed in one field - the transplantation field - knowing that many countries are
in great difficulties of various kinds in this field where modern technology and research have
opened up possibilities to save human lives which were absolutely unknown only a few years ago,
but, it must be stressed, at a high cost in personnel and money.

So far we have not performed heart, lung or liver transplants on human beings, but we have
during the last two years made an overall country -wide plan for kidney transplantations and
dialyses, and it is my firm belief that in a very few years we shall be able to offer kidney
transplants to all terminal cases of kidney disease in age -groups and health groups that can
benefit from such operations. By means of a special State grant to the otherwise locally
financed hospitals we have established six centres for chronic intermittent haemodialyses, and
very few dialyses are performed outside these centres, a fact which guarantees the quality of the
treatment and also ensures that all patients on dialysis are kept registered and tested so that
they are ready to accept within a few hours' notice a transplant if a kidney from a dead person
with a suitable match in tissue type suddenly becomes available.

The number of patients on dialysis is for the moment around 20 per million inhabitants, and
rapidly growing with the capacity made possible by the State grant. According to the available
statistics, very few other countries, if any, have a higher overall coverage of this special
treatment.

Transplantation will in a few months be performed in four of the centres - now it is in three
of them - and this capacity also is steadily increasing. We are practically sure to reach the
number of 100 in 1970 (which is also 20 per million inhabitants) - perhaps, and hopefully, more.
This is partly due to the excellent international co- operation developed throughout the last few

years. The so- called Scandiatransplant, with its main centre in Aarhus, Denmark, works in still
closer contact with the so- called Eurotransplant, with its headquarters in Leiden, Netherlands,
and it is no less than a modern adventure to follow this excellent co- operation where kidneys from
Copenhagen are flown to Oslo, from Lyons to Denmark, from Goteborg to Hamburg, always to be inserted
in the patient who has the best match, whether the patient be a Scandanavian, a Dutchman, a French-
man or a German. One- fourth to one -fifth of the transplantations are made with live donors,

preferably family donors, which raises special problems - amongst others, of an economic character
for the donor - problems which are on the point of being solved in my country. I need not say
that nobody pays anything for dialyses or transplants.

The accomplishment of this plan has certainly not been without difficulties, and an extensive
discussion in papers, radio and television has shown how deeply these questions affect public

opinion. The same is the case with many other problems - especially of an ethical nature - raised
by the fantastic achievements of modern science and technology.

We can today keep nearly everybody alive, or functioning, for nearly as long as we wish by
respirators, and mechanical and electrical devices to stimulate the heart. When should one stop,
and who shall decide to stop the machines? Both these circumstances and transplantation surgery
have raised the question which in olden times had very little actuality: when is a person dead?

We know now that death does not occur at quite the same time for the whole body. Some tissues

live longer than others, and we can keep heart and lungs artificially functioning. Yet we have

for many reasons to decide upon a fixed hour as the moment of death. Which criteria should be
used? Brain death or heart death? And if brain death, then on which symptoms or examinations
should be based the decision that the function of the brain is totally and irretrievably
discontinued (as the comments to the new Danish transplantation law states it). Experiments

and discussions are going on in many countries, but in my opinion a change in the traditional
criteria (the cessation of spontaneous respiration and heart activity), which have been taught
through all ages to all doctors of all countries, should meet with general acceptance. I cannot

but feel that the time has come, or will soon come, for the World Health Organization to tackle
this problem on an international scale.

This is still more so, as with some astonishment - and also, I admit, with some concern - I

noticed that the Commission on Human Rights of the United Nations at its twenty -sixth session

dealt in great detail with all the problems which I have now touched upon, and many others of
vital interest for the medical profession. I refer to a paper entitled "Human rights and
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scientific and technological development ".I I am informed that the World Health Organization
has to a certain extent co- operated with the Commission on Human Rights, but I want to revert to
this particular question in the committee during the discussion on co- ordination with the United
Nations and the specialized agencies.

The PRESIDENT (translation from the French): Thank you, Dr Ammundsen. I give the floor to
the delegate of Iraq. The delegate of Iraq will speak in Arabic and, under Rule 87 of the Rules
of Procedure, he has provided for interpretation into one of the working languages. Dr Dorolle
will say a few words about the interpretation.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the explanation is
the same as that given yesterday in the case of the delegate of Lebanon, except that the
interpreter provided by the delegation of Iraq will translate from Arabic into English.

Dr MUSTAFA (Iraq) (interpretation from the Arabic)2: Mr President, honourable delegates, I

avail myself of this opportunity to bring to you the greetings and the good wishes of the
Government and the people of the Republic of Iraq. I also join myself with previous speakers
in congratulating you, Mr President, and the elected officers, wishing you all full success and
continuous progress for this organization in serving the world and welfare of humanity.

Also on behalf of my delegation, I would like to commend and thank Dr Candau, the Director -
General of the World Health Organization for the efforts he has spent in preparing the Annual
Report on the Work of WHO during 1969, which shows clearly the progress which has been achieved
in the field of health towards fulfilling the objectives of this organization, which is providing
the highest possible standard of health for inhabitants of the world.

Mr President, in the light of the Report which is under review, I would like to refer to some
of the achievements in the field of health in my country. The Government of Iraq believes that
the provision of health services and the promotion of the level of health among its people are
among its main objectives, especially for those living in the rural areas, who form the majority
of the inhabitants. Thus my Government agrees with the Director -General that the provision of
basic health services and a network of health institutions in the rural areas is one of our
objectives. A new law has been passed recently for health insurance in the villages and rural
areas, by which health services - curative and preventive - will be provided free to all
inhabitants in these areas.

The Ministry of Health, in adopting a health planning policy, has drawn up a five -year plan

embodying programmes for the curative and preventive health services, with special emphasis on
health institutions in the rural areas. These programmes are within the framework of the overall
national development programmes.

In the field of preventive health services, the Ministry of Health is continuing its efforts
to combat the communicable diseases. Smallpox has been eradicated completely by the Iraq health
authorities. We are happy to note the great progress which has been achieved and reported by the
Organization in this respect, which led to a 30 per cent. reduction in cases in the world over
1968. We hope that the efforts spent by the Organization in this direction will culminate in a
full and complete eradication of this disease.

Mr President, I have the pleasure to state that our malaria eradication programme, for which
my Government has mobilized all possible resources, will progress substantially this year as a
result of the historical Declaration of 11 March which solved peacefully the administrative
difficulties in our northern area, and also as a result of the good success of using the new
insecticide OMS -33 and malathion in the southern area.

In the field of cholera, Iraq is still having high immunity among its population, since we
were able to eradicate the epidemic which invaded the country in 1966 by the active measures which
were taken by our health authorities, with the valuable help of WHO experts.

Mr President, one of the problems which we are very much concerned about is the control of
bilharziasis in my country, which is progressing very slowly while we are beginning an extensive
revolutionary agricultural programme. However, the launching of extensive irrigation programmes
might create a favourable environment for the spread of this disease. We hope, therefore, that
this esteemed organization will be ready to help us in controlling this disease.

The Government of Iraq is very much concerned in the promotion of the health conditions in the
Arab Gulf areas; this comes from both national and humanitarian feelings. My Government has
already expressed its readiness to co- operate with the World Health Organization by providing what

1 Economic and Social Council document E/CN4/1028.

2
In accordance with Rule 87 of the Rules of Procedure.
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is needed for the development of the health services in this part of the world, which has suffered
for many years from lack of good health services.

Mr President, honourable delegates, allow me again to speak about a very vital subject which
has been discussed in this Assembly as well as in the meetings of Sub -Committee A of the Regional
Committee for the Eastern Mediterranean - the health situation of the Arab people in the occupied

territories.
I regret to say that, of the several resolutions which have been adopted in respect of health

conditions in the occupied Arab territories, none have been implemented. In defiance of all
humanitarian resolutions, the Arab inhabitants in these territories are subjected to inhuman

treatment by the forces of occupation, and health conditions are increasingly deteriorating.
Such inhuman policies, which constitute flagrant violation of the fourth Geneva Convention, were
condemned by the United Nations Commission on Human Rights at its last session, held in New York

this year. Furthermore, the aggression against Arab medical staff by these forces prevents them
from practising their profession - a violation of fundamental human rights. The Assembly in the
last three years has adopted several resolutions - the last one was last year, WHA22.43 - which

clearly deplored the deficiency of health conditions in these occupied areas. This resolution

was supported by resolution EM /RC /19A/R.4 which was adopted by Sub -Committee A of the Regional

Committee for the Eastern Mediterranean last October, adding that the Committee "affirms that the
only solution for safeguarding the physical and mental health of the inhabitants of the occupied
territories, and of the displaced persons in the Arab countries, is the withdrawal of the forces
of aggression from Arab territories, and the return of the displaced persons to their countries ",

and requesting the Director -General to take prompt and effective measures to safeguard the health
of the people in the occupied areas and to ensure the safety of the Arab medical staff working

therein.

Mr President, the Israeli authorities again neglected these resolutions as in the past.

Therefore we call upon this Assembly from the humanitarian point of view to take a decision for

the implementation of these resolutions. We believe that, by so doing, WHO will be fulfilling

one of its objectives.
Finally, Mr President, I would like again to thank Dr Candau and also Dr Taba, the Regional

Director for the Eastern Mediterranean, and their staffs, for the good efforts they have made in

promoting the health situation throughout the world.

The PRESIDENT (translation from the French): Thank you, Dr Mustafa. I give the floor to

the delegate of India.

Mr MURTHY (India): Mr President, Dr Candau, your excellencies, distinguished fellow
delegates, ladies and gentlemen, may I congratulate you, sir, on your election as President.
May I also congratulate the Vice -Presidents and the Chairmen of the two main committees on their

election to their respective high offices. Let me take this opportunity to pay tribute to the

outgoing President, Dr Stewart, for his commendable work during the past year. It gives me

great pleasure to felicitate the Director -General on his excellent Report and express the
appreciation of my delegation for successfully implementing the various health projects in

different parts of the world.
You are aware that the Twenty- second World Health Assembly, in its resolution WHA22.55,

called upon Member States to intensify their efforts, strengthen their co- operation and utilize
all available resources in order to accelerate health development during the Second Development

Decade. The developed countries, by the same resolution, were urged to increase the level of
financial, technical and material assistance to the developing countries with a view to making
it possible for them to achieve their goals in the field of health during the Second Development

Decade. Contrary to the expectations of the world community of narrowing the gaps between the
haves and have- nots,the'sixties have witnessed a further widening in the gap in living standards

between the developed and the developing countries. This is a matter of heart -searching for one

and all. My delegation has, therefore, consistently pleaded for an adequate increase' in the

annual budget of WHO to enable the Organization to assist the developing countries in carrying

out important health programmes.
Please permit me now to highlight some of the problems of developing countries like India.

Agriculture in India, with about 560 000 villages, is not only an economic activity but also a

way of life with the people, with a low standard of living. Such a handicapped society can only

grow rich by utilizing its labour force productively.
The basic strategy for the development of health, medical and family planning services is

to develop an integrated approach. Our plan is to provide in the rural areas an infrastructure

of at least one primary health centre manned by two doctors - one being a woman doctor - together
with the supporting paramedical staff, for each unit of about 80 000 to 100 000 population, and

a sub -centre for every unit of 10 000 persons, in the charge of an auxiliary nurse/midwife and

a male basic health worker. The scale of services in urban areas is very much higher.
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The programmes for the control or eradication of communicable diseases like malaria,
smallpox, cholera, plague and others have met with signal success. The incidence of malaria
has gone down by 99.7 per cent. over the last decade and a half. The number of reported cases
of smallpox last year came to 18 694, the lowest since the commencement of the eradication
programme in 1962, and the number of deaths to only 4006 (also the lowest figure).

The success of these and other health measures has 'brought in its train the problem of

population explosion. The mortality has declined sharply from 28 per thousand in 1947 to 14
in 1968. The average expectation of life has gone up from 32 to 54. The decline in the birth-
rate is marginal, being 39 per thousand against 42 nine years ago. At the current growth rate
of nearly 2.5 per cent., the net annual increase in population comes to the staggering figure of
13 million, and we are 540 million strong at present. This we regard as the danger signal, and
we are determined to contain the problem betimes. Two major movements are afoot in this
connexion, to which I would like to refer in brief.

It is intended to re- orient the medical profession and the services so as to serve the needs
of the people, particularly in rural areas, where 80 per cent. of them live. Secondly, a
vigorous family planning programme has been launched as an integral part of planned socio- economic
development. Medical education has registered a notable advance in India over the last two
decades. There are today 95 medical colleges with an admission capacity of about 12 000 a year,
as against 25 medical colleges admitting a mere 2000 in 1947. Out of about 8000 who graduate
every year, nearly half register themselves for specialized courses in various branches of medicine.
There is, however, a patent imbalance in the distribution of available doctors, 80 per cent. of
them being located in towns with less than 20 per cent. of the country's population. The content
of education is highly weighted in favour of medical care, based on specialized diagnostic services
in a hospital. The crying need of the people is for more general practitioners. Our aim,

therefore, is to develop training and field practice so as to produce a "basic doctor" who would
be professionally competent and emotionally prepared to cater for the needs of the people.

A family planning programme has been mooted in India as an integral part of socio-economic
development, so as to bring about a balance between the population and the material resources
of the nation. The objective of our fourth plan is to reduce the prevailing birth -rate from
39 to 25 per thousand over the next decade. It is hoped that the growth rate will come down
to 1,6 over the same period. We have launched a massive family planning programme which has
gained much momentum during the last three years. People are exposed to a cafeteria approach
under which couples in the reproductive age -group are free to choose any of the tested and
approved methods of contraception. Some 7.3 million men and women have already undergone
sterilization; 3.4 million women have taken the loop; and about 1.5 million persons practise
conventional contraception. The number of new contraceptors is growing from year to year, and
in 1969/1970 they comprised 1.42 million cases of sterilizations, 0.47 million of loops and
1.5 million persons practising conventional contraception. Absence of organized resistance
from any section of the people, together with willing and growing participation by numerous
non -official organizations, is a happy feature of this programme.

In order to ensure the successful implementation of our national health programmes,
including the family planning programme, we have prepared a new scheme, according to which each
of the 95 medical colleges is to provide adequate in- service training in rural areas in curative,
preventive and promotive aspects of health to the medical and nursing students and interns under
the close supervision of their teachers. They will be assisted by the personnel employed in
our national health and family planning programmes. Details of the scheme have been embodied
in a pamphlet, copies of which have been supplied to all the delegations.

In the mobile hospitals under the scheme, each teacher will have only five or six students
under his charge, and as such he can pay greater attention to every one of them. The interns,
who may number five or six in each batch, will serve in a mobile hospital for at least three
months, during which period it is hoped they will not only become fairly conversant with
comprehensive rural community medicine, but will also be motivated to settle down for practice
in rural dispensaries financed by the villagers themselves. When all the medical colleges are
involved in this scheme, we hope to have every year about 10 000 final -year medical students,

8000 interns, over 5000 nurses and about 4000 auxiliary nurse midwives for in- service training
in the 95 mobile hospitals. The mobile hospital scheme, with such a large number of trained
personnel in various categories available in rural areas, will lend great support to the existing
health service personnel in eradicating communicable diseases, laying emphasis on the preventive
aspect of our health programmes.

I would like to express once again our sincere thanks to the Director -General and to all
his colleagues at headquarters and in the regional offices for their dedicated work for the
achievement of health and happiness for mankind.
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The PRESIDENT (translation from the French): Thank you, Mr Murthy. I give the floor to

the delegate of Brazil.

Professor DA ROCHA LAGOA (Brazil) (translation from the French): Mr President, Brazil is

a country with the following overall demographic and health characteristics: a very high birth-
rate (43 births per thousand inhabitants per year); also, a very high annual rate of infant
mortality (on an average, about 112 deaths per thousand births; in the north -east of the country,

it is higher still); numerous cases of contagious and parasitic diseases; malnutrition,

especially in the poorest areas and the rural districts of the north -east, which give rise to
many organic deficiencies.

This situation is very different from that which exists in the more highly developed regions,
especially in the southern central part of the country. There are therefore a number of
different health situations to be taken into account. In general, most diseases and deaths are
due to infection or parasites, which compels us to adopt extensive programmes of preventive

medicine.
For this reason, the Ministry of Health gives priority attention to these programmes, the

broad lines of which, in accordance with the Ministry's health policy are the following: control
of contagious and parasitic diseases, the conduct of personal and collective health education
campaigns, more general resort to vaccination, the extension of public sanitation schemes, child
protection measures, the creation and expansion of local health services, the development of
scientific research in relation to individual and public health.

Amongst communicable and parasitic diseases, the Ministry gives priority to the control of
smallpox, malaria, yellow fever, Chagas' disease and schistosomiasis.

Smallpox eradication is advancing steadily. Alastrim, or benign smallpox, is the most
widespread form of the disease in Brazil. At the present time, the average number of persons
vaccinated each month is 3 million; under the programme for 1970 it is planned to vaccinate

40 million people. Thus practically the whole population of the country will be vaccinated.
In 80 per cent, of the national territory, ecological conditions are favourable for the

development of malaria. The Amazon region is the most affected; it constitutes 42 per cent.

of the total area of the country, but the population is very sparse. In this region, malaria
eradication work has reduced the rate of incidence to 2.83 per cent.; in 1963, the percentage

was 13.60. The Ministry will intensify its malaria control measures, tackling the problem by
means of a comprehensive and effective programme in the malarial areas in order to interrupt
the transmission of malaria at the earliest possible moment. At present, therefore, it is
studying the new strategy approved at the Twenty- second World Health Assembly with a view to
bringing Brazil's malaria eradication programme into line with the new rules recommended.

With regard to vector control, Brazil succeeded in eliminating Aedes aegypti from its

territory in 1955. The fact of elimination was officially ratified and acknowledged at the
Pan American Health Conference held in Puerto Rico in 1958. Unfortunately, a new infestation

was discovered at Belém (State of Pará) in July 1967. In August 1969, another was discovered

at Sáo Luiz, capital of the State of Maranháo. The means of propagation was unofficial sea

traffic with infested areas in other countries. Such traffic obviously bypassed official

inspection at the ports. Eradication work began in 1969 according to the techniques recommended
by the first conference on the eradication of Aedes aegypti held in Washington in 1967 under the
auspices of the Pan American Health Organization.

The Ministry also operates control measures against other endemic diseases, such as plague,
trachoma, verminous diseases, goitre, yaws, tuberculosis, leprosy etc., which have been the

subject of action programmes for many years - programmes which are now being intensified and
are already extremely active.

With regard to environmental health, the Ministry of Health is responsible for providing

and inspecting public water supplies; this is one of its most important functions. The Ministry

uses its funds for sanitation schemes and, above all, for the installation of drinking -water
supplies and the construction of sewerage systems. It derives its funds from the budget,

national and foreign loans and income from the National Health Fund. In supervising the

utilization of these funds, which have enabled about 200 independent water supply and sewerage
systems to be built, the Ministry of Health has signed contracts or entered into bilateral
agreements with a number of municipalities. These sanitation works are concentrated in areas
where they are most urgently needed, i.e., the most thickly populated. In this way, the

Ministry hopes, in 1970 and 1971, to provide sanitation for 350 communities in all the states of

the federation. Half of the 4000 Brazilian municipalities already possess a water supply system.
The Ministry of Health has recently established a co- ordination centre to deal with the

complex problems of maternal and child care. It is responsible for guiding and supervising
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child protection programmes. Such programmes may be carried out by official, semi -official or

private organizations. In addition, the Ministry has organized an action programme on nutrition,
the vaccination of schoolchildren and special care for children of pre -school age.

In connexion with scientific research, the Ministry is striving to expand still further the
specialized studies covering both individual and public health. It has given priority to
directed research, to the training of specialist personnel and to the manufacture of prophylactic
products.

Health education, which is an essential element of all public health activities, particularly
in vaccination and eradication campaigns, is also a priority item in our action programme, as is
the construction of health establishments in the interior of the country for the treatment and
prevention of diseases.

Finally, it should be stressed that the activities of the Brazilian Ministry of Health are
fully co- ordinated with those of the other ministries in carrying out work relating to the
people's health, productive capacity and physical, social and mental well- being.

We assure you, Mr President, that the Brazilian Government, in order to bring about rapid
changes and improvements in the disease pattern in the way we have just outlined, is engaged on
controlling and eliminating contagious diseases by applying the most modern scientific techniques.

It is impossible to over -emphasize the, so to say, strategical importance of the co- operation
of the international organizations for the success of the great national effort in which we are
engaged. The scope and urgency of the health problems confronting Brazil and Latin America as
a whole and the development programmes in course of implementation in the region call, in fact,
for increased financial and technical assistance on the part of this great organization to its
Pan American regional branch.

The PRESIDENT (translation from the French): Thank you, Professor da Rocha Lagoa. I give
the floor to the delegate of the Netherlands.

Dr KRUISINGA (Netherlands): Mr President, the delegation of the Kingdom of the Netherlands
does not intend to vote against the budget proposed for 1971. However, it is with hesitation
that we have considered the proposals and while reserving our position, we should like to have
indications on the policy for the future. The Twenty- second Health Assembly asked for a budget
for 1971 with an increase of order of magnitude, in respect of the 1970 budget, of 10 per cent.
What is offered to us now is an increase of about 8 per cent. The tasks of governments in the
field of health grow rapidly. The total expenditure in this field in Europe amounts nowadays
already to some $ 30 000 million. Countries, particularly smaller ones, developing and
developed, increasingly rely upon the activities of the World Health Organization for carrying
out their health policy. Experience has taught us further that considerable savings in health
can be made through international co-operation. It is not necessary for each country to build
their own new institutions. Joint efforts often have a greater effect at less cost.

The problem of environmental health should be looked upon from the viewpoint of interaction

between the health of man and the health of his environment. The deterioration of the environment

is a worldwide problem. Enormous amounts of pollutants are discharged into the air, the water,

and on to the surface on which we live. Last year attention was called to the fact that a total

of 300 000 tons of DDT was used every year. Rivers continually bring into the oceans large

amounts of persistent insecticides and heavy metals, such as mercury and arsenic. The Baltic

Sea has been affected as regards its biological condition. The river Rhine carries each month

an amount of 8000 kg of mercury, 90 000 kg of arsenic and 900 kg of insecticides into the North
Sea. The amount of sulfur dioxide discharged into the air is of the order of thousands of tons

daily. This is probably influencing the acidity of surface water.
The World Health Organization has a special duty to fulfil in its task of making mankind

healthy in a healthy environment. We should be aware of the continuous interaction between
the health of man and the health of his environment; and the affect on mental health should
not be forgotten in this respect. The Netherlands delegation has in the past asked for the
intensification of the programme of environmental health by the World Health Organization. We

ask this again. The problem is assuming frightening forms. There is increasing tension between

what is economically desirable and what is needed from the point of view of public health. What

risks are we prepared to take in our urban and industrialized future, what are we willing to pay
for the prevention of possible threats to future generations? We should realize the fact that
health administrations are constantly confronted with damage caused by other sectors of activity

of our community. Is our obsessive concern with economic growth acceptable for the standards

of health of our society? The bill for the damage caused by industrial activity to the health
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of mankind and his environment has so far not been paid. The system of economic growth
accounting needs, therefore, thorough revision.

This brings me back to my first remark concerning the budget. Our delegation is
disappointed at the programme for environmental health for 1971 of the World Health Organization.
The amount of money to be spent by the Organization on this programme is $ 323 000 in 1970 and
$ 330 000 in 1971. This is a rise of WHO expenditure of $ 7000 - $ 7000, extending from the
year 1970 to 1971 for this purpose: The question arises, looking at both these figures, whether
the World Health Organization has not paid too much lip- service to this activity. Very specific
duties here have to be fulfilled by this organization. I do not want to compare long lists of
figures; I only make the remark that investment in the chemical industry in the Benelux countries
alone amounts to about six or seven billion dollars. It is unfortunate that often the price,
in terms of health, to be paid for prosperity is not paid by those who gain from increased
prosperity.

The Netherlands delegation is of the opinion that there should be a balance between the
expenditure on those activities that potentially threaten the health of the environment and
mankind, and those that protect the health of the environment and mankind. It should also be
abundantly clear that if we really want to get results from our activities in the field of
environmental health the emphasis should be placed on international action. The smaller
countries certainly cannot hope for any real results without international action in this field.
This is most essential and also one of the weakest points of the activities of the World Health
Organization so far. There is need for international legislation in the field of environmental
health, need for international standards, and need for research on the way pollutants influence
the health of the environment. Plans should be drafted for a global network of stations
equipped to monitor changes in the human environment threatening the health of the people.
The European Region of the World Health Organization last year developed a long -term programme
in this field. The Benelux countries feel that such a long -term programme in the field of
environmental health should be developed by WHO headquarters.

Generally speaking, long -term planning and improved evaluation of WHO's work is essential
for its future and should be an essential part of an endeavour for a more effective organization.
To be truly effective, however, long-term planning has to be co- ordinated, and built up State by
State. The Benelux delegations ask for a long -term programme in environmental health to be
submitted to the next World Health Assembly, similar to the one made up by the European Region.
Furthermore, a model for the enacting of the long -term programming of the entire work of the
World Health Organization should be prepared and brought before the Assembly. At the Twentieth
and Twenty -first World Health Assemblies the Netherlands delegation asked that attention be given
to this point. It is now, together with the other Benelux countries, submitting a resolution
to this Assembly to this effect. The proposed resolution has been circulated. It "requests
the Director -General to develop and submit to the Twenty- fourth World Health Assembly a long -term

programme for environmental health, including a worldwide system of surveillance and monitoring...,
as well as establishing a code of environmental health... ".

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

Mr CARO CONSTANTINI (Peru) (translation from the Spanish): Mr President, as Minister of
Health of the Revolutionary Government of the Armed Forces of Peru and on behalf of the delegation
of which I am the head, I congratulate you on your election and convey, through you, my fraternal
greetings to the officers and all the delegates of the Member countries of the Organization.

My Government, which is engaged in carrying out far -reaching structural changes of deep social
significance, cannot omit from its programmes care for the health of its productive labour force
on whom, in the last analysis, the possibility of consolidating those changes depends; moreover,
it has manifested its firm intention of respecting international treaties.

In accordance with the health policy outlined by the World Health Organization and that of
the Revolutionary Government of Peru, programmes for the prevention of communicable diseases are
being expanded and speeded up. While these problems undoubtedly require the constant attention of
the health authorities and large sums of money continue to be devoted to their solution, new
problems are constantly arising which demand attention by reason of their overriding social
significance.

The goal of our Government's development policy is to raise the underprivileged sectors of
the population to higher living standards compatible with human dignity. Its basic objectives
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include a substantial improvement in the distribution of national income in strict conformity with

social justice. Profound social changes are being carried out, such as the land reform, the

nationalization of oil industry and telecommunications, the new fundamental mining laws, the law
on water supply, etc., all of which are directed at securing better and fairer living conditions
for the Peruvian people.

As a developing country which has to adapt itself to the daily increasing application of
machinery and other technical resources, it is one of our prime concerns to ensure that the worker
whose personal efforts contribute to the economic development of his people shall do his work in
conditions which do not endanger his health and future well- being.

It is not sufficient to rely on social insurance which covers accidents, diseases, pensions
and other forms of care. It is necessary to eliminate all the sources of danger or disease which

may exist in the working environment.
In this field, a co- ordinated preventive policy must be drawn up covering all the factors

affecting the health of the worker, including, essentially, accommodation, nutrition, industrial
safety (clothing, protective equipment, etc.) and, above all, the length of the working day.

The Government of Peru, therefore, is particularly concerned with the situation of mining
workers, and especially those who have to work in mines situated at altitudes of more than 12 000
feet or of very great depth, in which sanitary and safety measures are lacking. As an illustra-
tion may we quote one figure: in 1967, 4205 accidents were recorded, which produced a total of
728 270 days of incapacity. Here we must ask whether those accidents were due to the fact that
the miners received insufficient food, or to their not possessing a comfortable home with
opportunities for rest, or to their working hours not being scientifically planned, or to their

lacking a proper education.
My Government is giving great attention to this problem and we venture to recommend that the

Organization should consider "The health protection of mineworkers" as the subject of the technical
discussions at one of its future meetings.

In our view, the Government's action should not be confined to mitigating the visible effects
of health problems, but should be aimed at eliminating or at least controlling the causal,

conditioning and determinant factors.
We should like to take this opportunity to mention a further problem which we regard as

important and which certainly exists in other developing countries. We are referring, Mr President,
to the task of integrating in the social and economic activities of the country those hitherto
marginal sectors of the population who have not yet received the attention they deserve as human
beings. In our country we have approximately 3.5 million peasants, representing 35 per cent. of
the population, who receive no medical care at all.

The legal measures by which we are changing our traditional structures are basically directed
at ensuring the integration of these sectors of the population. It is obvious that this huge
task cannot be completed within the limits of the country's own resources; what we need is

"external co- operation ", the term employed by my country's delegation and which we explained at the

Twenty- second World Health Assembly in Boston in July 1969. We urged that the external co-
operation provided through the international organizations, government programmes and voluntary
agencies should not take the form of philanthropic assistance or a charitable gift, but of co-
operation imbued with a genuine sense of solidarity, aimed at raising the standard of living of
the working people.

At the proper time, Mr President, I shall have the pleasure of submitting for the Assembly's
consideration, with the support of the countries of the Andean group, a draft resolution embodying,
in detailed operational form, the ideas I have set forth in this statement.

The PRESIDENT (translation from the French): Thank you, Mr Caro Constantini. I give the

floor to the delegate of Romania.

Dr ENACHESCU (Romania) (translation from the French): Mr President, I have great pleasure in

conveying to you and your colleagues, on behalf of the Romanian delegation, my warmest congratu-

lations on your election to your high office; it is your responsibility to ensure the full

success of this important world assembly for the promotion of health throughout the world.
May I also express our sincere congratulations to the Director -General, Dr Candau, and his

collaborators for the very comprehensive Report they have submitted to our Assembly.
It is worth pointing out that the salient feature of this Report - the endeavour to draw

general conclusions from national experiences - is illustrated once again by a whole series of

results of the highest importance for world health, amongst which I may mention the successes
recorded in the control of malaria, smallpox and other dangerous diseases and in the remarkable
results achieved in medical research, the teaching of medicine and the training of health workers.

I should like to stress that Romania regards the international co- operation provided under the
auspices of WHO as particularly valuable in view of the scope and complexity of the activities
involved in organizing health protection in all parts of the world, owing to the wide diversity of

social and economic conditions and the existence of special peculiarities which require great
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flexibility in forms and methods of work. I am convinced that it is only in the context of the
wide co- operation made possible by WHO that full advantage can be taken of the experience gained

in each of our countries.
In this connexion, I should like to express my regret that a number of States which could

make a special contribution to our collective efforts are not Members of this organization. I

should like to draw attention to the absence of the People's Republic of China whose legitimate
representatives are prevented from participating in the work of the Organization, as are those of
the German Democratic Republic, the People's Democratic Republic of Korea and the Democratic
Republic of Viet -Nam. In the context of the lofty humanitarian principles on which the whole work
of our organization is based, the state of war existing in various parts of the world constitutes
a grave danger for the life and health of mankind and its hopes for peace and prosperity.

With regard to the technical aspects of our organization's work, I should like to emphasize
three points. In the first place, we appreciate the realistic attitude expressed in the Director -
General's Report concerning the development of basic health services. We think that Romania's
experience in this field provides scientific support for the need to expand the basic health

services. We are convinced that these are the most important factor in ensuring the durability
and long -term prospects of the public health activities which our organization is concerned to
promote. Significant results in this respect have been obtained in our country. The rapid

development of the basic health network has enabled us, within a very brief period, to eradicate
malaria, to reduce the incidence of diphtheria, tetanus and typhoid fever to the point where only
sporadic cases are recorded, and to reduce general mortality to less than half and infantile
mortality to one -third of what they were in 1938. Taking advantage of this same basic structure,
we are at present striving to speed up the implementation of programmes aimed at preventing and
controlling chronic and degenerative diseases and the pathological effects resulting from special
characteristics of modern life. Our country is willing to make available the experience of its
basic medical services to the responsible personnel in countries which, in their turn, are building
up such services.

In the second place, I should like to 'stress that the major aspects of public health
strategy - i.e. the phased planning of health services and the preparation of priority programmes
adapted to regional and national conditions - requires the application in this field of modern
methods of scientific organization. This is particularly true since the expansion of health
programmes and their increasing costs give rise to problems resulting from the limited resources
available to the countries concerned as well as to WHO. There is no question that, in finding a
solution for these problems, it is essential to develop operational research, the application of
data -processing techniques in medicine: and the use of computers, all of which implies, first and
foremost, the training of multidisciplinary teams of doctors, economists, sociologists, statisti-
cians, mathematicians, etc., at a more rapid rate than has been current in WHO hitherto. Our

country is willing to offer the facilities already existing at the Centre for Advanced Management
Training and the Institute of Hygiene and Public Health in Bucharest with a view to the organiza-
tion by WHO in that city of an international course on health planning.

In the third place, I think it is particularly important, with a view to promoting preventive
measures on an even greater scale, to support the concern that has been expressed for the solution
of health problems within a human ecosystem. We are convinced that it will only be possible to

get beyond our present approach to the problem - based on traditional epidemiological concepts -
through a programme of multilateral research on a wide ecological basis into the role of environ-
mental factors in the evolution of the main aspects of health. I do not think it is too much to
hope that, in this way, we may discover new means for increasing the effectiveness of our work.
I am thinking here of early prophylaxis of chronic diseases, mental disorders, genetic and con-
genital diseases, etc.

In order to promote technical measures for improving the effectiveness of the Organization's
work in this field, we would support any proposals designed to ensure a more rational distribution
and utilization of the financial resources available to it within the limits of a moderate budget
increase.

May I, in conclusion, express the hope that - thanks to the spirit of co- operation manifested
by Member States - the work of this Assembly will lead to the formulation of new lines of develop-
ment in health protection.

The PRESIDENT (translation from the French): Thank you Dr Enachescu. I give the floor to
the delegate of Nigeria.

Dr UKU (Nigeria): Mr President, I should like, on behalf of the delegation of Nigeria, to
congratulate you on your election to the high office of President of the Twenty -third World Health
Assembly. I should also like to congratulate the Vice -Presidents and the Chairmen of the main

committees on their election. I wish you all a successful tenure of office. I have no doubt that
the wealth of experience you bring to the office will enrich our deliberations here and further the
course of world health.
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I should also like to congratulate Dr Alfred Quenum, of the African Region, on his re- election
as Regional Director. The African Region is indeed lucky to be able to retain his services for
another term of office.

I should like to touch on some other points in the Director -General's Report for 1969 as far
as it concerns Nigeria.

There is no doubt that the smallpox eradication programme is the greatest single operation in
the health field that has ever occurred in Nigeria and probably also in the neighbouring countries
included in the programme. The results have been worth the tremendous effort made by all concerned.
For example, in 1959, 1562 cases of smallpox were notified in Nigeria. In 1969, 187 cases were
reported. In the first quarter of 1970, only 12 cases were reported. Since the programme started,
over 50 million people have been vaccinated against smallpox. Although we cannot be satisfied
until smallpox becomes a disease of the past, I think all concerned can justly be proud of the great
strides that have been taken and the excellent results that have been achieved since the programme
started in 1967. My delegation would like to express our nation's gratitude to the World Health
Organization, the United States Agency for International Development, and all those who have con-
tributed to the success of this great exercise.

Nigeria, along with a few neighbouring countries, had an epidemic of yellow fever towards the
end of 1969, but with the help of the World Health Organization, the United States Agency for
International Development, the virus laboratories of Ibadan University, and the Nigerian Council
for Medical Research, our national health services were soon able to contain the outbreak. It is
worthy of note that the vaccination teams which are engaged in the smallpox eradication programme
were used for the mass yellow -fever inoculation campaign in the affected areas and contributed in
no small measure to the early containment of the outbreak.

Measles, which has been a great killer of our infants, is also being controlled in a programme
that is going on hand -in -hand with that for the eradication of smallpox. To date, over seven
million children between the ages of six months and four years have been inoculated and there has
been a significant drop in the number of reported cases.

As the Director -General quite rightly mentioned in the introduction to his excellent Annual
Report for 1969, basic health services are fundamental to all preventive and curative services,
and without such services a nation cannot provide adequate general health coverage for its popu-
lation. The provision of adequate basic health services, however, requires adequate funds,
adequate manpower, and comprehensive planning. Nigeria, like most developing countries, lacks
adequate funds and manpower. With the creation of 12 states in Nigeria three years ago, and the
decentralization of the health services, there has been rapid development in those services with
improvement of existing facilities and the provision of new ones. Through the National Council
on Health, the states are able to compare notes, co- ordinate their efforts and plan lines of action

to solve common problems. Although we know that it will be a good many years before we can train
enough people to man our health services, we are tackling the problem quite vigorously. My Govern-
ment has just made funds available for the expansion of our three existing medical schools so as to
increase the student intake. Plans for starting a new medical school in the University of Ife are
nearing completion, and the school may be opened within the next year or two. Nigeria has had to
re- examine the question of post -graduate training of medical graduates which, at the moment, involves
prolonged absence from the country on the part of these medical graduates. During this period of
training the medical graduate's services are, of course, lost to Nigeria. As my delegation reported
last year, the necessary legislation for the establishment of post -graduate training programmes has

been enacted. Plans are now complete and the training programmes are due to start this year.
Even with the establishment of the new medical school and the expansion of the existing ones,

we realize that our medical graduate manpower needs will not be met for a long time. We are there-
fore exploring the possibility of using auxiliary medical personnel on a large scale, having regard
to the acceptability of such a cadre to our people and to the medical profession. Such personnel
will be able to provide useful service in health posts in the rural areas. We are also actively

pursuing the training of nurses. There is such a great demand in the states for the establishment
of new nursing schools that we have had to establish a crash programme for nursing tutors. A com-

plete training programme for laboratory technologists has also been started. Attention has also
been given to the training of other categories of health workers, including radiographers, physio-
therapists, dental technologists, and hygienists and dispensary attendants.

The Nigerian civil war is now ended. Although the Federal Military Government stated time and
time again that its sole aim was to preserve the territorial integrity of Nigeria, our detractors
disseminated the evil and false propaganda of genocide. The verdicts of reputable international
observers and the events which followed the end of the war have proved them wrong. Then, of course,

the hypocritical humanitarians started to talk of "mass starvation ". However, we are satisfied
that all fair -minded observers have accurately reported the tremendous efforts made by the Federal
Military Government to alleviate the suffering caused by war.
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Nigeria at the moment is preoccupied with the task of binding the nation's wounds through an
honest and intensive programme of reconciliation and reconstruction. We are taking steps to re-
activate medical facilities in the war -affected areas, and to provide new ones where needed. It

is a tremendous task, and we are very grateful for the help and offers of help which have come from
our genuine friends and from the World Health Organization, as well as from UNICEF and other inte-

rested organizations. The reintegration of our people in the former rebel enclave is proceeding
satisfactorily, and it is obvious that the desire of all our people is for unity. Everyone who
has seen things for himself would agree that there is no lack of enthusiasm in Nigeria, and I am
certain that with co- operation between our people and the goodwill and understanding of the Member

nations of this Assembly, Nigerians will succeed in building a united, happy and contented nation.

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

Professor FARADI (Hungary) (translation from the French): Thank you, Mr President. Permit

me first of all to offer you, on behalf of the Hungarian delegation, my congratulations on your
election as President. I greet the Director -General, Dr Candau, and his collaborators, all the
officers of our assembly and all the participants here present, and hope that our work will be
crowned with success.

Ladies and gentlemen, the Hungarian people are celebrating this year the twenty -fifth anni-
versary of their liberation from fascism. These 25 years have been, so far, the most important
period in the whole development of public health in Hungary. It is during this period that the
ideas of the great figures of the history of medicine in our country - Semmelweis, Koranji, Fodor -
have been put into practice.

Before the liberation of the country, the health situation in Hungary was extremely bad.
Despite all their efforts, doctors were unable to counteract the harmful effects on the health of
the population of bad living conditions and inadequate health services. Our record was the worst
in Europe for infantile mortality and tuberculosis. The incidence of many contagious diseases was
very high. The Second World War caused enormous devastation; it ruined not only our industry, but
also a large part of our health institutions. Before the liberation, a considerable proportion of
the population of Hungary could not avail themselves of the medical services - or could do so only
rarely - because only 31 per cent, of the population were covered by the social insurance scheme.
Since liberation, the number of those entitled to social insurance services has increased hand in
hand with the social and economic development of the country and has today attained 97.5 per cent.
of the population. Practically the whole population enjoys free medical and hospital services
under the social welfare programme, including those who are entitled to other health services.

The World Health Organization has made and continues to make great efforts to expand the health
services available to every people and, above all, those of the developing countries. This is in
line with the principle of peaceful co- existence, which we support. Unfortunately, the present
international situation is one of tension and the times are not entirely propitious for fully imple-
menting the humanitarian aims of WHO.

The international situation is seriously affected by the aggression of the Government of the
United States against the people of Viet -Nam. We state quite frankly that we support the just and
heroic struggle of the peoples of Viet -Nam, Laos and Cambodia and condemn the pretensions of the
aggressor.

Another factor causing permanent tension in the international scene is Israel's aggression
against the Arab States.

A no less serious question is that of safeguarding the security of the European peoples. Since
two world wars have already broken out in Europe, the guaranteeing of peace in Europe is a matter
of prime importance for all the peoples of the world.

We doctors who work to relieve human suffering cannot ignore these grave events which stand in
the way of noble endeavours and we cannot simply look on in silence. All over the world, it is
the existence of peace which ensures that WHO can carry on its vital work.

The Report of the Director -General on the Work of WHO in 1969 undoubtedly reflects a con-
siderable expansion as compared with 1968. WHO's programme for 1971 indicates the right direction
for progressive expansion and attaches great importance to the education and training of specialists,
the establishment or development of basic health services, the control of communicable diseases,
maternal and child care - within the framework of family planning - and environmental health. Apart

from these, there are wise and important new developments in WHO's work in connexion with the appli-
cation in public health and medicine of the substantial results achieved by science and technology

in recent decades. The disorders called "diseases of civilization" need further study and new
methods for eliminating them too must be discovered.

In view of the relatively limited budget, these aims can be attained only through a methodical

and carefully worked out programme. For this reason, we approve the introduction of short- and
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long -term projects in all WHO's activities and we regard them as absolutely necessary. Long -term
planning will not only facilitate the formulation of suitable programmes, but will also make it
possible to make a more economical use of the budget. In our view, having regard to the fact that
the annual increase of national income does not in general exceed 5 per cent. for each country, an
increase of the budget by more than 5 per cent. would not be justified.

Relations between WHO and Hungary continued to develop in 1969. In this connexion we may
mention that the nineteenth meeting of the WHO European Regional Committee was held in Budapest.
During the past year the Hungarian Government offered an additional quantity of 500 000 doses of
freeze -dried smallpox vaccine for WHO's campaign against smallpox. The Hungarian People's
Republic has also several times offered the WHO administration to make available university demon-
strators and other specialists. With a view to helping the developing countries, we are also
willing to provide opportunities for post -graduate courses in our country.

Mr President, ladies and gentlemen, the Hungarian delegation is convinced that the Twenty -third
World Health Assembly, like all previous Assemblies, will make a substantial contribution to im-
proving the public health of the peoples of the world. It is in this spirit that I once again, on
my own behalf and on that of my country, wish this assembly every success in its work.

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

Dr HONG (Republic of Korea): Mr President, on behalf of the delegation of the Republic of

Korea I wish to join the preceding speakers in congratulating you on your election as President
of this Twenty -third World Health Assembly. Our congratulations are extended also to those who
have been elected Vice -Presidents of the Assembly and Chairmen of the two main committees.

I should like to begin my brief statement by congratulating the Director -General and his staff,
both at headquarters and at the regional offices, on the remarkable work they successfully carried
out during 1969. The many references made to the Republic of Korea in the excellent Report of the
Director -General represent the meaningful and fruitful co- operation that has continued between my

country and WHO during the past year. In this connexion I wish to take the opportunity to convey
my country's appreciation to WHO and UNICEF for their technical and material assistance rendered
to many of our important public health programmes. I feel sure that the fine co- operation between
out national health authorities and the World Health Organization will continue in the future.

The Korean delegation fully subscribes to what the Director -General, Dr Candau, has rightly
pointed out in his concluding remarks in the Introduction to his Annual Report for 1969, that "we
shall move nearer to our goal only if progress in the medical field is paralleled by advances in
the closely related social and economic fields ". If the Korean national health policies and
programmes have been well incorporated in the current second five -year economic development plan,
it is within the same framework of thought which the Director -General has expressed in the above -
mentioned Introduction. Under the second five -year economic development plan, which is to end in

1971, much emphasis has been given to public health and social welfare policies. During the past
year special priority has been given to the protection of the productive labour force through
disease control, expansion of preventive medicine measures, and quality control of food and drugs
on the one hand, and to the improvement of social development, child welfare, the strengthening of
labour functions, and training on the other. The rapid economic development and the advancement
of welfare administration naturally call for the improvement and expansion of medical facilities,
and the demand on the supply of medical and paramedical personnel to man the facilities is not a
minor problem.

In the line of expanding the health network the Government is currently carrying out the
improvement and extension of municipal and provincial hospitals and private hospitals. At the
same time, the health centres and associated service centres are being improved and extended. In

order to ensure minimum coverage of the basic medical care needed for all the population, the
Government has set up a long -range plan of hospital construction to be implemented during the period

1968 -1986. According to the plan, four hundred hospitals or more will be constructed and bed
capacity will be increased to three times the existing capacity.

The control of communicable diseases is essential in ensuring a productive and healthy labour
force. The Government continues to control tuberculosis through domiciliary treatment.

Another aspect which has been given high priority is the development of maternal and child
health services with integration in the existing family planning project. The programme has con-

centrated on securing the services of qualified and trained maternal and child health workers.
Family planning will be.continued, to facilitate steady economic development through the reduction
of the natural population increase rate to 2.0 per cent, in 1971. My delegation is happy to note
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that the second training course for WHO staff on the health aspects of family planning took place

in Korea from 27 April to 4 May this year, thereby contributing to the interest in world health.
In the course of rapid economic development, an increase in public nuisances has resulted, and

the Government has initiated the strengthening of control over them throughout the country. The

plan includes the developing of industrial facilities, and the extension and preservation of special

areas.
In order to secure the substantial well -being of our people and the community, and to safeguard

their fundamental livelihood, efforts are being made to implement social development by developing

insurance schemes in major areas of population.
As the pharmaceutical industry grows rapidly the standardization of pharmaceutical products has

become another important programme to be carried out urgently. This programme is being carried

out together with the improved control of food and drug sales procedures.
These are some of the highlights of the developments of the past year and the immediate future

programmes in the public health activities of my country, which are well integrated with other

socio- economic developments and planning. We know that much remains to be done, but I am confident

that our future work will be carried out successfully, in close collaboration with WHO and other

related international agencies.

The PRESIDENT (translation from the French): Thank you, Dr Hong. I give the floor to the

delegate of Mongolia.

Dr TUMENDELGER (Mongolia) (translation from the Russian): Mr President, distinguished dele-

gates, ladies and gentlemen, I think it my first duty to congratulate you, Mr President, on your
election to the high office of President of the Twenty -third World Health Assembly. I also wish

to congratulate my colleagues, the Vice -Presidents of the Assembly. I should like to take this

opportunity to express my deep gratitude to the delegates to the Twenty -third Health Assembly for
the honour they have shown me and my country in electing me as one of the Vice -Presidents of this

session.
Turning to the Director -General's Annual Report, I should like first of all to congratulate

Dr Candau for his informative and interesting Report. In form and structure, the Director -General's

Report follows the traditional pattern of the Report in previous years, but in this latest Report,
Dr Candau has expressed new thoughts and ideas, has set forth WHO's new policy with regard to cer-
tain health has briefly described new developments in WHO's work in

We were very glad, for example, to read in the Report that, in 1969, WHO devoted great efforts
to the education and training of medical personnel, laying particular emphasis on the improvement
of medical training schools and institutes. WHO's assistance in this field answers the urgent
needs not only of developing countries, but of countries with an adequate number of medical teaching

establishments.
In recent years, WHO has devoted great attention to the creation and strengthening of basic

health services. This is the most effective way of solving such problems as the provision of medi-
cal help to the population and the execution of sanitary and protective schemes, including campaigns
against infectious diseases like malaria, smallpox, cholera, etc. The experience of our country,
which is celebrating next year the fiftieth anniversary of its national revolution, has shown that
basic public health problems can only be solved if the State creates the infrastructures required
by the medical service and provides it with sufficient trained medical personnel. In the Mongolian

People's Republic, the question of providing health services with trained medical personnel is

being successfully solved. Thus, for example, according to the 1969 data, our country has one
doctor per 584 inhabitants. Apart from doctors, we also have a large number of intermediate medi-
cal personnel.

The state of health of the population of our country is continually improving. The average

expectation of life is increasing. In 1969, great efforts were made to introduce into the health
service the latest developments of science and technology and to provide specialist medical assis-
tance to the population of rural areas.

During the last
training of doctors.

training for doctors

role in the advanced

10 years, we have given great attention to the specialization and advanced
At the present time we have a well- designed system of advanced medical

and a plan for expanding it. The systematic help of WHO plays an enormous

training of doctors and the improvement of medical teaching institutions.
We are happy to note that a new project for the improvement of medical training in the Mongolian
People's Republic has been successfully launched in collaboration with WHO; in this connexion, the

unceasing efforts of the consultants concerned in the successful completion of the current pro-
gramme are deserving of the highest praise.
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Other projects of co-operation with WHO are proceeding successfully in our country. Particu-
larly noteworthy are the successes achieved in the fields of tuberculosis control, maternal and
child health and in the training of qualified nurses. These successes are only part of WHO's
overall success and they are usually mentioned with approval in the Annual Reports of the Director -
General and the Regional Director.

In connexion with the work of WHO, I should like to stress the need for a realistic assessment
of the existing situation and, to take stock of the experience of past years, because this is
extremely important for the correct planning of the future work of our organization. In particu-
lar, much improvement remains to be desired with regard to the problem of communicable disease
control.

Turning to general questions, it is essential to draw attention to the importance of our
organization's observing the principles of humanity and universality. We find it unjust that a
number of countries, like the German Democratic Republic, the Korean People's Democratic Republic
and the Democratic Republic of Viet -Nam are still outside WHO. Without enumerating all the facts
and considerations which attest the right of the German Democratic Republic to join the ranks of
the Members of WHO, we should like to point out that the German Democratic Republic, which is an
economically advanced country with a highly developed public health service, could make a valuable
contribution to the work of WHO if it was a Member. The Mongolian People's Republic's experience
of co- operation with the German Democratic Republic in the field of public health bears witness to
the desirability of bringing the German Democratic Republic into the work of international co-
operation within the framework of WHO.

Mr President, we attach great importance to the report of the WHO experts on the health aspects
of chemical and biological weapons. This report helps us to appreciate the danger of the use of
the above -mentioned weapons of mass destruction. The delegation of the Mongolian People's Republic,
together with the delegations of eight socialist countries has submitted a draft convention on the
prohibition of the development, production, and stockpiling of chemical and bacteriological
(biological) weapons and the destruction of such weapons to the Twenty- fourth General Assembly for
its consideration. The eradication of these dreadful methods of waging war should be our goal -
the goal of doctors and humanitarians, and the goal of our health organization which strives to
deliver mankind from the diseases caused by bacteria and by the contamination of the environment by
chemical poisons. It is our duty as health workers, leading the fight against disease, to devote
no less effort to safeguarding peace throughout the world. That is why we cannot look on uncon-
cerned at the imperialist aggression in Viet -Nam and Cambodia and at the aggressive designs of the
Zionists in the Middle East.

I should like to conclude this statement by stressing once more that the humanitarian aims of
our organization can only be fulfilled in conditions of peace and peaceful co-existence.

The PRESIDENT (translation from the French): Thank you, Dr Tumendelger. I give the floor to
the delegate of Sudan, who will speak in Arabic. We must therefore apply Rule 87 and I call on
Dr Dorolle to tell us about the interpretation.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, since the delegate
of Sudan has provided an interpreter who speaks English, the same applies as in the case of the
earlier speaker.

1
Dr SIDRA (Sudan) (interpretation from the Arabic)

: Mr President, on behalf of the Democratic
Republic of the Sudan I would like to congratulate you on being elected President, and I would like
to extend my congratulations to the Vice -Presidents and the Chairmen of the different committees.

I would also thank and congratulate Dr Candau for his excellent and comprehensive Report.

The different activities of the World Health Organization in most of the countries of the world, if
not all, during its lifetime have created great respect and admiration for the Organization by most
of the countries of the world. More accomplishment and success could be achieved by the World
Health Organization if it were not for the different obstacles which stand in its way like aggres-
sion between different countries and even between the same people of the same country.

The previous President stated in his speech that it is not lack of knowledge or experience
which stands in the way of man or development. He implied the presence of other factors creating
a contradiction between knowledge and practice. The Sudan, as a developing country, was a stage

1
In accordance with Rule 87 of the Rules of Procedure.
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for those contradictions. The revolution of 25 May has aimed at and is succeeding in alleviating

these contradictions. The majority of the people are suffering from thirst and disease. Two -

thirds of the population are either living a nomadic life or living in rural areas scattered over

about one million square miles. They are living under completely different environmental condi-

tions.
One of the main tasks of our Revolutionary Government is to achieve radical social changes,

extending them to rural areas.
Thirst and drought are among the biggest problems facing the country. Water is well known as

a determining factor for the progress of societies. Our animal resources as well as our irrigation

schemes depend on our success in developing water resources. For the solution of this water pro-

blem our President Gaafar Nimeiri has addressed a call to all the countries and international

organizations of the world to offer help in this direction. A copy of his speech has been distri-

buted to all participants. Our Government in its five -year plan has laid down a scheme of develop-

ment of rural health services as well as the improvement of the environmental health services and

the control and eradication of endemic and epidemic diseases. This can only be achieved by

further intensification of the existing services and the creation of new projects. We are most

grateful to the World Health Organization for the help in different existing health projects in the

Sudan and we are looking forward to more assistance.
Allow me, Mr President, to refer to the policy declared and adopted by our Revolutionary

Government in relation to the southern part of the country. This policy has resulted in the

return of thousands of our countrymen to their previous homes. They have started to lead their

normal life and take part in development schemes. In consequence of this, we are facing the task

of increased medical and health care, which means the construction of new health units, the pro-

vision of medical equipment, instruments and trained personnel. We have opened training schools

for medical assistants, midwives, health visitors and nurses to provide the necessary personnel to

run these health units. The help of the World Health Organization is greatly appreciated in this

field.

It is the policy of my Government to extend the specialized medical services to the district
hospitals to meet the needs of our people, instead of their being concentrated in the provincial
hospitals, thus reducing the discrepancy between the services in the capitals and districts.

In the field of training of medical and paramedical as well as auxiliary personnel, my
Government has doubled the intake of students in the faculty of medicine as well as the medical
assistants' school, schools for midwives and technicians, the High College of Nursing and nursing

schools.
It gives me great pleasure to announce the establishment of post -graduate medical education

in our country. This will be run jointly by a board from the University of Khartoum and the

Minister of Health. This policy in the field of health has dictated a change in the structural
organization of the medical services to achieve a degree of decentralization and to provide
autonomy to the regional authority. Problems of planning, policy -making, evaluation and

inspection are left as central functions.
My Government appreciates the role played by the different WHO projects, and has given them

special consideration in the five -year plan. In relation to our malaria eradication training
centre and the malaria pre- eradication programme, we are satisfied with their achievements and we
are looking forward to making use of the great experience both of the international and the national

staff in supervising and advising on the malaria control measures throughout the country.
We are taking active steps for mutual co- operation between us and the neighbouring countries

in the field of health, trade, transport and culture, for the welfare and progress of our people.
We are glad to mention that our Government has adopted several dual health agreements with friendly
countries for the promotion of our programme in the different fields of health.

On behalf of my Government, I strongly support the admission of the German Democratic
Republic to membership of the World Health Organization. The success in the fields of health
achieved by the German Democratic Republic will contribute much to the promotion of the aims and
principles of the World Health Organization.

We are deeply concerned with the serious health conditions among the inhabitants of the
occupied Arab territories in Palestine. Our Government deplores the aggression against the
people in that area.

Mr President, we do not believe that bombing of civilians, schools and factories by the
Israeli planes will ever lead to the promotion of health for which we are assembling here.

In conclusion, I would like to thank Dr Candau, Dr Taba, and Dr Rafique Khan, our WHO
representative, for their endless efforts and assistance.

The PRESIDENT (translation from the French): Thank you, Dr Sidra. I give the floor to the
delegate of Ghana.
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Mr AMPAW (Ghana): Mr President, on behalf of the Government of the Second Republic of Ghana
we have great pleasure in extending to you our warmest congratulations as President of the Twenty -

third World Health Assembly. We are assured that with the support of the eminent delegates who
have been elected Vice -Presidents you will guide us successfully through the task of this great

assembly of nations.
We are happy to have gathered once more in Geneva, the home of the World Health Assembly.

Member States no doubt draw more inspiration when we return annually to hold a World Health
Assembly at home in Geneva. Following the success of Boston, we look forward to a busy and
meaningful twenty -third session here. My delegation is particularly appreciative of the usual
most efficient arrangements for the Assembly.

The Government of the Second Republic of Ghana has committed herself to the development of
basic health services. We are determined to bring a health service relevant to the actual needs
of the people and which will embrace all aspects of curative and preventive medical work. We
are conscious of our economic dependence on the life and work of our people in the rural areas.
Too much emphasis in the past has been placed on curative medicine in large urban hospitals. The

development of these services in the periphery and the education, training and re- training of
medical auxiliaries are the tools at our disposal for implementing the main goal of this world
body - namely, "The enjoyment of the highest attainable standard of health . . . one of the

fundamental rights of every human being ".
In this respect the Director -General's remarks on family planning are very timely. The

Government of Ghana has a national population and family planning policy. The machinery of
implementing the policy is being created with the generous support of the United Nations, the
International Planned Parenthood Federation and several United States agencies. Our medical

school is playing a front -line role in this programme and is committed not only to training doctors
in family planning methods but also to large -scale research programmes aimed at finding out answers

to such questions as: (1) How do you include family planning within comprehensive health care

programmes? (2) How do you motivate rural people as subjects for these programmes? (3) What is

the cost /effectiveness of these programmes? (4) How is success and failure to be evaluated? It

is hoped that this project will receive, through USAID and a co- operating United States university,

much -needed support in personnel, finance and equipment; further, that regional training seminars
will be held within the project area so that we may be able to share our experiences with our

neighbours.
Once again we congratulate the Director -General on presenting us with an Annual Report which

describes vividly the progress of the World Health Organization on all fronts of public health.
The delegation of our developing country is interested and grateful, more than ever before, for
the effort being made to promote public health, including the formation and further development of

health personnel. We note with interest the enthusiasm of the World Health Organization in the
extension of basic health services and the present efforts to combat the resurgence of yellow fever

in West Africa. For the latter we are also grateful to the Government of the United States as

well as to UNICEF.
We are grateful to the World Health Organization and the United Nations Special Fund for their

active participation in our environmental health projects, which have been made so urgent by the

rapid growth of our cities. In our plans for extensive sewerage systems and rural water supplies
the assistance provided by these organizations both in personnel and material resources need to be
continued if we are to curb the drift of populations into the urban areas, considering its
attendant environmental health problems.

The main efforts in the campaign against communicable diseases are now concentrated on the
eradication of smallpox and the continuing battle against measles in the under -five age -group.
The co- ordinating influence of the World Health Organization in all inter -country activities and

the facility it affords us to maintain direct contact with the neighbouring countries is very much
appreciated by my Government. The need for direct contact between the participating countries in
such campaigns is exemplified by the recent discussions on the control of onchocerciasis. The

hope of consolidating the gains from these campaigns rests to a large extent upon the development
of the basic health services, and the assistance of UNICEF in this area is of inestimable value.

In June 1969 Ghana turned out her first lot of medical graduates from the University of
Ghana, and we thank the World Health Organization for its help and encouragement. A most

difficult problem in the development of health services is that of personnel. It is interesting

that the subject of the technical discussions at this Assembly will be "Education for the health
professions - regional aspects of a universal problem ". This subject is receiving the greatest
attention of the Ministry of Health in Ghana. We are beginning to set up centres for health
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sciences as we redefine responsibilities within the health team. We are accelerating the training
of health centre superintendents, community health nurses and other auxiliaries. We are re-
structuring the basic courses in general nursing to encourage much -needed specialization. On the
other hand it is currently very difficult to recruit consultant staff from outside the region for
clinical as well as field work. This is hampering the training of housemen and new Ghanaian
graduates from overseas universities. We have difficulty in getting our own newly qualified
nationals to return home. The question of the professional brain -drain affects not only Ghana but
probably all developing countries. Dialogues continue in the attempt to devise some kind of
concerted action to arrest or slow down the present trend. All the same, we are grateful for the
generous fellowships offered by friendly nations, such as the Commonwealth countries and the United
States, and also by the World Health Organization. We have always endeavoured to use these
opportunities to the best advantage.

In conclusion, my delegation would like once again to thank the World Health Organization for
hosting the Assembly at its headquarters this year. We also wish to express our profound
appreciation for the hospitality of the Government of Switzerland, which continues to play host to
many such international meetings. We wish that the World Health Organization will continue to
grow and gather strength from its eminent Member nations so that the noble ideals of the
Organization may be achieved in all parts of the world.

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

Professor NORO (Finland): Mr President, Director -General, ladies and gentlemen, may I extend
the congratulations of the Finnish delegation for your election. My congratulations go also to
the Vice -Presidents on their election. Mr President, under your able guidance, I am sure, our
deliberations will be constructive and fruitful.

The Annual Report of the Director -General again shows us how extensive the activity of WHO has
been during the last year. This many -sided activity has been reflected in many new ideas and
developments also in the Finnish health services. The collaboration between WHO and Finnish
health authorities has been very active, as always. The national WHO Committee is most grateful
to WHO for the advice, fellowships, experts and information which have been at our disposal.
Especially the young generation in our health personnel has gained lots of new knowledge through
WHO. This knowledge is at present being applied in various fields of medicine and public health.

The Report of the Director -General also shows that the Organization has keenly followed the
rapid development of medical and health sciences. In his address Dr Candau already stressed the
importance of environmental health sciences. This year is dedicated here in Europe to nature
conservation. In the conference arranged by the Council of Europe a few months ago in Strasbourg,

WHO presented a very valuable statement on the results of environmental medical research gained by
the expert committees of WHO. This kind of scientific information about the real health hazards
caused by our environment is essential to keep the discussion on environment and health at an
adequate level, especially in press, television and radio. We, however, need more facts on the
influence of the environment on human health.

In Finland, as well as in many other countries, extensive research work in occupational health
has been carried out during the last twenty years. As a result, there is plenty of knowledge

available, for instance, concerning the toxic substances in industry. To apply this knowledge in
the general environment is, however, difficult, because the level of exposure to the toxic agents
in the general atmosphere, such as carbon monoxide, lead, mercury, hydrocarbons, etc., is very low.
Does long -term exposure to minimal doses really cause chronic illnesses? This is still a question
which has not been answered as to thousands of chemicals in our environment. To answer these
questions, intensive international collaboration is needed, and we are happy to note the activity
of Dr Candau and WHO in this important field of health for the coming generations.

In the Report of the Director -General we also notice with pleasure that WHO has good

collaboration with ILO in occupational health and safety. To improve and safeguard the health of
the working population is one of the most important tasks of our health services. The health of
workers as a whole has not gained enough attention if we compare it with the work done in the
narrow occupational health and safety field, which consists perhaps of only 10 per cent, of all
workers' health problems. All new steps which will be taken by WHO in this field in collaboration
with ILO are welcome.

May I finally, on behalf of the Finnish delegation, extend to Dr Candau and his staff our best
congratulations and thanks for the excellent work they have done for the Member countries again
during the year 1969.
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The PRESIDENT (translation from the French): Thank you, Dr Noro. I give the floor to the
delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, friends and distinguished colleagues,

I am greatly privileged to bring the greetings of my Government to the nations represented at this

Twenty -third World Health Assembly. Here in this Assembly are united the world's medical and
scientific colleagues in one of mankind's great common purposes, participating in the remarkable
progress of the World Health Organization as it advances the health of the people of the world.
At the same time I sense with all of you the profound debt of gratitude that we as health
professionals owe to the parent body, the United Nations, which this year completes its first
quarter- century of service to mankind. The fact that the United Nations is there, that it exists
as an instrument for dealing with the political problems that still beset the family of nations,
enables us to do our work. As we pay homage to the United Nations and its first 25 years of
accomplishment, let us place our confidence in the United Nation's ability and capability in the
political sphere and concentrate our attention here upon those medical tasks for which we are
uniquely qualified.

On behalf of my delegation and of myself, I wish to congratulate you, Mr President, upon your

election to this high position, and I should also like to congratulate our five Vice -Presidents.

I know that you will serve with distinction. It is a special pleasure also to extend appreciation
to our immediate past President, my countryman, Dr William Stewart, and to compliment him on his
effective and successful performance of the duties of his office. In his closing address to the
Assembly in Boston last summer, Dr Stewart said: "permeating all our discussions I sense an
increasing concern with the total environment of mankind as it affects the quality of life of the
human individual ". Our Director -General, Dr Candau, underscored the importance of this concern in

his report yesterday morning. It is to this concern that I should like to address myself briefly
now.

The interaction of man with his surroundings is the very essence of public health. Our

greatest triumphs in the health professions have come through successful intervention with environ-
mental processes to protect human life. In the past, of necessity, we contended primarily with
adversaries in the natural environment - the organisms that produce disease and the vectors that
spread them from place to place. This combat with our natural enemies is continuous and unceasing
and our vigilance must not slumber. We have learned this lesson painfully both within the United
States and in other parts of the world when a disease once considered under complete control has
become again a major public health problem.

Meanwhile, however, we cannot turn aside from a different but related set of challenges - the
threat to human health produced by man's own activity, the dangerous by- products of material
progress. Many forces initiated by man, and within man's power to control, impact upon the human
individual in a negative way. They infringe upon his dignity and interrupt or complicate his
pursuit of a fruitful and fulfilling life. We are familiar with iatrogenic diseases (where
"iatro -" is from the Greek word for physician and "genesis" means "cause ") which are diseases
caused by physicians unintentionally while they are trying to help the patient. Similarly we have
diseases which result from advances in technology, and we might coin a phrase or a word,
"technogenic" diseases - diseases resulting from advances in technology, from occupational hazards,
from pollution of various types, from the use of pesticides on crops, from the use of food
additives which are used to preserve or protect food; and these are but a few examples. These in
the most fundamental sense are hazards to the public health. The filth in our rivers; the smoke
and fumes in our air; the sounds of progress that disturb our nerves - even in Geneva, I might add;
the waste that soils our streets and fields; these and many more are a standing insult in both the
medical and the general sense of the term. Last month a very interesting phenomenon occurred
across the entire breadth of the United States. Without any official proclamation 22 April was
observed in cities, in small towns and on university campuses as "Earth Day" - a day set aside to
consider the planet we inhabit and the damage we have done to that planet. There were parades and
music festivals and speeches - a great many speeches - but underlying all the rhetoric was a strong,
popular awareness that we have reached a crisis point in our dealings with the places where we live
and work. People are angry about the condition of the environment and, more importantly, they
blame themselves and seem willing to work to remedy that condition.

President Nixon, in his first year in office, set in motion a strong, comprehensive, nation-
wide programme to build a better environment for our people. We in the health field are working
closely with all the many other interests involved in this great effort. I am most deeply
encouraged by the growing commitment of the World Health Organization to deal effectively with
these challenges, and I am most happy to join with Dr Candau in commending this problem to our
continuing attention amongst our highest common priorities.
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At the same time we cannot afford to neglect the human factors involved in the highly
complicated equation of ecology. Of all the problems we face in our quest for a healthful and
productive life, none is more complex and more sensitive than the challenge presented by a rapidly
expanding world population. Yet the facts of population growth are well known, and they cannot be

wished away. Population growth is a problem for the United States as well as for the developing

countries. President Nixon set as a national goal the provision of family planning services for
those women in the United States who wish these services but cannot afford them. This is a goal
for this new administration and it is a goal we will achieve.

Over the past several years the World Health Assembly has shown both courage and wisdom in its
approach to this problem which is so closely interwoven with the diverse cultural patterns of the
world. You are seeking, as we in the United States have been seeking, ways to ensure that all
people who wish it can have access to information which permits them to decide for themselves when
they shall have a child. Just as we reject population control by imposed authority we should also
reject the imposition of ignorance or the denial of the opportunity for informed decision.
Programmes of family planning services must be accompanied by extensively expanded research in
contraceptive techniques and the long -range as well as the short -range effects on the populations
using these techniques. Here again I was impressed and encouraged by the force and wisdom of the
Director -General's Report to this Assembly.

I consider it a high honour to represent the United States at this Twenty -third World Assembly.
Over the years the World Health Organization has contributed immeasureably to the well -being of
mankind through its programmes to eradicate smallpox, to reduce the damage wrought by malaria, to
advance the provision of healthful water supplies and to train health professionals for all
countries as well as many, many other accomplishments. These achievements are health achievements,
accomplished by men from more than a hundred nations whose expertise is in the medical arena. We
are not political scientists, nor are we adept in the skills of parliamentary procedure. To the
extent that we can focus our attention upon the things we know best - that is, matters of health -
we in this Assembly can make the contribution which the people of the world expect from us.

Never has the world had greater need for the contributions of which the World Health
Organization is capable than at this moment. Let me pledge the full and continuing confidence and
participation of the United States of America in the work of this Assembly and of this organization.

The PRESIDENT (translation from the French): Thank you, Dr Steinfeld. I give the floor to

the delegate of Morocco.

Dr BELMAHI (Morocco) (translation from the French): Mr President, Mr Director -General,

distinguished delegates, taking advantage of the general discussion on the Annual Report of the
Director -General, I have pleasure, on behalf of the Moroccan delegation and of myself, in
congratulating Professor Ayé on his election as President of this Twenty -third World Health
Assembly. This election does honour to Professor Ayé, to his country, the Ivory Coast, and to
the whole continent of Africa. We are convinced that, under his guidance, this Assembly will
make recommendations which will constitute new landmarks in the progress of world health.

The perusal of the Director -General's Report gave us great satisfaction and we wish to
express our gratitude and our warm congratulations on the work accomplished. Even if the record
is not always and everywhere entirely positive, each year brings proof of undeniable progress.

As the Report so rightly emphasizes, the priority objective for the developing countries is
to build up a basic infrastructure with the indispensable minimum of trained personnel. This has

been for many years Morocco's constant concern, under the high authority of its supreme head, His
Majesty King Hassan II. We have always been convinced that the strategy for the eradication of
certain diseases depended primarily on the existence of a scientifically planned health infra-
structure. This has been carried out, stage by stage, by our various economic and social
development plans: stage by stage, because good planning is not a sufficient condition for rapid
implementation. When it comes to implementation, economic and financial constraints cannot be
ignored: to leave them out of account is to fall into the utopian fallacy.

Another constraint which cannot be removed by the most admirable training programmes or
teaching methods is the lack of qualified personnel. One of our first tasks was to train the
doctors and nurses whom we needed most urgently. But the health services are not and never have
been the only "takers ". Other sectors of national economic development also need vast numbers of
recruits and compete with our department. We have already trained three -quarters of the

auxiliaries required, but our major concern is that of senior personnel. This applies, first

of all, to physicians, for whose training the current five -year plan has provided substantial
credits earmarked for the extension of the university hospital centre at Rabat. A second
university hospital centre will be set up at Casablanca in 1972.
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The doubling of the present number of physicians will not, however, by itself suffice to
provide sufficient "stiffening" for the large numbers of young auxiliaries who make up the bulk
of the paramedical personnel in the public health services. Our present concern, therefore, is
to recruit and train qualified paramedical personnel who, despite their youth, combine proven
technical qualifications with the intellectual and moral qualities required for work in positions
of responsibility. Our major problem today is to recruit them in sufficient numbers and to train
them adequately.

Other problems, however, remain to be solved and our whole concern is to make the maximum
possible use of our resources. The integration of our activities - as the Director -General so

wisely recommends - has long been a fundamental feature of Morocco's health policy. This requires
the preparation of sufficiently detailed programmes adapted to local resources and problems. But

we continually come up against the broad headings set forth in the Director -General's Report -
control of communicable and parasitic diseases, control of non -communicable diseases (amongst which

mental disease and nutritional disorders occupy a larger place than one would wish), environmental
health, the organization of health services, pharmacology, research, etc.

Morocco eradicated smallpox more than 20 years ago. This is a fact that has not been
sufficiently publicized, and in requiring travellers returning from Morocco to produce an
international vaccination certificate against that disease, European States display ignorance
of the situation - unless they doubt our assertion, which is after all easy to verify.

Morocco is certainly one of the few countries to maintain a regular four -year mass vaccination

plan as part of its integrated programme. It seemed to me of the highest importance to draw

attention once again to this fact at this Assembly. It is of course true that other communicable
diseases, including virus diseases, spare our country no more than others in the European Region.

I am happy to take this opportunity to pay tribute to WHO's outstanding work of surveillance
during the worldwide influenza epidemic.

We welcome the fact that the need to adapt our malaria eradication strategy to the limitations
imposed by the growth rate of our infrastructure has now been recognized by the Organization.
Morocco, like many other countries, is engaged in the construction of large -scale reservoir and

irrigation schemes. We are accordingly concerned about the possible effects of such schemes on

malaria and bilharziasis control.
We are fully aware of the importance of non -communicable diseases. In combating them, we

are trying, little by little, to codify more precisely the operations of our health services, both
in hospitals and in mobile clinics. We are interested in all WHO's efforts to improve the

standards of hospital care. The same is true of its activities for the promotion of maternal and

child health and its work against malnutrition and under -nutrition. Different specialized

agencies are dealing with this problem, and we are glad that WHO gives its powerful support to

the search for solutions.
The Moroccan public health services have always been conscious of the importance of

environmental hygiene for the health of the population. We are glad to see that governments

themselves have realized the dangers of environmental pollution. This of itself will not dispel

all the obstacles to the purification of the environment, but WHO's task in guiding the programmes
of international aid organizations will perhaps be less difficult. In Morocco, a vast plan for
the provision of water supplies and sanitation works has already been launched with the assistance

of the United Nations and WHO, the date for completion being the year 2000. As the Director -

General mentions in his Report, the establishment at Rabat, under WHO auspices and with the
assistance of our department, of a training centre for sanitary engineers will enable us to train
technicians for our own needs as well as for those of other French -speaking countries in Africa

and other regions.
Without wishing to dwell at length on our family planning programme, I shall merely say that

a series of legislative, administrative and organizational measures will enable us to attain the
targets fixed for that programme in the five -year plan.

Despite the importance attaching to every one of the points raised in the Director -General's

Report, it is not my wish to prolong my statement unduly. I shall therefore confine myself, in

conclusion, to referring, on the one hand, to the attention we are giving to the quality of drugs -
in which connexion we have recently set up a control laboratory with the latest equipment - and, on
the other, to our keen interest in current research developments, including those on immunology,

which seem to us highly promising.
It is impossible to over -estimate the enormous task performed by the World Health Organization

under the inspiration of its Director -General. We regard it as a guarantee of and a fundamental
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factor in world health progress. We therefore wish to express our feelings of admiration and
gratitude to the Director -General, Dr Candau, to the Regional Director, Dr Kaprio, and to the
entire staff of the Organization.

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

Dr SULIANTI SAROSO (Indonesia): Mr President, distinguished fellow delegates, ladies and
gentlemen, it is with great pleasure that I join the previous speakers in congratulating you,
Mr President and the Vice -Presidents, on having been unanimously elected to preside over and

direct the proceedings of the Twenty -third World Health Assembly. We feel sure that your personal
knowledge and experience will lead this Assembly to a successful conclusion.

Let me also pay a tribute to the comprehensive Report of the Director -General on the
activities of the World Health Organization in the past year. As usual, he presented to us his
report in a concise and lucid manner.

In Part I, the first sentence states that "The Organization's programme with regard to
communicable diseases has been concerned increasingly with epidemiology and surveillance ".
The Indonesian delegation is happy to report that Indonesia has started implementing the
recommendations from the technical discussions on epidemiological surveillance held during the
Twenty -first World Health Assembly. An epidemiological surveillance unit has been formed in
the Directorate -General of Communicable Disease Control of the Ministry of Health in Indonesia.
Similar units are being established at the provincial level. The concept and use of epidemio-
logical surveillance and the methodology of undertaking such programmes have been the subject
matter of many seminars held in the past two years. Participants included public health
physicians, as well as clinicians and paramedical personnel.

Epidemiologists are being trained in Indonesia and abroad with assistance from the World
Health Organization and also from the Government of the United States of America. The increased
incidence of communicable diseases as reported now in Indonesia may well be the result of greater
activities in epidemiological surveillance, which include contact surveys; for instance, dengue -

haemorrhagic fever, which was thought not to exist in Indonesia, has been reported lately from

several large cities in Java.
Of all the communicable diseases, malaria is still public health enemy No. 1 in my country.

At the present moment the budget allocated to antimalaria activities exceeds twice the amount of
the budget for the control of all the communicable diseases together. However, it is still far
from sufficient to cope with the malaria problem at hand. I am afraid that without material
assistance from outside, my country will not be able to contribute to world health with regard
to malaria.

With regard to smallpox, the outlook is more optimistic. We are hopeful that we shall be
able to render Indonesia free from this disease within the next four years.

Mr President, population growth in Indonesia is of great concern to all of us. The figure

for population growth is estimated at 2.5 per cent. Family planning activities were undertaken

in the past only by voluntary organizations. Since last year, however, the President has
permitted such activities to be included officially in the programme of the Ministry of Health.
Family planning is now also a required subject in the curriculum of medical schools. With the

material aid presently being obtained from United Nations agencies, as well as from resources
through bilateral agreements, the success of this programme now hinges only on the availability
of trained health personnel on the one hand, and on the degree of public acceptance on the other.

It is gratifying to note the increasing interest taken by the World Health Organization in

national health planning. The Director -General mentioned in his report that in more than one

hundred countries health planning is now an integral part of economic and social planning. We

health administrators realize that we must learn to speak the language used by the economists.
It is indeed fitting that the WHO has organized many seminars and courses in health planning.
However, we must also endeavour to let the economists appreciate health problems arid the close

interrelationship between health and economic development. In this august gathering I do not

believe there is any need for me to elaborate on this subject.
I only would like to draw the attention of the World Health Assembly to the report of the

Commission on International Development, set up in accordance with the request of the President
of the International Bank for Reconstruction and Development and prepared under the chairmanship
of Mr Pearson. This report has fully appreciated the importance of the technical and financial
aid needed by the developing countries to achieve a faster and more balanced economic growth.
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However, it has paid little attention to the problems of health in developing countries, and some
misinformed statements may hamper us in our efforts to promote health as an integral part of
socio- economic development. In this connexion I particularly refer to the statement on malaria:
"Malaria has been virtually eliminated by a worldwide campaign under the leadership of the World
Health Organization, although there appears to be some resurgence of DDT -resistant strains."
You Mr President, coming from the African continent, know how great a health problem malaria
still is in our countries.

Mr President, distinguished fellow delegates, may I take this opportunity to thank the World
Health Organization and in particular the Regional Director for the South -East Asia Region,
Dr Gunaratne, and his collaborators for their keen interest in the health problems in Indonesia.

In conclusion, on behalf of the Indonesian delegation, I wish the World Health Assembly
every success.

The PRESIDENT (translation from the French): Thank you, Dr Sulianti Saroso. I give the

floor to the delegate of Costa Rica.

Dr DIAZ AMADOR (Costa Rica) (translation from the Spanish): Mr President, distinguished

delegates, on behalf of my country's delegation, I am happy to convey to you, Mr President, and to
the Vice -Presidents of the Assembly and the Chairmen of the committees, our warm congratulations on

your election. We also thank the Director -General of the Organization, Dr Candau, for the excel-
lent Report he has submitted to this Assembly.

In the Jacques Parisot Foundation lecture, given at the Twenty- second World Health Assembly,
Professor René Dubos said that health improved to the extent to which life conformed with biological
wisdom. The task of the health services, therefore, is to try to restore the biological equili-
brium between the living organism and its environment.

The work carried out in my country in 1969 in fulfilment of this mission included actions for
the protection, promotion and restoration of health; I shall proceed to describe the most out-

standing of these.
The Ministry of Public Health adopted extensive measures for the prevention of disease, in

particular those which scientific discoveries have made simple to apply, such as vaccination.
An outbreak of poliomyelitis which caused 110 cases of paralysis gave rise to great alarm

amongst parents, who demanded a vaccination campaign in which more than 1.1 million doses were
administered, involving exceptional efforts, both from the human and from the economic standpoints,
on the part of the Ministry of Public Health. With the assistance of other organizations of the
health sector, we were able to handle this national emergency, which confirmed once again that the
public often fail to heed the warnings given and to take advantage of the immunization facilities
permanently available to them free of charge, but prefer to wait till danger is at the door before
having the children inoculated.

This negative attitude is even more flagrant in the case of immunization against smallpox, a
disease which does not exist in our country, but whose effects, if it were introduced, would be

tragic.

We should mention here the nation -wide immunization plan prepared jointly by the two great
medical systems in Costa Rica, namely, the Ministry of Public Health and the Costa Rican Social
Insurance Fund.

With regard to tuberculosis, Costa Rica - in accordance with the recommendations of WHO - has
entered the new "chemical antibiotic stage ", giving priority to ambulatory treatment, on account
of its cheapness and ease of application at the local level in the home itself. We are also in
the process of integrating tuberculosis control activities with the work of the health centres
throughout the country and it is hoped to raise the present diagnosed incidence, which is barely
25 per cent. of the estimated incidence.

We are glad to announce that the incidence of canine rabies was reduced by 74 per cent. during
1969, thanks to the mass extermination of stray dogs and the intensive campaign of antirabies
vaccination carried out, particularly during 1968.

With regard to malaria, we should mention that in 1968 the "Co- ordinated three -year plan for
the eradication of malaria" was launched, with the aim of achieving the interruption of transmis-
sion by the end of 1970. The vector continues to be susceptible to DDT in nearly all parts of the
country. Small foci of moderate resistance to DDT have been discovered, but these have not impe-
ded the implementation of the programme. The national effort to eradicate malaria which formerly
made it impossible to incorporate large fertile areas in the national economy has given positive
results, and today it can be said that malaria no longer exists among the town population, but per-
sists only in a few rural areas on which efforts are now being concentrated. We can already look
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forward, in a very short time, to the eradication of malaria which we also desire for the sake of
our neighbours to the north and south, and, in general, for all those countries which face a

malaria problem.
We have tackled the serious problem of intestinal parasitism by endeavouring to improve the

environment in rural communities and small towns by the installation of hygienic latrines and the
provision of drinking- water, by a specific and permanent health education programme and by deworming
the maximum number of persons, giving priority to children under 14.

With regard to the sanitary disposal of human wastes, 21 per cent. of the population of the
country are served by sewerage systems, 26 per cent. have solved the disposal problem by individual
septic tanks, and 30 per cent. of the rural population who, on account of the high cost, have

neither sewerage systems nor septic tanks, have resorted to the construction of hygienic latrines.
To sum up, 70 per cent. of the population has a satisfactory method of waste disposal; it

should, however, be added that most of the sewerage systems discharge without any form of treatment
into watercourses and that one -third of the latrines are badly constructed.

I am glad to state that Costa Rica has an effective programme for the production of snakebite
sera which is meeting the keenly felt need for these drugs to save the lives of the numerous vic-
tims of snakebites. We are not only producing effective sera against all our own snakes, but the
scale of production enables us to export a surplus to the Central American market.

In order to reduce the risks of mother and child mortality, the Ministry of Public Health is
carrying out a maternal and child care programme consisting of pre -natal advice clinics, care in
childbirth, child health clinics, mothers' clubs and home visits.

The explosive population increase in Costa Rica (an annual rate of 3.6 per cent.) has led the

health authorities to draw up a family planning programme designed to arouse awareness of the
responsibilities of procreation and to help families which, on their own initiative, desire to

space out births.
Special mention must be made of the nation -wide nutrition programme aimed at improving nutri-

tional standards especially amongst the most vulnerable groups, increasing dietary knowledge and

correcting feeding habits. A feature of this programme is the participation of local communities

which, alive to the problem of nutrition, have set up committees which co- operate actively with the
Ministry of Public Health in providing food for children under seven and in the nutrition education

of mothers.
It is worth pointing out that legislation has been passed. taxing the consumption of alcohol to

finance the purchase of all the home- produced milk required to supplement the diet of children
under seven years of age who are in the care of the public health services and to cover the running
expenses of a national nutrition rehabilitation centre with 150 beds.

The population structure, with nearly half the inhabitants under 15 years old, deficient
environmental hygiene, inadequate diet, economic limitations, the low level of health education
and other factors determine the health standards and structure of our country, which are those

typical of a developing country.
An important section of the population, whose living standard has risen above the lowest level,

is beginning to develop its own pathology and a longer expectation of life. Modern environmental

features have introduced new pathological characteristics manifested in a greater number of acci-

dents and new occupational health problems.
Within the frame of reference we have described, which demands the best possible utilization

of existing resources, the outlines of the national health policy are as follows: the country

possesses 6000 beds, 68 per cent. of which are for acute cases and the remainder for long -stay

patients. These figures indicate a proportion of 2.7 beds per thousand inhabitants in the case

of acute patients and 1.25 beds per thousand in the case of chronic patients.
Although these figures might be regarded as acceptable, there is a geographical maldistribu-

tion of hospital beds, as a result of which many of the hospital centres are not easily accessible
for the rural population, and consequently the most appropriate and economical use is not made of

them.
A number of new hospital centres are now being projected or built which will provide a larger

number of beds for acute and chronic patients.
It is important to draw attention to the insufficient numbers of medical and paramedical

personnel, especially nurses. It should also be mentioned that one problem has been the lack of

co- ordination between the various institutions in the public health sector. But a substantial

measure of co- ordination has been introduced, on a pragmatic basis, by the establishment of a

national co-ordinating committee for public health, assistance and social insurance activities.
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The universalization of social insurance which, by constitutional decree, will be brought into
operation in 1971 will, in the immediate or not too distant future, mean a fundamental change in
public health policy.

It would not be fair to omit from this account the assistance given us by our neighbour coun-
tries in respect of the control of endemic diseases in frontier regions, such as the agreements
signed with the Government of Nicaragua for the control of rabies and the eradication of malaria
and the procedures agreed with the Government of Panama concerning contiguous malarial areas. We
have general co- ordination with the other countries of the Central American isthmus on different
aspects of malaria eradication considering the isthmus in the regional context.

Lastly, the Government of Costa Rica has great pleasure in expressing at this World Health
Assembly, its sincere gratitude to the international and bilateral organizations, and especially
the World Health Organization, the Pan American Sanitary Bureau, UNICEF and AID for its constant
assistance and advice in nearly all health fields, thus contributing to the welfare of the Costa
Rican people.

Conscious of our responsibility before this solemn assembly, the delegation of Costa Rica,
which fully accepts the guiding principles of the World Health Organization, reaffirms its faith
in the ability of mankind, by its own efforts and labour, to attain a state of complete physical,
mental and social well- being.

The PRESIDENT (translation from the French): Thank you, Dr Diaz Amador. If the Assembly
agrees I shall declare closed the list of speakers in the general discussion. Are there any
observations? It is so decided.

2. ANNOUNCEMENT

The PRESIDENT (translation from the French): I shall ask Dr Dorolle to make an important

announcement concerning the annual election of Members entitled to designate a person to serve on
the Executive Board. Dr Dorolle, would you read Rule 99 of the Rules of Procedure?

The DEPUTY DIRECTOR -GENERAL (translation from the French): Thank you, Mr President. Rule
99 of the Rules of Procedure reads:

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

That is the Rule you asked me to read, Mr President.

The PRESIDENT (translation from the French): I therefore ask delegates who wish to make
suggestions concerning this election to submit them by lO a.m. on Monday, 11 May, at the latest,
so that the General Committee can meet at noon on that day to decide on the various recommendations
it wishes to submit to the Assembly.

The meeting is closed.

The meeting rose at 12.35 p.m.
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SIXTH PLENARY MEETING

Thursday, 7 May 1970, at 3.45 p.m.

President: Professor H. AYE (Ivory Coast)

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): The meeting is called to order. We will now

take up the first item on our agenda: the consideration of the first and second reports of the
Committee on Credentials, which met yesterday and today under the chairmanship of Dr Boxall. Will

the Rapporteur of this committee, Dr Duhr, please come to the rostrum and read us these reports?

Dr Duhr (Luxembourg), Rapporteur of the Committee on Credentials, read out the first report of

that committee (see page 585).

The PRESIDENT (translation from the French): Thank you, Dr Duhr. Are there any comments?

The delegate of Pakistan.

Dr C. K. HASAN (Pakistan): Mr President, the Pakistan delegation has objection to the accep-
tance of the credentials of so- called China. We do not recognize the credentials presented by
those who style themselves as representatives of China in this organization. We maintain that
the Government of the People's Republic of China is the only authority entitled to represent the
Chinese people in the United Nations and elsewhere in the world.

The PRESIDENT (translation from the French): Thank you. The delegate of Mongolia.

Dr DOLGOR (Mongolia) (translation from the Russian): Mr President, the delegation of the
Mongolian People's Republic fully supports the position taken by the delegation of Bulgaria and set
out in paragraph 3 of the first report of the Committee on Credentials. We could speak at con-

siderable length and explain our position. However, in order not to prolong my intervention, I

wish simply to state that the justness of the position which has been taken is clear for all to see.
If there are differences of opinion, it is only because some people are willing to recognize its
justness and some are not.

Mr President, I wish to declare once again that our delegation supports the position taken by
the delegate of Bulgaria, and I would request you to have our statement included in the record of

the meeting.

The PRESIDENT (translation from the French): Thank you. The delegate of Romania.

Dr RACOVEANU (Romania) (translation from the French): Mr President, the Romanian delegation
will vote in favour of the adoption of the report of the Committee on Credentials, but would like
to take this opportunity of explaining our position on certain problems raised by this report.

I am referring, Mr President, to the problem of the restoration of the lawful rights of the
People's Republic of China in the World Health Organization - a problem which is jeopardizing the
fundamental principles enshrined in the Constitution of WHO and reflecting very seriously on the
effectiveness of this organization. The lawful representatives of the Chinese people - which
possesses many thousands of years' experience in the practice of health protection - are prevented
from participating in WHO's activities and making their positive contribution to the work our
organization is undertaking. The Romanian delegation hereby declares that only the representatives
of the People's Republic of China can legally represent China within the Organization.

The second problem is that of the credentials of the delegation of South Viet -Nam; the Romanian
delegation considers that, as eloquently proved by recent events, the only true representatives of
the South Vietnamese people are the representatives of the Provisional Revolutionary Government of
South Viet -Nam.

Attention must also be drawn to the absence from our organization of the Democratic Republic
of Germany, the Democratic Republic of Viet -Nam, and the Democratic People's Republic of Korea -
States whose achievements in the social and health protection fields can and should be known and
put to use by the Organization.

For these reasons, Mr President, the Romanian delegation associates itself with the position
adopted in the Committee on Credentials by the delegation of Bulgaria and indicated in paragraph 3
of the report of the Committee.

The PRESIDENT (translation from the French): Thank you, The delegate of Iraq.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, the Iraqi delegation associates itself

with the other delegations that made statements this afternoon on the legality and the position of
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the seat in this organization for China. The People's Republic of China, with a population of
one -fourth of the world, is outside our family. It is to the disadvantage of the Organization, not
only to us who are friends of China but the Organization itself. Its name is the World Health
Organization; "world" means universality, everyone. The health of the people is the sacred
responsibility of this organization, wherever they may be. Therefore we believe that it is high
time that the People's Republic of China and others, who are excluded for no technical or scientific
reason from this organization, should take their rightful seats in this organization.

The PRESIDENT (translation from the French): Thank you. The delegate of Iran.

Mr AMIRAHMADI (Iran): Mr President, in reference to the report of the Committee on Credentials,
document A23/12 Rev.l, concerning the participation of Bahrain as an Associate Member of the World
Health Organization, I would like it to go on record that our position in this regard, until the
question is settled by the Security Council of the United Nations, remains the same as it was
indicated by my delegation in the previous sessions of the World Health Assembly.

The PRESIDENT (translation from the French): Thank you. The delegate of China.

Mr CHENG (China): Mr President, the delegation of China has asked for the floor in order to
register its strong objection to the statements just made by the previous speakers concerning the so-
called representation of China in the World Health Assembly. This statement has injected politics
into this technical organization of ours, and has disturbed the harmonious atmosphere and orderly
proceedings of this Assembly. In exercise of the right of reply, Mr President, I wish to make the
following statement.

The Government which my delegation has the honour to represent here is the only legally con-
stituted Government of China, and has been recognized as such by the majority of the States of the
world, as well as by the United Nations and all its specialized agencies, including WHO. This
Government is also the same Government which in the name and on behalf of China and the Chinese
people signed the WHO Constitution, and was one of the original sponsors of this organization. My
Government, through the years, has been a loyal supporter of the purposes and principles of WHO,
and has actively participated in its activities. The credentials of my delegation have been found
in good order by the Committee on Credentials. Therefore there can be no question of China's
representation or the credentials of my delegation in this world assembly.

The Chinese communist régime is but a group of insurgents and has imposed its authority upon
my people on the mainland of China by force. It has deprived my people of every human right and
fundamental freedom. Countless cases of sabotage and riots have taken place everywhere on the
Chinese mainland. This situation has already demonstrated that the régime does not enjoy the
support of the Chinese people. Such a régime cannot represent the Chinese people in any inter-
national organization.

While taking exception to paragraph 3 of the first report of the Committee on Credentials, in
this document A23/12 Rev.l, we shall vote for the adoption of the report.

Mr President, I request the statement which I have just made be entered into the record of this
meeting.

The PRESIDENT (translation from the French): I give the floor to the delegate of Albania.

Professor ZIpSHTI (Albania) (translation from the French): Mr President, the delegation of
the People's Republic of Albania wishes to enter a vigorous protest against the proposal of the
Committee on Credentials that, as usual, the papers presented by the representatives of the Chiang
Kai -shek clique be declared in order. The only lawful representatives of China and the Chinese
people are those of the Government of the People's Republic of China; they and they alone are
qualified to speak in the name of China and the great Chinese people and enter on their behalf into
international commitments. The Chiang Kai -shek clique, which the Chinese people has driven out of
the continental part of its fatherland and which has taken refuge in the Chinese province of Taiwan
under the protection of the armed forces of the United States of America, represents nothing at all.

This anomalous and intolerable situation, which continues to exist within this organization,
is closely linked to the abstructionist and rootedly hostile attitude of the United States of America
towards the People's Republic of China and the great Chinese nation with its 700 million human beings,
and to the baneful influence that the United States of America exerts on the international organi-
zations, including the World Health Organization.

The hostile machinations of the United States of America against the People's Republic of China
are already well known. They are an integral feature of the policy of hostility and aggression
which the American imperialists are pursuing towards the People's Republic of China and the great
Chinese people, and which has become still more dangerous in recent years because of the Soviet -

American collusion. A further aspect of this policy is manifested in the attempts of the American
imperialists and the Soviet revisionists to keep People's China outside the international
organizations, but it is evident that all these hostile activities against the People's Republic of
China are doomed to failure. The People's Republic of China has continued to make giant strides
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forward and has achieved amazing successes in every walk of life. The recent successful launching
of an artificial earth satellite is a further proof that the gifted Chinese people, with its
population of 700 million, guided by its Communist Party and by President Mao Tse -tung, is going
forward at a rapid pace, raising Chinese science and technology to the highest world level and
increasing the might of great People's China, that impregnable fortress of socialism in the world.
This is a major source of inspiration and encouragement for all the peoples which, weapon in hand,
have taken up the struggle against American imperialism, and for all the sovereign peoples and
countries that will not submit to imperialist- revisionist dictation. They see great People's China
as the main obstacle to the fulfilment of the imperialist- revisionist plans for aggression, and as
the most
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representatives of the Chiang Kai -shek clique being at the same time shown the door.
The Albanian delegation also wishes to state that it cannot accept the part of the report of
Committee on Credentials declaring in order the papers presented by the usurping clique of
Nol -Sirik Matak, which, incited and supported by American imperialism, has staged a coup d'état

in the Kingdom of Cambodia, thus illegally usurping the power of the State. The only valid creden-
tials would be those issued by the lawful head of the State of Cambodia, Prince Norodom Sihanouk,
who possesses all the rights, authority and prestige and the support of the Cambodian people, and
who alone is entitled to represent it in international relations. The Cambodian people, at one
with the Unified National Front of Cambodia, and led by its legal Government headed by Prince
Norodom Sihanouk, has risen to combat the take -over by the Lon Nol -Sirik Matak clique and repel with
crushing force the criminal aggression of the American imperialists. It has the unqualified support
of all anti -imperialist peoples and of progressive forces in the world.

The delegation of the People's Republic of Albania wishes to state that it will vote for the
report of the Committee on Credentials with the above -mentioned reservations, that is to say, it
will not accept the part of the report dealing with the papers of the representatives of the Chiang
Kai -shek clique, nor those of the Lon Nol -Sirik Matak clique.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-
gate of Syria.

Mr AL -ALLAF (Syria): Mr President, the Syrian Arab delegation, in commenting on the report of
the Committee on Credentials, A23/12 Rev.1, believes that the real representative of the Chinese
people is the Government of the People's Republic of China, which should be admitted without further
delay to this organization.

The Syrian Arab delegation regrets equally the absence of the representatives of the German
Democratic Republic and of the real representatives of the Vietnamese, Cambodian and Korean peoples.

Furthermore the Syrian Arab delegation believes that the legitimate people of Palestine cannot
be represented here by the so- called Government of Israel. The right of the Palestinian people to
be represented in our organization must be reserved until the people of Palestine exercises its
rights of self- determination and liberates itself from military occupation and foreign domination.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, ladies and gentlemen,
allow me, on behalf of the African people of Guinea, of its pioneering party and of its
Revolutionary Government, to repeat here what our delegation has already had occasion to state,
namely that the World Health Organization is, in our view, a sufficiently serious and reputable
organization not to permit any longer that discredit should fall upon it because of certain
anachronistic historical phenomena. In the realm of procedure, it is customary for serious
organizations, before beginning work, to consider whether the Members present are properly
representative and whether or not there is a quorum. Already at the Twenty- second World Health

Assembly we drew attention to the procedural incorrectness of making delegates vote before the
credentials have even been examined. We note with great regret that here once again our august
assembly has had to take a decision on its methods of work and that it is only today that the
question of credentials is being taken up. As we said last time, there was nothing to prevent
one of the persons whose mandate is today being called in question by honourable delegates from
being appointed President of our Assembly, for example. And if that were to happen, what sort
of figure would we cut, and what would we have to answer for to our peoples whose true aspirations
and immanent destiny we have the noble and sacred mission of giving expression to here? We

suggest, therefore, that this matter be looked into again, and that the questions of the quorum
and of representativeness be settled before any work begins.
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Since the matter at issue is the proposal constituting the subject of the first report of
the Committee on Credentials, we should like to say that the delegation we have the honour to
lead insists that our present remarks be included verbatim in the record.

Having pointed out this regrettable fault of procedure, we come to the question of substance.
In the third paragraph of the preamble to our Constitution, we read: "The health of all peoples
is fundamental to the attainment of peace and security and is dependent upon the fullest
co- operation of individuals and States ". In Article 1 of the Constitution, it is stated that
"The objective of the World Health Organization ... shall be the attainment by all peoples of
the highest possible level of health "; and in Article 3, that "Membership in the Organization
shall be open to all States ". Let us look at the facts. A valiant nation like the People's
Republic of China - of which, incidentally, there is no need for us to be either the defender
or the advocate - the Chinese people, the heroic Chinese people, the valiant Chinese people, the
gifted Chinese people, is defending itself - and in a sufficiently eloquent way which is recorded
by the facts of history.

However, it may happen that someone tells you the sun will not rise tomorrow. When someone
tells you that the sun will not rise tomorrow, and then tomorrow the sun does rise, it is not
worth bothering to inform the person who told you that the sun would not rise. If you see that
person spitting at the sun, he will be the first to tell you that in the end he is spitting on
his own face. That is the situation we are in now. We have had occasion - and we mention it
here - to observe certain facts, after all the prejudices that we too had had about the famous
yellow peril, for we had the privilege of making a tour of the People's Republic of China, several
years ago now. To take one example, whereas to date the vaccine against measles, which has
caused and is causing so much havoc among our populations - and is particularly lethal for our
child populations - has not yet, to my knowledge at least, been officially endorsed by the World
Health Organization, in the People's Republic of China this vaccine has already been developed
and has been in use for several years. At a time when public health problems as formidable
as those of malaria, of environmental health, of community development, of maternal and child
welfare are besetting the populations of the globe, we have been pleasantly surprised to see
that the Chinese people, relying on its own strength, has succeeded in solving, if not completely,
at least to a very large extent, an appreciable extent, these terrible public health problems,
and that even a town or province like Fukien, which was considered the great breeding place of
all pestilential diseases, up till the malaria epidemics of the thirties, has been ceremoniously
decorated for the high level of health, development and economic progress attained, thanks to
the efforts made with hand and brain by the sons and daughters of the People's Republic of China.

At Boston last year we felt obliged to say - and we are sorry that what we said was followed
by a distressing event - we felt obliged to say that however much one loves a corpse, one takes
it to the cemetery. The corpse's place is at the cemetery. Unfortunately, after we had said
that, to our deep regret the following day one of the delegates to the Twenty- second World Health
Assembly died. But that was not the corpse we were talking about. We are talking about the
corpses that are usurping the inalienable rights of the valiant population of the People's
Republic of China. We take the opportunity which is solemnly afforded us to launch a further
pressing appeal to the conscience of peoples, of the representatives whose mission is to give
expression here to the aspirations of all the peoples of the world, and beg them to look the
historical realities of our international situation in the face and raise themselves to a higher
level of conscience, in direct proportion to the interdependence, to the ever more active
solidarity, of peoples and States.

If the microbes, parasites and vectors of disease, which are considered as infinitely small
beings, creatures devoid of conscience, commit acts of aggression against human beings, and do
so collectively, is it conceivable that human beings, who rate themselves as among the most
endowed with conscience, can refuse to give one another a hand to combat scourges and diseases?
Since these vectors need no passports, since they can leave the People's Republic of China or
any other State and go to another State, we appeal to the powers which have not yet felt they
should support the admission of the qualified representatives of the People's Republic of China
to look more deeply and critically into the question and decide to try the solution most in
harmony with the true interests of their own peoples and of all the peoples of the world. We

hope - for here the very honour of the World Health Organization is at stake - that by the
Twenty- fourth or Twenty -fifth Assembly at the latest, such questions will no longer take up

our time in this august assembly. That is the most fervent wish we make for the sake of the
honour of the States which you are representing here and of the World Health Organization.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Cuba.

Dr ESCALONA (Cuba) (translation from the Spanish): Mr President, our delegation would like
to associate itself with the objection raised by the delegation of Bulgaria and endorse the
opinion that the People's Republic of China, the Provisional Revolutionary Government of South
Viet -Nam, and the Republic of Korea should be represented by their real governments and not by



SIXTH PLENARY MEETING 119

those who are usurping that position. We must not prolong any further the exclusion of a
country like the People's Republic of China, which represents over 700 million people, on the
pretext that its position should be occupied by a minority group which had to leave its country
in face of the triumph of the people's revolution. Similarly, the Saigon Government cannot

under any circumstances be the representative of the valiant people of South Viet -Nam, today
heroically struggling against the invading army of American imperialism which, not content with
the existing situation, has invaded the territory of Cambodia, after first usurping the
legitimate constitutional authority, bringing death and destruction to that country and making
its aggressive policy still more patently obvious to the world.

We wished, in this international forum of men responsible for the health of our peoples,
to make the foregoing statement of principle on behalf of our Revolutionary Government.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
representative of Bahrain.

Dr FAKHRO (Bahrain): Mr President, I regret that the honourable delegate of Iran has

brought to discussion a purely political issue, especially so when the discussion of this matter
among the various concerned parties is reaching its final conclusion. Many of you probably
already know that both Bahrain and Iran have sought recently the good offices of U Thant to
help in settling this long- standing dispute. As a result, U Thant sent recently to Bahrain
his personal representative, Mr V. Winspeare Guicciardi, Director -General of the United Nations
Office at Geneva, to ascertain the wishes of the people of Bahrain. Mr Guicciardi spent the
first three weeks of last month carrying out this job. He has just submitted his report to
U Thant. The report will be discussed by the Security Council next week. The Government of
Iran has already indicated that Iran will abide by the conclusions of the report if the Security
Council endorses those conclusions.

Mr President, I am not telling a secret when I quote Mr Guicciardi's report regarding this
matter. These quotations are well known to the honourable delegates of Iran, as well as to the
world public. Some of them have already been quoted by international news agencies and
newspapers. One conclusion stated: "The Bahrainis I met were virtually unanimous in wanting
a fully independent sovereign State. The great majority added that this should be an Arab
State ". The other conclusion stated: "My consultations have convinced me that the overwhelming
majority of the people of Bahrain wish to gain recognition of their identity in a fully
independent and sovereign State, free to decide for itself its relations with other States ".

Mr President, to the conclusions of an international figure such as Mr Guicciardi I will
add no more. It is our sincere hope that today will be the last time that this matter is
discussed by our organization.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Mauritania
has the floor.

Mr BEN AMAR (Mauritania) (translation from the French): Mr President, the delegation of
the Islamic Republic of Mauritania cannot refrain from commenting on the report of the Committee
on Credentials. My country cannot accept the credentials presented by Taiwan, and considers
the Government of the People's Republic of China as the sole and authentic representative of the
Chinese people. My delegation also associates itself with the statements made by other
delegations regarding the credentials of the delegation of South Viet -Nam: only the Revolutionary
Government of South Viet -Nam can represent that country. My delegation will nevertheless vote
for the adoption of the report of the Committee on Credentials, but trusts that the objections
it has raised will appear in the record of our meeting.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of the Soviet
Union has the floor.

Professor LISICYN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, ladies and gentlemen, the Soviet delegation has carefully studied the report of
the committee appointed to consider the credentials of the delegations wishing to participate
in the work of the Twenty -third World Health Assembly. We have examined with particular
attention the comments made by the representative of the People's Republic of Bulgaria, and we
support them to the full. We intend to vote for the adoption of the first report of the
Committee on Credentials, on the understanding that the record of the present meeting will
clearly set forth the position of the Soviet Union delegation, which hereby states its opposition
to accepting the legitimacy of the credentials of the following delegations.

1. We do not accept the credentials of the Saigon régime, which does not represent the
people of South Viet -Nam, inasmuch as the true representative of the people of South Viet -Nam

is the Provisional Revolutionary Government of South Viet -Nam. A fortiori, the representatives
of the Saigon régime have no right whatsoever to speak in the name of the whole of Viet -Nam.

2. We do not accept the credentials of the South Korean authorities, who do not represent
the Korean people and have no right whatsoever to speak on behalf of Korea.
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3. We do not accept the credentials of the Taiwan authorities who, as is well known, do

not represent the Chinese people and therefore have no right to speak in the name of China.

The position of the Soviet Union on this question was, is and remains one of principle, and
is well known to the whole world as well to the delegations at this Assembly.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Japan has
the floor.

Mr TOKUHISA (Japan): Mr President, in view of the remarks made by several delegations with
regard to the credentials of the Republic of China, the Republic of Viet -Nam and the Republic of
Korea, I would like to make a brief statement on behalf of my delegation.

As we are well aware, our task is now to examine the report of the Committee on Credentials.
That is to say, we are to examine whether the credentials of the delegations are duly issued by
the competent authorities of the governments of the Member States. The discussion as to whether
a government or governments duly represent the Member States is out of place at least in connexion
with the terms of reference of the Committee on Credentials. In this respect my delegation sees
no problem about the credentials of the delegations mentioned above.

As to the point raised by several delegations, whether those governments legitimately represent
their country, I would like simply to point out that those governments have been represented in
this Assembly for a long time and recognized by a great majority of Members.

To conclude, Mr President, my delegation regrets that every year in the Assembly we have had
to suffer political polemics such as we have heard today.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of France has the
floor.

Professor AUJALEU (France) (translation from the French): Mr President, the French delegation
does not wish to let this discussion pass without placing on record the fact that, in its
Government's view, China's seat ought to be occupied by a representative of the Government of the
People's Republic of China, and not by a representative of the Taipeh authorities. Our delegation
wishes this statement to be included in the record.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Czechoslovakia
has the floor.

Dr PLEnKO (Czechoslovakia) (translation from the Russian): Mr President, the Czechoslovak
delegation fully supports the statement made by the delegate of the People's Republic of Bulgaria
in the Committee on Credentials. We are in complete agreement with the view that the credentials
of the so- called Chinese delegation, South -Vietnamese delegation and delegation of South Korea

cannot be accepted. Only a delegation from the People's Republic of China has the right to
represent China at this meeting; the people of South Viet -Nam can be represented only by a
delegation appointed in the name of the Provisional Revolutionary Government of the South Vietnamese
Republic, and the Korean people can be represented only by a delegation from the Democratic
People's Republic of Korea.

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

Dr THOR PENG THONG (Cambodia) (translation from the French): Mr President, honourable
delegates, ladies and gentlemen, I am sure that, among the distinguished delegates present here,
there are some who recognize me as one of the regular attendants at the World Health Assembly.
Yes indeed, it is still I who am representing Cambodia. Having several times had the honour to
lead the Cambodian delegation and the honour to contribute actively to the work of the previous
meetings, I think I am in quite a good position to understand the fundamental objectives of our
organization. That is why the Cambodian delegation has always co- operated in every possible way
to help ensure the success of our work. We consider that in no circumstances must any obstacle,
of whatever kind, be allowed to impair that success.

This time, however, it is my duty to come up to this rostrum and - with much regret, of
course - ask the Assembly to be kind enough to grant me a few minutes so that I can avail myself of
our right of reply to the allegations of certain delegates concerning Cambodia. These allegations
are unfounded and tendentious, and bear the mark of unquestionably dishonest intentions on the part
of their authors, for otherwise they could only be the product of hallucinations.

Ladies and gentlemen, the Cambodian delegation is sitting today among you in our Assembly
because it has been officially invited to attend. Although Cambodia is a full Member of WHO and
though it is fully aware of its obligations towards this illustrious international body, it is
quite evident that the Cambodian delegation, under my leadership, would not be here if our
Government had not been officially invited and informed sufficiently in advance of the date, place
and agenda of this Assembly. In that connexion, I take this opportunity of very warmly thanking

the resident representatives of the international organizations in Phnom -Penh and the representa-
tives of certain countries for the objective way in which they have kept their respective



SIXTH PLENARY MEETING 121

organizations and governments informed about the facts of the present situation in Cambodia. From

everything I have said, it follows that the Cambodian delegates to this Twenty -third World Health

Assembly are undeniably the legitimate representatives of Cambodia.
Ladies and gentlemen, certain speakers who have preceded me have too fertile an imagination -

had I no sense of decorum, I would have called it sick - for they have gratuitously asserted that

there has been a coup d'état at Phnom -Penh. In fact, there has never been any such thing.
Bona fide observers residing in Phnom -Penh can bear this out. The army played no part in the
dismissal of the former Head of State of Cambodia from his post. To gain some personal ends,
Prince Sihanouk provoked a grave political crisis within the country. A joint congress at the
two Chambers simply passed a vote of no confidence in him, and this was done in accordance with the
provisions of our national Constitution. The decisions taken by those representatives reflect
the desires of the Cambodian people, which unanimously recognizes that the action taken corresponds
to the overriding interests of the nation in danger.

Ladies and gentlemen, you can see that the only crime of the Cambodians, if they have
committed one, is to have used their rights under their national Constitution. I fail to under-
stand why my countrymen should not be entitled to enjoy freedom, that freedom which all the
peoples of the world love more dearly than life itself, and defend at whatever cost. Some

peoples have acquired their freedom even by revolutions; my countrymen have won theirs by

constitutionalmeans. That cannot make any difference. Our freedom is as dear to us as yours is
precious to you. Certain governments claim to be progressive, but it is sickening to note how
those same governments do everything in their power to prevent others from progressing. Every-

thing I have just said sounds completely paradoxical; and yet it is not at all surprising since,
for these countries which claim to love justice, comparison has always been an empty word when
applied to us. Under such conditions, has justice any meaning? If I could take the liberty of
speaking directly to those governments, I should ask them, quite simply, not to meddle in our
internal affairs since they are incapable of doing us justice. For my countrymen, Prince Norodom
Sihanouk has ceased to be a Cambodian. The former Head of State no longer represents anyone but
himself. Therefore, if a foreign Government wishes to elect Prince Norodom Sihanouk as its king
or leader, even for life, we Cambodians, who have no desire to meddle in the affairs of other
countries, will have no objection.

Ladies and gentlemen, allow me to reiterate here, once again, the statement made by our
Government concerning our relations with all countries of the world and all international bodies.
We are determined to continue applying the same foreign policy based on the principles of peace,
independence, territorial integrity and strict neutrality - neutrality confirmed not merely by
proclamations, but by deeds. But, ladies and gentlemen, we are wondering how far our determination
can hold out, since at this very moment the North Vietnamese and Viet Cong expansionists, with the
scandalous blessing of some self -styled peace- loving countries, are deliberately violating our
territory. Their acts of criminal aggression are increasing day by day. The advance of the
North Vietnamese and Viet Cong forces within Cambodian territory, and their attempts at sabotage
at various key points in Phnom -Penh itself, are a grave threat to the peace and security of the
whole of Cambodia, and of South -East Asia at the same time. The responsibility for the deteriora-
tion of the situation in this part of the world rests squarely on the North Vietnamese and Viet
Cong Governments, which are shamelessly violating the sovereignty, independence and territorial
integrity of neutral, peace -loving Cambodia. In so doing, these two Governments are trampling
underfoot the Geneva agreements of 1954 and the Charter of the United Nations.

Mr President, ladies and gentlemen, please excuse me for having detained you longer than I
intended; I hope you will clearly understand my feelings and attitude, which are those of a
delegate from a Member country victimized with contemptuous disregard for its international

rights - a Member country which it is sought, come what may,, to erase from the map of the world.
Thank you for your attention.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of the People's
Republic of the Congo has the floor.

Mr N'GOUOTO (People's Republic of the Congo) (translation from the French): Following the
rightful stand taken by the delegate of Bulgaria, and the excellent speeches by the delegates of
Guinea, the Soviet Union and France, my delegation wishes to state its view that Taiwan, South
Korea and the puppet government in Saigon cannot under any circumstances represent the valiant
peoples of China, Korea and Viet -Nam. We simply ask that our position on this matter be mentioned
in the records of the discussion of this Assembly.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Korea has the
floor.

Mr PARK (Republic of Korea): Mr President, the Republic of Korea delegation wishes to state
that it will support the report of the Committee on Credentials contained in document A23 /12 /Rev.l
only with some reservation. The Korean delegation is prepared to support paragraph 1 and para-
graph 2 of the report but it considers paragraph 3 to be entirely out of order; in particular,

the second part of paragraph 3 in which the so- called Bulgarian delegate has made a slanderous
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charge against the Republic of Korea delegation with a view to utilizing this Assembly as a
propaganda forum runs counter to the relevant resolutions adopted by the United Nations General
Assembly in 1948 and the relevant decision taken by the World Health Assembly in 1949 with regard
to the Republic of Korea, which I have the honour to represent here in this Assembly. Anyone who
can read would have no difficulty in understanding what has been printed in Annex 1 to the Annual
Report of the WHO Director -General.

Mr President, the position of the Republic of Korea Government on the issue raised is already
so well known within WHO that my delegation does not wish to engage itself in a lengthy debate of
this matter here. It is impertinent, however, that the spokesman of the present régime in
Bulgaria saw fit to initiate an unwarranted provocation against my country whose Government was
recognized by the United Nations as early as 1948 as the only lawful government in Korea and for
this reason was admitted into WHO as early as 1949 as a Member State.

To enlighten any participant of this Assembly who may be not fully informed of the actual
conditions in my country, I may add here that at present out of some 42 million people in Korea
more than 31 million people are enjoying their citizenship of the Republic of Korea, the Government
of which is based on valid expression of popular will through repeatedly -held free elections. It

is needless to say, Mr President, that régimes based on the mere transfer of power from foreign
occupation forces, be it in the east or be it in the west, which have never tested the popular will
of their inhabitants cannot claim any legal status either within or outside such international
organizations as WHO.

Mr President, reciprocity and mutual respect based on equality of sovereign independence are,
we believe, the two essential elements in conducting the modern international relations of the
civilized world. Obviously, the present régimes in Bulgaria and certain other States fail to
appreciate this principle and indulge in acts of naked discourtesy against other law- abiding and
peace -loving Member States within this organization, largely obsessed by the spirit of cold war.
It should be borne in mind that unprovoked allegations call for and justify counter charges and
this Assembly must not permit polemics to poison the friendly atmosphere that ought to prevail in
the conference hall of this assembly.

At any rate, Mr President, the Republic of Korea delegation rejects with contempt the
unjustifiable charge made by the so- called Bulgarian delegate and fellow travellers on the
Korean credentials. At the same time the Republic of Korea delegation warmly congratulates the
other eleven Member States at the Committee on Credentials on having made a right decision and
recommendation to this Assembly in the matter as stated in paragraph 1. The Korean delegation
also warmly supports the views expressed by the distinguished representative of Japan from this
rostrum a while ago.

As for the remarks made by the representative of Czechoslovakia, I would not say much, although
he has supported the position of Bulgaria which my delegation does not support. The Republic of
Korea delegation cannot hide its profound sympathy with him when he had to say that his country
endorses the statement contained in paragraph 3 of the report. I am sure that he was compelled
to take the rostrum in the name of so- called friendship and solidarity with Bulgaria, one of the
five champions who paid the most unwelcome visit to the capital city of Czechoslovakia in August
1968.

These are comments and observations that the Korean delegation wishes to make on the question,
only in exercise of its right of reply to those statements that were made by various speakers who
preceded the delegate of the Republic of Korea at this rostrum. Mr President, in concluding my
remarks, I should like to add that it reserves the right of reply if and when any further provo-
cations are made by any other delegations in regard to the question of Korean credentials.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Viet -Nam has

the floor.

Dr TRAN MINH TUNG (Viet -Nam) (translation from the French): Mr President, honourable dele-

gates, ladies and gentlemen, participation in the World Health Assembly and membership of WHO
depend on certain conditions clearly laid down in the WHO Constitution and the Rules of Procedure

of the Assembly. The delegation of Viet -Nam has fulfilled them all, as has just been confirmed

by the Committee on Credentials.
The delegates of certain countries have nevertheless seen fit to raise objections of another

sort, which lie outside the terms of reference of the Committee. The delegation of Viet -Nam, on
this occasion, requests that its objections on principle to those remarks, which are out of place
here, be included in the record.

Since the point has been raised, however, we should above all like to stress that the sove-
reignty of our Government and the legitimacy of our presence at the World Health Assembly are not
based merely on fine-drawn legal arguments or on mere points of administrative technique. Our

delegation rightly speaks in the name of the Vietnamese people because it represents a government
which, de .lure and de facto, has the care of and responsibility for the lives and welfare of its
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nationals, unlike that self -styled revolutionary government that is supposed to be taking our place
though no one can furnish any proof either of its reality or of its legality. The Government of
Viet -Nam has always, without any interruption since the attainment of independence, had its
legality firmly based on the laws and the Constitution, and has always exercised its full and un-
qualified sovereignty over the entire territory.

The very fact of the incessant military efforts and political manoeuvres of the aggressors
from the north and the rebels manipulated from abroad, which have gone on for nearly 17 years,
is the surest evidence of the substantiality and solidity of a government which would never have

been able to resist these concerted attacks without the support of its population and the sense
of having a just cause which gives faith to its defenders.

The delegation of Viet -Nam will vote for the adoption of the report of the Committee on
Credentials, but rejects the remarks made by the delegation of Bulgaria.

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

floor.

Dr SIDRA (Sudan): Mr President, distinguished delegates, the

supports the contest presented by the Bulgarian delegate regarding
tials in the name of Taiwan, as they cannot represent the Chinese
imagine how our organization can effectively promote health if the
excluded from membership when it represents 700 million people.

The delegate of Sudan has the

delegation of the Sudan fully
the recognition of the creden-

people. My Government cannot

People's Republic of China be
I also support that North Viet-

Nam and North Korea be admitted as Members, as my Government fully recognizes them. I fully
support the admission of the German Democratic Republic since, in my opinion, it will promote the
functions and the aims of our organization.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Afghanistan
has the floor.

Professor SERADJ (Afghanistan) (translation from the French): Mr President, the Afghan dele-
gation supports the proposal of the Bulgarian delegation regarding the representation of People's
China in this Assembly. We strongly support the view that the Taiwan authorities cannot repre-
sent the Chinese people, and that only the Government of the People's Republic of China is the
legal representative of the whole of China.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Poland.

Dr BRZEZINSKI (Poland): Mr President, ladies and gentlemen, the Polish delegation will vote
in favour of the adoption of the first report of the Committee on Credentials, at the same time
supporting the reservation raised by the Bulgarian delegation and presented in paragraph 3. We

wish to have our statement recorded.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of Hungary has
the floor.

Dr FELKAI (Hungary) (translation from the French): Mr President, ladies and gentlemen, the
Hungarian delegation has studied the first report of the Committee on Credentials. My delegation
has reservations to make and does not recognize the validity of the credentials of the self -styled
representatives of China or of those of Viet -Nam and Korea, and it fully endorses the remarks made
by the Bulgarian delegation and by certain other delegations on this subject. Nevertheless, the
Hungarian delegation accepts the report of the Committee on Credentials with the reservations I
have mentioned.

I would request you, Mr President, to have my statement included in the record of the meeting.

The PRESIDENT (translation from the French): Thank you, sir. The delegate of the United
States of America has the floor.

Dr STEINFELD (United States of America): Mr President, distinguished delegates, ladies and
gentlemen, the United States supports the first report of the Committee on Credentials.

Previous speakers have expressed reservations concerning the Committee's finding that the
credentials submitted on behalf of the delegation of the Republic of China are in order. In these
circumstances I am compelled also to state the position of the United States.

My Government continues to hold the view that such controversial issues involving the repre-
sentation of Member States within the United Nations system should properly be debated and decided
by the United Nations political organs. In taking this position, my Government is acting in

accordance with resolution 396 (V) adopted by the General Assembly in 1950. In that resolution,

the Assembly foresaw that controversies might arise in the United Nations system concerning the
representation of Member States and that there was a risk that conflicting decisions might be
reached. In the interest of the proper functioning of the United Nations, the Assembly recom-
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mended that such questions should be considered by the Assembly, and that the General Assembly's
attitude should be taken into account in other organs of the United Nations and in the specialized
agencies.

Mr President, in finding that the credentials of the delegation of the Government of the
Republic of China are in order pursuant to Rule 22, our Committee on Credentials acted in harmony
with the decisions of the General Assembly to which I have referred. The Committee's action also
accords with the policy adopted by the other specialized agencies within the United Nations family,
which have consistently followed the lead of the Assembly in this same matter.

I do not intend to dwell long on the remarks made here questioning the credentials of the
delegations of the Republics of Viet -Nam and of Korea. These statements relate to political
events totally extraneous to the business before this Assembly. The relevant point in our dis-
cussion is the fact that the credentials presented here on behalf of these delegations were issued
by their respective sole lawful governments and that these credentials conform with the technical
requirements of Rule 22.

Mr President, I would like to conclude my remarks by making an appeal. Let the political
organs of the United Nations debate and decide controversial political questions affecting the
United Nations system. Let the specialized agencies, let the health agencies, let the World

Health Assembly devote all of its time and all of its resources to carrying out the vital tasks
for which we bear the primary responsibility.

The PRESIDENT (translation from the French): Thank you, sir. Ladies and gentlemen, all the
remarks that have been made will be reproduced in the verbatim record.

I should now like to ask the Assembly whether it agrees to adopt the first report of the

Committee on Credentials. If so, the report is hereby adopted.

2. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): I will now ask the Rapporteur of the Committee

on Credentials to read the second report of the Committee.

Dr Duhr (Luxembourg), Rapporteur of the Committee on Credentials, read out the second report
of that committee (see page 586).

The PRESIDENT (translation from the French): Thank you. Are there any comments? There
being none, the report is adopted.

I would remind the Assembly that all day tomorrow, Friday, and on Saturday morning the tech-
nical discussions will be taking place. The meeting is adjourned.

The meeting rose at 5.25 p.m.

SEVENTH PLENARY MEETING

Tuesday, 12 May 1970, at 2.30 p.m.

Acting President: Dr P. D. MARTÍNEZ (Mexico)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- FOURTH AND FORTY -FIFTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (continued)

The ACTING PRESIDENT (translation from the Spanish): The President of the Twenty -third World

Health Assembly has been kind enough to ask me to replace him for a while. I take this opportunity

of expressing our appreciation of the honour done to my country by my appointment as Vice -President
of the Twenty -third World Health Assembly.

I should like to remind you that the Committee on Credentials is now holding a short meeting.
The Committee is composed of the delegates of the following countries: Saudi Arabia, Australia,

Bulgaria, Cameroon, Canada, Cyprus, Denmark, Luxembourg, Monaco, Nepal, Uganda and Peru.
We will now continue the general discussion on items 1.11 and 1.12, and I have pleasure in

giving the floor to the first speaker on my list, the delegate of Yugoslavia.

Dr GEORGIEVSKI (Yugoslavia) (translation from the French): Mr President, allow me first of
all to congratulate you in the name of the Yugoslav delegation on your election to the high office
of President of the Twenty -third World Health Assembly, and at the same time to offer my
congratulations to the Vice -Presidents. I am certain that, under your guidance, our Assembly
will efficiently discharge all the tasks laid upon it, and I take this opportunity of wishing you,
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as also the Vice -Presidents and the Chairmen of the main committees, every success in the conduct

of our deliberations.
We are now at the threshold of our organization's third decade of life and activity. We have

worked out more effective and more modern programmes of action to promote health and eliminate
suffering and disease. The joint endeavours of all peoples are creating conditions and
possibilities conducive to the development of all nations and to co- operation between countries

and peoples.
We have taken note of the excellent reports of the Director -General and the Executive Board

which describe the activities developed during the past year and present an assessment of the

situation. In this connexion, I should like to state that the Yugoslav Government is highly
appreciative of the efforts made by the World Health Organization to solve the acute problems
that exist in the field of health protection in every region of the world.

In our view, the World Health Organization has continued with success the activities it had
developed in previous years. If our organization had become a universal one, these activities

would no doubt be more fruitful and more effective. We wish to stress once again the need for

our organization to make the ideal of universality a fact.
Mr President, our country was stricken last year by a catastrophe which laid waste the town

of Banja Luka and the region of Bosanska Krajina. This great earthquake, which fortunately did

not cause many casualties, destroyed a town of 70 000 people and many villages scattered over a
wide area. I take this opportunity of conveying my warm thanks to the World Health Organization
and its Director- General, who have helped to eliminate the consequences of this earthquake.
Allow me at the same time to express the gratitude of the Yugoslav peoples and Government to
all the countries whose generous aid in the form of supplies and technical staff has enabled the
stricken population to endure more easily the difficulties and suffering caused by the destruction

of their homes. This aid has been yet a further manifestation of an international solidarity
which our peoples will never forget.

I should like to stress once again that the results of our work are lending further strength
to our conviction that the major programmes of our organization will continue to be successfully
implemented, thanks mainly to the help accorded to the developing peoples and countries in order
to prevent the gap between them and the developed regions of the world from becoming still wider.

I have in mind, in particular, the programmes of staff training, basic and further education,
public health, smallpox and malaria eradication, research, etc.

At the last session of our organization's World Assembly, the Yugoslav delegation proposed,
jointly with a large number of delegations from other countries, a resolution on the Second
Development Decade, which was unanimously adopted. In the course of this year's session we
ought, in my opinion, to reach an agreement on how to apply within the stated time the ideas
contained in that resolution.

The Second Development Decade is one of the most important events in the life of the United

Nations. We are therefore bound to consider it, within the context of present relationships, as
an extremely important initiative - a universal movement towards a major change in existing
international economic relationships, which should bring about a practical improvement in the
situation of the developing countries within the world economy and create conditions favourable
to international economic co- operation based on principles of true equality.

Among the tasks which our Assembly has to carry out, the health programme of the Second
Development Decade would do a great deal to translate into reality the vision of a better and
juster world, in which the gap between the advanced and the developing countries would be

considerably diminished. It is in this context that an improvement in the state of health of

the developing countries would constitute one of the important objectives of the Second Decade.
The problems of the developing countries and the problems of the Second Development Decade

are acquiring increased importance throughout the world. It is therefore easy to see why the
recent preparatory meeting of the non -aligned countries, held at Dar es Salaam, gave them the

highest priority. From this point of view, the meeting in question also laid particular stress
on the need to strengthen the effectiveness of the United Nations and the specialized agencies.
We are confident that our organization will not fail to join in this universal movement and that
it will make its full contribution to the attainment of the objectives of the Second Decade.

Since this Twenty -third World Health Assembly is meeting a few months before the session

which will commemorate the twenty -fifth anniversary of the United Nations, I believe I am

expressing the opinion of all the delegates present here when I say that the strengthening of

the United Nations is still one of our most essential tasks. We shall endeavour at all times

to steer our activities, within the United Nations family, towards the strengthening of that

Organization and of its effectiveness. We are convinced that the World Health Organization is

in a position, and has the duty, to contribute, within the United Nations system, towards creating
favourable conditions for countries to develop in peace, understanding and mutual respect.

The Yugoslav delegation wishes to express its gratification at the fact that the efforts
exerted by it at previous Assemblies to ensure that our organization's budget grows pari passu
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with the increase in health needs throughout the world, and particularly in the developing
countries, have proved justified. There is a further encouraging fact: year by year the
resources are utilized more rationally, which reflects the increasing sense of responsibility of
all the users and the improvement in the quality of the work of the WHO administration. These
facts will certainly carry some weight when we come to take decisions in the course of our
discussions on the programmes and the budget. Our delegation will continue to give its full
support to the major programmes, but also to other activities conducive to health promotion, such
as family welfare, a problem of such importance that it might well be included in the major
programme category.

My country has benefited from many World Health Organization programmes, which have made a
substantial contribution to solving important problems of health service organization and health
protection. This year the results of the malaria eradication activities will be evaluated by
the World Health Organization, for it is over six years since any indigenous case occurred in the
country, and all the epidemiological measures for protection against the disease are taken locally.

Mr President, I should like to say very briefly that in Yugoslavia we have developed some
rather original ideas and solutions in regard to the organization and development of the workers'
management system and of financing in the field of health promotion and protection. We are ready
to discuss these ideas and solutions, through the World Health Organization or on a bilateral
basis, with specialists from other countries.

We should like to express the hope that the present World Health Assembly will take its
decisions in the usual spirit of mutual understanding, and also to wish the Organization much
success in its future work and to thank the Director -General for the excellent report he has
submitted to us.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Georgievski. I will

now give the floor to the delegate of Barbados.

Mr TALMA (Barbados): Mr President, Mr Director -General, honourable delegates, ladies and
gentlemen, it is my pleasant duty to extend my warmest congratulations to you, Mr President, and
to all the other newly elected officers of this Assembly. At the same time we extend our thanks
to the outgoing officers.

We have continued to wage our battles to improve the health of the community, during the past
year, with a measure of success and a measure of hope. The birth -rate has continued to decline
and, at the end of 1969, had dropped to 21 per thousand. This means that over the past 10 years
there has been a decrease of about 13 per thousand. This decline is, of course, helpful not only
in the provision of health services, but also in the provision of other social improvements.

In the Ministry of Health we have continued to place emphasis on the integration of hospital
and public health services. One result has been the drastic reduction in the rate of re-
admissions of cases of malnutrition in the early age -groups.

Our community health project has also continued to make progress, although somewhat handicapped

by the lack of medical staff.
In the past year, there has been a considerable increase in ante -natal work and consequently

in the number of hospital births as against the number of home births.
During the past year, our school of nursing - on which so much depends for the improvement of

all the services - has continued to make progress and it now looks as if we shall be able to
institute specialized training courses for psychiatric nurses, public health nurses and midwives

in the near future.
We have been able to set out another four -year plan for development in the field of health,

as part of our Government's comprehensive development plan. We have tried, in this plan, to

place emphasis on preventive services and care of the pre -school child, while at the same time
giving some attention to the development of our psychiatric services and our rural health clinics.
We also have plans ready for improving the medical and dental services in schools and, in the
latter case, we shall be placing our hopes in the training of dental nurses after the New Zealand

pattern. We have continued to collaborate with the university in the programme of training

medical students. This programme is now well established, and we are in sympathy with plans to

extend such training as is now done.
We also will be expanding our training activities in other sections, for example, laboratory

technicians, public health inspectors and pharmacists.
In all these training programmes we are paying special attention to the possibility of using

less highly skilled personnel wherever the activities can adequately be performed at a lower level,

thereby relieving the fully trained technicians, who are in short supply, for the more advanced

procedures.



SEVENTH PLENARY MEETING 127

We feel that this development, along with plans for post -graduate medical education within
the Caribbean, which the university produced at a meeting of Caribbean Health Ministers in
Barbados last week, will help us to solve one of the greatest problems we have had over the
past years, and that is the shortage of the middle grades of medical staff who, in the past,
have had to go outside the Caribbean for further training.

I think that countries from outside the Caribbean will be interested in extending a helping
hand in these training schemes, if only because of the brain drain. We shall be looking for
assistance in the form of tutorial staff who can come into the area, and also in the form of
fellowships for our personnel who can be trained to take their places as tutors.

In some fields, however, we shall still have to depend on training outside the Caribbean.
Two of our immediate interests are assistance in the field of radiotherapy and in psychiatry, as
we have some very pressing problems in these areas.

Our plans include the improving of five district hospitals which have recently been taken
over from the former local government authorities and now come under central government control.
A great deal of effort will be needed to improve the physical conditions, as well as the medical
and nursing staff at the hospitals. We have already begun to tackle these problems.

In closing I should like to make it abundantly clear that the Barbados Government is very
anxious to co- operate with the rest of the Caribbean region in health matters, and to give and
take whatever assistance is possible in these respects.

In this respect we are all in the Caribbean area very grateful indeed for the assistance
which has been given to the recently formed Caribbean Health Ministers' conference by the Pan
American Health Organization.

Finally, I should like to pay a special word of tribute to both the Director -General,
Dr Candau, and his able and worthy colleague Dr Abraham Horwitz, the Director of the Pan
American Health Organization, for their constructive and conscientious services over the years.
I trust that they will be long spared to continue their noble work for many years in the interest
of humanity, worldwide.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Mr Talma, I will now give

the floor to the delegate of Spain.

Mr PEREZ -HERNANDEZ (Spain) (translation from the Spanish): Mr President, owing to the

unavoidable absence from Geneva of the head of the Spanish delegation, Professor Garcia Orcoyen,
it is to me that falls the honour of reading the statement of my country's delegation on the

present item of the agenda.
Mr President, I should first like, on behalf of my delegation, to congratulate you on your

appointment to the presidency of this Assembly, and to extend equally sincere and cordial congratu-

lations to the Vice -Presidents. We should also like to express to the Director -General our

satisfaction with his Report which, as at previous Assemblies, enables us to see with perfect
clarity the present world health situation and the most suitable lines of action for the future.
Among the subjects dealt with in the report there are two which I should like to single out
because of the special interest they have been arousing recently and because they constitute a
definite source of concern in our country. The first of these subjects is the one relating to

the problems created by environmental pollution, mainly of the atmosphere, in the highly indust-
rialized zones which have been developed in recent years and in which a toll is inevitably paid to

that industrialization in the form of a deterioration of environmental conditions.
During this last decade, through the special services of the National School of Public Health,

we have been able to observe the rate of development of this pollution in my country and its
approach towards non -permissible levels calling for control measures. Meanwhile, these problems
are becoming particularly acute in the large cities, where the rapid increase in population and
the large -scale utilization of surface transport facilities are contributing to the creation of

problems of this type which we believe call for immediate attention.
We hope in future to be able to collaborate closely with the Organization in order to take

advantage of the experience previously acquired in other countries, as this will certainly be of

enormous help to us in adopting measures for Spain.
Another item of very great interest is the one referring to professional training in relation

to public health. The World Health Organization recently organized in Madrid a seminar on medi-
cal education, which was an outstanding success and at which a generous welcome was extended to a
group of Spanish participants, including a delegation of medical students, who had a chance to
measure the extent of the present preoccupation in all parts of the world with improving teaching

methods and developing a form of training suited to present -day requirements.
I should like to take this opportunity of thanking both the Director -General and the Regional

Director for Europe, as well as the Secretariat, for the trouble they personally took to ensure
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that this seminar attained a high standard. We hope that its conclusions will provide the basis
for a new philosophy of medical teaching which will be reflected in better preparation of profes-
sional staff for dealing with public health problems.

I sincerely regret that, with such a positive balance sheet presented to us in the Report of
the Director-General, our very distinguished and esteemed friend Dr Candau, and rightly pointed
out by previous speakers, with whom I wish to be associated, I should be obliged to draw attention
to a matter that is causing serious concern to my delegation. I am referring to the present
situation in regard to the implementation of resolution WHA22.11, on the use of the Russian and
Spanish languages, adopted at the Twenty- second World Health Assembly. In this resolution the
Assembly agreed to extend in 1971 the use of the Russian and Spanish languages in accordance with
a scheme submitted by the Director -General himself. The Assembly itself reinforced this decision
by resolution WHA22.44, in which its implementation was made independent of any financial contin-
gency. The position is that, despite this resolution of the Assembly, the budget does not make
provision for implementing it in the agreed form. Among the reasons adduced by the Director -
General for spacing out the implementation of resolution WHA22.11 of the Twenty- second Health
Assembly is (I am quoting verbatim from Official Records No. 182, page 24, paragraph 6): "the
close vote by which this resolution had been adopted by the Health Assembly ". In all sincerity,
it is a source of deep concern to my delegation that the resolutions of the Assembly should be
evaluated according to the size of the majority by which they are adopted: this could take our
organization along an undesirable road, the dangers and final consequences of which cannot be pre-
dicted. Accordingly, my delegation is obliged to enter a reservation with regard to the docu-
ments submitted for discussion at this plenary session under item 1.11 of the agenda.

Having said this, Mr President, I should like to express the confidence of the Spanish dele-
gation that our organization, under the distinguished and competent guidance of Dr Candau, will
continue to put forth an intensive effort so that the health and well -being of mankind may achieve
further substantial progress every day. I can assure this honourable Assembly that Spain will
ungrudgingly give of its best, as it has always done, in co- operation and endeavour.

The ACTING PRESIDENT (translation from the Spanish): Thank you very much, Mr Pérez-
w

Hernandez. I am now going to give the floor to the representative of Qatar.

Dr EL- GOWEINI (Qatar) (interpretation from the Arabic)
1

Director-General,, fellow delegates,

ladies and gentlemen, I have the honour on behalf of the Qatar delegation to congratulate you sin-
cerely, Mr President, on your election to the presidency of the Twenty -third World Health Assembly.
We are all confident that with your guidance and experience, the Assembly will attain its objec-
tives and functions successfully by taking the appropriate decisions for the promotion of inter-

national health standards.
It is an honour also to extend my congratulations to the Vice -Presidents, the Chairmen of the

main committees and all others elected for the different offices.
The Annual Report which the Director -General has presented to this World Health Assembly is a

very comprehensive and important document. The Report clearly indicates the problem of different

aspects of health in the world and, at the same time, it is a record of the activities and achieve-
ments of the World Health Organization during 1969. The developments in the different fields of
the prevention of disease, the promotion of health, the provision of medical care, the training of
health personnel, planning and research - all are the results of fruitful efforts of the World

Health Organization.
I would like to extend my sincere congratulations to the Director -General, Dr Candau, for his

invaluable contribution.
In Qatar this year the medical and public health department observed its twenty -fifth anni-

versary. The first hospital in the country was established in the year 1945 with a capacity of
thirty beds and, by that time, only one medical officer was available. Since that time the

Government of Qatar has taken great interest, together with active steps in the development of the
medical and public health services. At the present time the number of government hospitals has

risen to three; and two others, bringing the total to five, are under construction. The number

of clinics and health centres is seven. The number of hospital beds available in the country is
658, served by 64 doctors, 16 of whom specialize in different fields in medicine and surgery.

After the establishment of the department of medical and public health services, sections for

public health and school health were instituted.
Also 25 sets of laws and nine decree -laws were passed by the Government and still a number of

new laws are under consideration to complete the health legislation of the country, in order to

ensure the development of the health services.
Considering the importance of health education, vital and health statistics and health per-

sonnel, a section for each has been introduced in the public health section of the department.

1
In accordance with Rule 87 of the Rules of Procedure.
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The annual report reflecting the activities of the medical and public health department during
1969 shows that 252 521 persons had visited the out -patients clinics. Out of these, 14 906 were
hospitalized and the number of major and minor operations totalled 10 120; 3500 deliveries took

place. The report also shows that the total of 70 083 persons were vaccinated and immunized.
The general principle for the development of the medical and public health services in the

country for the next five years is being visualized on the principle of dissemination of health
services in all parts of the country in order to make those health services available where the

people live.

During the present days, the important event of conducting the first census of the population
is being carried out in the country. The findings of the population census will be utilized for
planning in the field of health and other fields.

The provision of adequate houses with good health standards is considered an important factor

in the environment of the person. On this basis the Government of Qatar made and is making
different projects for the provision of good standard houses provided with drinking -water and
electricity, and to be connected with the sewerage system under construction; the ownership of
these houses is being passed to the people.

Mr President, it is gratifying to have the honour of stating that Qatar before and after
joining WHO had the benefit of numerous visits by different experts specialized in different
fields of health. This helped us in studying our health problems and in evaluating our preven-
tive and curative health services in order to achieve the goal of an improvement in quality and
quantity.

I would like to state that our WHO -assisted project, Qatar 0002 - Training of health person-
nel - has progressed according to plan and to the full satisfaction of the Government.

During last October, 1969, the health training institute was opened. At present, 15 female
students are studying in the female nursing school, seven male students are attending the nursing
school course, and eight male students are attending the course for the assistant public health
inspectors in the other school of the Institute. It is important to mention that this is the
first trial in the history of the country for training female Qatari nationals in the nursing
profession.

We consider that this marks an important step taken by the country with WHO assistance to
train national health manpower in the different professions for the better provision of health
care to the community.

The recently planned central public health laboratory in Doha is the outcome of a number of
fruitful visits requested by the Qatar Government and made by the experts of WHO.

Development and improvement in different fields of our activities, to mention only the
development in our hospital X -ray services, the organization of our pharmacy and medical stores
facilities, and the creation of a vital and health statistics section - all point to genuine
mutual co- operation with WHO.

We are all hopeful and confident that training facilities for our staff will be increased
through the WHO fellowships programme and by taking more part in WHO- conducted seminars.

Mr President, the human right to live a decent life is recognized by all the people of the
world. I would like to express the deep concern of my delegation and my Government regarding the
continuation of the situation in the Middle East, which has resulted in the unhappy situation of
increasing numbers of refugees and displaced persons with increasing health hazards, not to men-
tion other types of tortures they meet in all aspects of life.

I must mention that the Israeli bombardment of areas inhabited by civilians and the use of
prohibited weapons are criminal acts. All these are factors of detrimental effect on the health
programmes in the occupied territories and other countries.

Mr President, before concluding I have the honour to state that the good standard of co-
operation between the Qatar Government and the Eastern Mediterranean Regional Office, which has
resulted in the promotion of our health services and in the development of our WHO- assisted pro-
jects, is attributable mainly to the full understanding by our Regional Director and the staff of
his office of the health problems in the Region and to their highly appreciated standard of co-

operation. So, on behalf of Qatar delegation and Government, I would like to express our grati-
tude and appreciation to Dr Abdul Hussein Taba, the Regional Director, and to all those working at
the regional and field levels, wishing them continued success.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr El- Goweini. I am now
going to give the floor to the delegate of the Democratic Republic of the Congo.

Dr TSHIBUABUA (Democratic Republic of the Congo) (translation from the French): Mr President,

ladies and gentlemen, the delegation of the Democratic Republic of the Congo would like to offer
the President and other officers of the Assembly its heartiest congratulations on their election.

We have examined with very great interest the Report on the Work of the World Health
Organization in 1969 and we are gratified at the constant and tireless efforts exerted by the
Organization to improve health conditions throughout the world.
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It is our intention, as each year at this Assembly, not only to present a balance -sheet of
our achievements in the health field, but also to outline our future prospects in regard to our
efforts to achieve a constant improvement in the overall well -being of our population. The

Government of the Democratic Republic of the Congo attaches the highest importance to such an
improvement and is devoting very substantial sums to it.

We possess an excellent network of medical institutions of all kinds: hospitals, maternity
clinics, dispensaries, specialized treatment centres, laboratories, etc. It has an in-patient
capacity of nearly 120 000 beds and comprises some 3200 medical care establishments, more than half
of which are owned and run by the State. Unfortunately, many establishments have suffered
considerable damage as the result of the social disorder and disturbances that the country under-
went some time ago.

Now that, thanks to the dynamic leadership of our President, Lieutenant -General Joseph Désiré
Mobutu, peace and security have been re- established throughout the Democratic Republic of the
Congo, the Government has decided to undertake a gradual renovation of all its medical units and
to devote substantial sums to this work of reconstruction. Plans for building new hospitals have
been approved for the less privileged regions and the work is starting or will start as from this
year.

With regard to supplying the hospitals with drugs and medical equipment, the central medical
and pharmaceutical store, which is the Government body responsible for the purchase and distribution
of those products at the national level, has been voted a budget of 4 200 000 zaires for the
financial year 1970. This budget is sufficient to ensure that the official and approved private
medical units are adequately supplied.

We are aware, however, that our concern with curative medicine, made easier by the existence
of numerous hospitals and dispensaries, must not make us lose sight of the preventive side of the
function of our country's health services. So vast is the territory of the Democratic Republic
of the Congo that our services cannot merely wait for patients to come: they must intensify
health protection by going into the towns and villages to detect unsuspected cases of sickness and
protect those who are well. In this connexion, the Government has decided to reconstitute medical
census teams, whose health- survey and preventive medical activities will be essentially itinerant
and will extend into the remotest areas of the country. The main functions of these teams will
be: an exhaustive medical examination of the entire population, accurate diagnosis of the major
endemic diseases, the introduction of proper treatment, and the promotion of health education.
Some 20 mobile trypanosomiasis control teams are now already at work in the areas worst afflicted
by this terrible disease. The main concern of the central trypanosomiasis office is still to
increase the number of such teams.

As a feature of their preventive activities, the census teams will perform routine vaccination
against the fearsome diseases to which our country daily pays a heavy toll. Already 13 million
Congolese have been vaccinated against smallpox and tuberculosis in the course of a mass campaign
organized by the Ministry of Public Health with the assistance and co- operation of the World Health
Organization. This mass campaign forms part of a large -scale national smallpox eradication
programme which is gradually being extended to the entire country. The Government and the World
Health Organization have allocated very substantial sums of money for the implementation of this
programme.

Activities for the control of leprosy have been made the responsibility of a national office
set up on 7 January of this year and attached to the Ministry of Public Health. The territory of
the Democratic Republic of the Congo has been divided into three operational zones each in the
charge of a medical leprologist. The objectives of the National Leprosy Control Office are to
reinstitute ambulatory treatment of all known patients, reorganize the detection and placing under
treatment of new cases, ensure that medical units are properly supplied with antileprosy products,
and establish as quickly as possible an assessment of the prevalence of endemic leprosy, which is
a serious problem in certain areas.

In order to obtain a full return from the institutions and programmes established by the
Government, our country must have adequate numbers of doctors and qualified professional staff.
As far as doctors, who constitute the essential directing staff of the health services, are
concerned, our country has only a very small number of nationals (230), and forecasts based on the
number of students we have in the medical schools indicate that for many years to come we must plan
to continue recruiting foreign doctors. With this in view, the President of the Democratic
Republic of the Congo has just signed Order No. 70/54, of 6 March 1970, establishing very respec-
table conditions of remuneration for the foreign staff recruited under contract by the State for
its central and provincial administrations. With these new conditions we can hope to increase

the number of doctors working in the public services. It is well known, however, that doctors

specially trained to tackle the medico- social problems of the tropical countries, and French -

speaking into the bargain, are difficult to recruit. To solve this problem the Democratic
Republic of the Congo is ready to consider, in full exercise of its sovereignty, any offers forth-
coming either from the international agencies or under bilateral agreements.
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The Government of the Democratic Republic of the Congo is nevertheless aware that the solution
resides in the provision of specialized training for its own national staff and it is therefore
endeavouring, according to the carefully worked out plan, to send its doctors to universities and
institutes abroad where they can undertake specialized studies or take advanced training courses.

We should like to pay public tribute to the efforts exerted by the World Health Organization

for the past 10 years in our country in a very wide variety of spheres; it is our keen desire to

see this fruitful co- operation continue so that we may eventually attain the common objective of
all Member countries: a constant improvement in the health of all peoples.

Mr President, ladies and gentlemen, we thank you for the attention you have accorded to this
statement.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Tshibuabua. I will now
give the floor to the delegate of Guyana.

Dr TALBOT (Guyana): Mr President, may I take this opportunity to extend to you my warmest
congratulations on your election to this important post. I trust that you will derive some
satisfaction from the leadership role you must play in this Assembly. Similarly, I should like to
congratulate the Vice -Presidents and other officers on their election.

I wish also to associate my country with the several expressions of appreciation of the lucid,
comprehensive and informative Report presented by the Director -General, and for his able,

distinguished and effective leadership.
Mr President, distinguished delegates, the frontiers of health on which we do battle in my

country, Guyana, are for the most part the same in most countries. Therefore, I see no need to
enumerate and report on the routine activities of my ministry. What I should like to share with
this distinguished assembly is a method of approach to our problems which now uncovers exciting

possibilities.
On February 23 of this year, my country entered the world arena as the co- operative Republic

of Guyana. With this new status our problems have neither decreased nor lessened in their gravity.
To the contrary, our problems have acquired a complexity that challenges every fibre of our being.

We recognize the urgent need for qualitative changes in the social and economic situation in
Guyana, and have identified the co- operative as the instrument to effect these changes. The co-
operative is a means by which the people, the masses, can pool their resources to achieve ulti-
mately a better standard of living.

The co- operative movement will enable all our people to participate actively in the develop-
ment of our country. Our philosophy of co- operation is being applied in every facet of life, and
on every level of governmental activity. The area of health has benefited greatly, because of the
vigorous and imaginative way in which the philosophy of co- operation has been applied. Emerging
is a strong working partnership between the Government and the community, which has helped to
accelerate the development of health services. For example, health centres and hospitals are now
being built and maintained as co- operative efforts between communities and the Government. Church
and civic organizations are finding new ways to co- operate with the Government in improving treat-
ment facilities. The University of Guyana and the Ministry of Health are collaborating in training
programmes, in radiography, medical technology and pharmacy. Other paramedical training schemes
are also being discussed. Co- operative drugstores, co- operative waste disposal services and other
co- operative businesses related to health are contemplated.

Our philosophy of co- operation brings us into several other active and useful alliances.
Historically and politically, Guyana identifies with the British Commonwealth countries and is

now actively seeking, along with other member countries, ways of deriving some benefit from this
relationship.

A meeting of Commonwealth health ministers held in Kampala, in 1968, started a trend which
gives us much hope for the improvement of health services. The Commonwealth secretariat is now
adequately staffed to assist us in the development of co- operation in the field of health.

Culturally, Guyana identifies with the English- speaking Caribbean islands. In this region,
the prospects for co- operation are great. Already, in the area of health, resources for
specialized medical care are being pooled and are available to all members of the region;
diagnostic services and training facilities are available and are being used. Just last week, at
the conclusion of the Second Conference of Caribbean Health Ministers, it was decided that a
secretariat be set up to facilitate and refine the process of exchanging and using the health
services, facilities and programme ideas of member countries. This promises to be a most useful
step in accelerating the development of improved health services in the region.

The major areas of co- operation will be in drug purchasing and drug quality control, in
education and training of health personnel, and in the provision of specialized medical care.
Regional institutions such as the University of the West Indies, the Caribbean Food and Nutrition
Institute and the virus laboratory in Trinidad, continue to contribute substantially to the general
upgrading of health services in the region.
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Because of its geographical location, Guyana is part of another grouping, familiarly known as
Latin America. This fact opens avenues for co- operation in a variety of ways. The primary
benefit, at this time, is derived from Guyana's participating in the Pan American Health
Organization. I should like to state here my Government's appreciation of the several services

made available through the World Health Organization, Region of the Americas, and to place on record
our appreciation of the creative and effective leadership given to this area by Dr Abraham Horwitz,
Director of the Pan American Sanitary Bureau.

There seems a very real possibility that Guyana will make better use of resources available
through the Pan American Health Organization now that our national health plan is almost completed.
Through national health planning, we have been able to see our needs and resources in proper
perspective, and to establish more realistic goals and priorities.

My Government's thrust now will be in the development of human resources in the health field.
We note with pleasure the World Health Organization's commitment to this area of activity and look
forward to considerable assistance from the Organization in this project. In addition the long
awaited installation of a pure water supply system in key areas will begin later this year. This
will most certainly reduce the morbidity and mortality rates from intestinal diseases. This,
together with the proposed expanded maternal and child health programme, should not only reduce
substantially infant and maternal mortality, but improve the quality of life of our people.

Our experience last month, when it was suspected that a case of smallpox was imported into
Guyana, has created a new sense of urgency with respect to immunization programmes. Fortunately
for us, the case was not smallpox. Nevertheless we vaccinated more than 60 per cent. of the
population in less than one week and managed to bring the level of protection from a ridiculously
low one per cent, to over 33 per cent, in some age -groups and from 10 per cent, to 62 per cent, in
adults. The campaign continues and the level of protection is now considerably higher. I wish
to place on record our deep appreciation of our friendly neighbour, Brazil, for responding so
readily to our call for help, for vaccine.

Plans are now in train for immunization campaigns designed to raise the level of protection
for diseases such as tetanus, poliomyelitis and yellow fever. Legislation and other adjuncts to
this campaign are also contemplated.

Distinguished delegates, Guyana's preoccupation with pure water supply, immunization and what
might be defined as very basic health services, in no way minimizes her concern for the health
implications of social and political problems and reforms, and the economic and sociological
implications of health services and progress. It is imperative that the World Health Organization
mobilize its technical and financial resources to press forward in the task of interpreting to us
the significance of these implications and of identifying viable solutions and relevant approaches
to problems in these areas.

Before I conclude, sir, I should like to thank all Member countries for their contributions
which make the work of the World Health Organization possible. It does seem likely, however, that
additional services could be made available if this Assembly were planned in a different and more
imaginative way. I am inclined to believe that the high- powered experts of this brave new world -

system analysts, group dynamic experts, call them what you like - could with little effort transform
these three weeks into a more meaningful, more useful experience.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Talbot. The delegate
of Senegal now has the floor.

Dr SOW (Senegal) (translation from the French): Mr President, ladies and gentlemen, it is
with much pride that we hail the election of our President, Professor Ayé, to guide the
activities of the Twenty -third World Health Assembly. Apart from his engaging and universally
well -liked personality, we see in it an honour done to our continent as a whole, and it is
indeed, ladies and gentlemen, all our peoples who feel gratified at the choice that you have

made and thank you most sincerely for it. Allow me also on behalf of my delegation to offer
my congratulations to the Vice -Presidents of the Assembly, to the Chairmen, Vice -Chairmen and
Rapporteurs of the main committees, and to all those who, in the President's entourage, will be
responsible for leading and guiding our discussions.

The very substantial Report of the Director- General affords me an opportunity to extol,
after all the speakers who have preceded me, the outstanding merits of the Secretary of our
Assembly, which are one of the surest guarantees of the productiveness of our discussions.
Dr Candau and all his staff at the headquarters of the Organization may rest assured of our
gratitude for their achievement in winning and maintaining for WHO the degree of influence and
efficiency for which it is outstanding within the United Nations family.

Finally, I should like to express, as the delegation of Senegal has often done, our
affectionate regard for Dr Quenum, Director of the Regional Office for Africa, who has managed
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to inject a new and beneficial spirit into relations between the services at Brazzaville and the
health administrations of our States. Under his energetic guidance, the WHO projects in the
Region are being ever more effectively geared to the situations and possibilities in our countries;
we should like to congratulate him on this.

Taking the floor at such a late stage in the general discussion, one finds it very difficult
not to paraphrase what other distinguished speakers have said very well before. I shall

therefore confine myself to touching briefly on a single aspect of the report, which
incidentally largely coincides with the subject chosen for this year's technical discussions.
I am referring to the training of medical personnel. It is obvious that any public health
programme entails, if not as a prior condition, at any rate as a concomitant one, the training
of qualified staff for its implementation. One of the greatest obstacles to the raising of
the level of health of the populations of the Third World is the quantitative insufficiency,
sometimes aggravated by qualitative inadequacy, of public health workers.

Until 1967, my country lived under the threat of a constant aggravation of this shortage,
as a result of the aging and departure of the veteran doctors trained at Dakar. These pioneers
of the heroic period, who played an essential role in the containment and driving back of the
major endemic diseases which played havoc in our countries during the first half of this century,
were disappearing and their departure was insufficiently offset by the meagre output of Senegalese
doctors from the Dakar Faculty of Medicine. Since then, my Government has realized the urgent
need to cope with this situation and has taken steps to do so in two ways. Firstly, we have

set up at the Faculty of Medicine of Dakar an Army Health School which gives training in medicine
to regular officers for priority assignment to the rural areas; two intakes are already being
trained, making a total of some 30 students whose regularity in attending to their studies and
sitting examinations is guaranteed by the military discipline under which they live; as from
1975, therefore, this school will produce each year some 15 army medical officers with university
training of international standard. Secondly, and more important, since 1968 we have been
applying a policy of systematically steering grant -aided students towards the disciplines that
really rate priority; as a result, the number of Senegalese medical students in the intakes
at the Faculty of Dakar, which was formally negligible (one to four), has risen to 14 in 1968,

40 in 1969 and 125 in 1970 for the first year of the course.
Through the combined effect of those two measures, we expect to be in a position not only

to fill quickly the gaps left by the departure of the older doctors, but to bring the doctor -

population ratio, which is at present 1 to 15 000, up to 1 to 5000 before 1980, thus attaining
five years ahead of time the objective of our long -term plan.

Concurrently with these activities, efforts are being made to improve the recruitment and
training of paramedical staff, and this is the appropriate time and place to express gratification
at the setting -up in Dakar of the Centre for Special Nursing Studies (CESSI) under the auspices

of WHO. A forthcoming supplementary agreement which we are at present negotiating with the
WHO Regional Director will enable this centre to be used for further training of paramedical
staff from the French -speaking countries of our region under optimum conditions.

Mr President, ladies and gentlemen, the annual pilgrimage that bends our steps towards the
shores of the Lake of Geneva constitutes in our view an incomparable opportunity for mutual

enrichment; my country values this rendezvous of giving and receiving very highly, and while
ardently desiring to make our own contribution to it, we thank you sincerely for having thus
enriched us.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Sow. The delegate of

Cameroon now has the floor.

Dr HAPPI (Cameroon) (translation from the French): Your Excellencies, distinguished
delegates, ladies and gentlemen, here we are gathered together once again in Geneva at the
Palais des Nations for the Twenty -third World Health Assembly. This return to the fold does
not prevent us from recalling with a certain nostalgia last year's session, held in quite a
different setting, that of the handsome town of Boston, in the United States of America, where
the warm and friendly welcome we received from the population quite won our hearts. But, like
Antaeus, our Assembly, in order to gather new strength and impetus, must return from time to time
to the shores of Lake Geneva, in this splendid and elegant city of Geneva which is in the truest
sense the "cosmopolis ", the crossroads and meeting place of peoples and nations.

Before continuing my remarks, I should like to offer my congratulations and my heartiest
compliments to all the distinguished persons present here - first of all to the elected President
of the Twenty -third World Health Assembly, the young and dynamic Professor Ayé, whose great merits

and eminent scientific qualifications are known to us all, and then to the other officers of the
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Assembly, the Vice -Presidents and Rapporteurs. We know we can count on you to make this meeting
an unqualified success - you for whose scientific and moral qualities your respective countries
have appointed you to come and sit in this supreme forum of knowledge and action in the health
field.

Allow me also to congratulate Dr Candau, the Director -General of the World Health
Organization, to whom we are indebted for so much dedicated activity to further our health

development. His deep knowledge of the problems of WHO, an organization whose embodiment he
can be said to have become for the past 17 years, the incomparable team of co- workers which he
has successfully built up and which, like him, strives anxiously to ensure that our meetings
achieve ever greater success - all these are factors of encouragement and reassurance with regard
to the outcome of our endeavours. I should also like to include in this honours list of praise
and congratulations Dr Alfred Quenum, who has been reappointed for the next five years as head
of the WHO Regional Office in Brazzaville, which he has been running with so much competence
and dynamism.

After all the opening and closing speeches made at World Health Assemblies by various
distinguished Presidents of all nationalities; in particular, after the numerous addresses
delivered on the occasion of the celebration of the Twentieth Anniversary of our organization;
after the statements placed on record here year by year by delegates from every corner of the
world, I am tempted to believe that everything has been said and that it is too late to contribute
anything new to the philosophy of our organization. After perusing the Annual Report of the
Director -General, I think that, on the practical level, I shall have nothing special to say which
has not already - and with masterly skill - been thought of and said by the Secretariat of the
World Health Organization. The main points highlighted in the Annual Report are among those
causing particular concern to my country, and no doubt to many other countries of the world,
especially in the African Region. The problems of rendering man's physical or social environment
healthier, the control of communicable diseases (the recrudescence of yellow fever in certain
States bordering on my own, at a time when the vaccines needed for the protection of the receptive
population are lacking, is a source of great anxiety for my country), the training of health
workers on lines better adapted to local conditions, population problems, problems of
co- ordination and co- operation among all bodies devoted to the overall development of man - all
these are dealt with in this Report from an angle that has our full approval.

Even if I cannot contribute anything original to this discussion, I should like to stress
once again some of the more salient aspects of the philosophy which we all increasingly desire
to see guiding the activities of the World Health Organization, the record of whose achievements
during its twenty years of existence is indeed beyond all praise, but which we know is still far
from having attained its main objectives. Undoubtedly, immense progress has been achieved by
WHO, more particularly in the countries of the so called Third World, thanks to the discoveries
of science and to their ever more numerous technical applications in the many spheres contributing
to health protection and promotion.

The President of the Twenty- second World Health Assembly, Dr W. H. Stewart, presenting in
his inaugural address a brief inventory of the successes thus achieved, admirably summed up the
position as follows:

Although its successes have made fewer newspaper headlines than those in the aerospace

field, medical science has made a quantum leap in the past two decades that is fully as
significant for the future of man. Its products include new vaccines that can eradicate
ancient scourges; a remarkable battery of new drugs; brilliant advances in surgical
techniques; new diagnostic tools; development of artificial organs, machines that perform
organic functions, organ transplantation; and many more. We are beginning to harness the
awesome potential of the electronic computer to medical purposes. We have unlocked
many of the secrets of the genetic code. And we are making important voyages of discovery
in that most complex of all challenges, the understanding of the human mind.

Despite this encouraging balance- sheet, it is generally agreed that the results obtained fall
far short of the hopes that mankind felt able to build on the achievements of modern science and
technology. The Director -General of WHO recognizes their shortcomings when he says in the

foreward to his report on the achievements of our organization during its second ten years:

Even though multinational efforts are supplemented by large bilateral assistance
programmes, the needs of the developing countries are still very great. Many new health
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problems about which we have much to learn require international action, and may affect

the developed countries also.

Allow me to draw your attention to certain of these problems which are presenting a

particularly acute challenge: the need to harmonize the various aspects of development, on the
one hand, and on the other hand the crucial problem of the brain drain. In his recently
published book on health and development in Africa, Dr Aujoulat trenchantly analyses the adverse
effects of unbalanced development:

It is now clear to everyone that highly specialized foreign interventions directed
not at the economic infrastructure but at the human person may entail in the recipient
countries disturbances fraught with serious consequences. A case in point is that of the
activities undertaken by doctors in Africa and Asia: because it was not co- ordinated by

action on the part of economists and sociologists, it is largely responsible for the
explosive situation in the "world of hunger ".

Thus we are faced with the sometimes dramatic problem of harmonization between economic
development and medical activites, with the latter geared to the former. But is this gearing
possible in itself? It has been proved that agricultural development proceeds less rapidly
than the rise in levels of health. At the same time, it is unthinkable to restrict the spread
of medical care facilities in an era when the masses, aware of the new possibilities placed within
their reach, are claiming their right to health. Every move by the doctors demands as its
corollary some rapidly effective agricultural action; otherwise the doctors are liable to be
seen in the role of positive evil -doers who increase life expectancy only in order to increase
the sum of misery. To the extent that a positive population trend is not accompanied by a
parallel increase in resources, it becomes synonymous with individual and global impoverishment.
It is therefore not enough to improve the health of populations, prolong their lives and reduce
infant mortality if, at the same time, we do not bring into action all the means of enabling
them to live better, i.e., among other things, to feed themselves well and be better housed.

Another new and grave problem that is worrying us is that of the brain drain and how to
overcome it by training doctors and their assistants in their own countries, adapting that
training to local needs and realities. Comparing the different continents in respect of
doctor population ratios, one is struck by the glut enjoyed in the western countries and by
the shortage in all the countries of Central Africa. On the one side, a doctor for less than
1000 people, on the other, one doctor to every 30 000, 50 000 or more people. This shortage
is aggravated by the distressing phenomenon, christened the brain drain, which has spared none
of our African countries: medical practitioners trained abroad are reluctant to come back and
serve in their own countries. Moreover, if they do return they feel uprooted and have difficulty
in readjusting to the African environment. This is because the conventional type of university
gives poor preparation for the tasks awaiting in Africa. Whereas this continent has a need -
which must have priority for a long time to come - for practitioners oriented towards prevention
and mass medicine, what it gets is mainly - not to say exclusively - clinicians. What attraction
could these young men ever find in the prospects held out by a form of medicine which is regarded
as a poor relation and is mainly centred on the bush? The phenomenon of the reluctance to serve
in rural areas is not peculiar to Africa: the warning cries raised by WHO show that it is a
worldwide problem. But it is assuming tragic proportions in our black continent owing to the
flagrant disproportion between the concentration of medical practitioners in the towns and the
shortage in the bush.

What solution can be considered to this almost insoluble problem? The teaching provided
must be adapted so as to produce good general practitioners with adequate ethical and technical
training. African students must do their studies in Africa, and the teaching they receive must
be adapted to their future responsibilities. In this sphere - thanks to the assistance of the
WHO specialists, whom I have pleasure in warmly thanking - I believe that Cameroon has done
pioneering work by establishing a university centre for health sciences. Its main objective,
in training medical officers and their technical co- workers, is to obtain qualified staff capable
of playing an effective role in the maintenance and improvement of individual and community health.

But this initiative, valuable though it may be, will not suffice to fill the immense void

of the health needs that have been catalogued throughout the world. Despite the positive

features of the balance -sheet of achievements in the past 10 years, we may well question
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ourselves as to why only partial success has been achieved in an enterprise conducted with such
considerable resources, talents and dedication by the national and international organizations
of the entire world. The reasons are many. First we may mention the non -application of the

principle - which has become a stock saying - that "health is an integral part of economic
development and without man development loses its point ", a principle which few institutions
and few nations or countries have succeeded in fully translating into action. It would be an
exaggeration to say that WHO, for its part, has not yet taken this principle into account in its
programming and in the performance of its tasks. Nevertheless, we consider that it should
increasingly postulate this basic truth as an axiom and on the strength of it steer a course
towards closer co- operation with the other agencies of the United Nations family dealing with
problems of economic and social development, such as UNDP, FAO and many more, as well as with
all national and international organizations, whether bilateral or multilateral, public or
private, whose objective is to promote the social and economic progress of the Member States.
This amounts to a suggestion that every WHO- assisted project should be concerned above all with
the socio- economic context of the country concerned and be adapted to it to the fullest extent
possible. The launching of a public health programme does not depend only on the application
of certain techniques or their adaptation to a given set of conditions. It also requires that
steps be taken to find out how far the country's economy is capable of supporting a given type
of infrastructure.

The second reason for the relative lack of success of WHO's activities is the inequality
of peoples and countries in relation to life, to hunger and to disease. I will take the liberty
of quoting once again in this connexion the statement made last year by the President of the
Twenty- second World Health Assembly:

In many parts of the world, and indeed in some parts of nearly every nation, . . . the life-
saving and strength- restoring blessings of the best in modern medicine reach those who are
fortunate enough to be in the right place, in the right time and circumstances. The gap

between what these people receive and what their fellow human beings are able to obtain is
wide and deep. The cause of the disparity may be geographic, it may be social or economic
or cultural. Whatever the cause, it is a fundamental responsibility of health enterprise -
local, national or international, public or private - to ensure that the gap is narrowed
until it disappears.

In the present world economic situation, the underdeveloped countries - or proletarian
countries, as a modern economist has called them - have lost the race before it starts. On the
one hand, they are handicapped by nature and by the bad ecological and geographical conditions they
have inherited from the past, and on the other hand the major powers seem to have formed a league
against them by organizing, to suit their own interests, trade in the vital raw materials produced
by the underdeveloped countries: this is what is indicated by the not very evocative expression,
"deterioration in the terms of trade ". While the prices of the manufactured goods imported from
the industrialized countries steadily increase from one year to the next, the rates paid for the
agricultural produce of the so- called developing countries stagnate or even decline. This is the
cause of the phenomenon so often denounced today whereby the rich continue to get richer and the
poor to get poorer, the gulf between the former and the latter widening inexorably. The picture
is even more discouraging in the health field.

And yet it would be quite within our power to banish disease and hunger from our world, for we
have means to do so and need only to organize and apply them judiciously. Remember how surplus
food stocks have been destroyed in certain countries where there was overproduction, while para-
doxically in many parts of the world thousands of children died of malnutrition or hunger. Never-
theless, where disease is concerned, there exists between all countries a de facto solidarity of
which all should be aware, for as long as a communicable disease is prevalent in a given State, no
other neighbouring State can feel safe from it, particularly in this age of ultra -rapid or super-
sonic travel. In our day still, interchanges of human beings between continents result in exchanges
of parasites or germs. Just as London or Paris may at any moment have to treat tropical diseases
formally confined to the overseas territories, so today diseases starting from Europe or Asia may
in the twinkling of an eye go right around the world.

Taking this de facto situation into account it follows that, even from an economic point of
view, the financial assistance granted to the underdeveloped countries in order to increase their
productivity or control communicable diseases must be considered as capital judiciously invested for
the advantage of both parties. It is true, however, that the policy in regard to assistance to the
countries of the Third World is governed by criteria which are in fact inimical to any real develop-
ment of the poor countries. Gaston Leduc, in the Revue française d'Etudes politiques africaines
for December 1969, asserts that such assistance, whether bilateral or multilateral, goes not so much
towards enriching the poor nations as towards enriching the export industries or public works con-
cerns of the wealthy countries, for it is based on two sorts of argument: mercantilist or political.
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At the same time, in many countries a "Cartierist" trend has become apparent and is putting an ever
stronger brake on impulses towards truly disinterested assistance. And yet it cannot be said that
these selfish tendencies are really serving the interests of the well -to -do countries. The

organized hoarding of wealth in these countries constitutes, on the contrary, a source of social
conflict of the kind we have witnessed since 1968 in most of the industrialized countries, where the
young, having nothing left to do but consume the immense wealth put at their disposal by an over -

equipped society, have been indulging in various forms of protest: armed rebellion, strikes from

work or study, vandalism, hippies, skinheads, etc. Other difficulties may arise later from this
selfish attitude of the rich countries, and one immediately thinks of the prophesy of John Moore when

he said: "History has proved and will prove again that starving people will rise and fight to
satisfy their hunger ".

Other factors militating against an improvement in the health conditions of mankind can be

named: one of the most important is war. Harmony, peace and co- operation, justice within and

between all nations, are absolutely indispensable to enable the concentrated material and mental
resources of mankind to be brought to bear against its hereditary enemies, which are disease, poverty

and ignorance. They are still more indispensable to prevent war, which is indeed the supreme sick-
ness, bringing in its wake, death, suffering and misery of all kinds, either by its direct action or
by its immediate or longer -term after -effects, the economic and social upheavals which are its usual

consequence. Apartheid and racial discrimination can be likened to it in their consequences. We

must set our faces resolutely against it - we medical men whose vocation it is to cure suffering and
to combat as energetically as possible all the causes of disease or death, even by taking part in
the activities of political bodies to eliminate every factor inimical to the life and biological
equilibrium of mankind.

This means that during the decade now beginning WHO must not confine itself to helping countries,
and particularly those of the Third World, in the preparation and implementation of their health
plans. It must also, and above all, play the fullest possible part, by means of integrated projects
in which the health element functions as one of the dominant co- ordinates, in promoting the socio-

economic development of all the peoples that have endorsed its principles and its ideals, including
first and foremost the ideal of enabling all mankind to enjoy the highest attainable standard of
health, in other words, a state of complete physical, mental and social well- being. It also means

that in this enterprise the World Health Organization will achieve complete success only by working
in close co- operation with all the bodies, national or international, public or private, working
in the various economic, social cultural or political spheres and having as their primary objective
the total self -realization and fulfilment of mankind in concord, social justice, liberty and peace.1

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Happi. Before I give the

floor to the next speaker, I should like to ask delegates to be good enough to inform us if they

have any difficulty in hearing the interpretation.
I shall now give the floor to the delegate of Mauritius.

Mr JAJATSINGH (Mauritius): Mr President, distinguished delegates, ladies and gentlemen. On

behalf of my delegation, I wish to associate myself with all the previous speakers in congratulating
you, Mr President, as well as the Vice -Presidents, upon your election to the high offices of this

Twenty -third World Health Assembly. To us, of the African Region, the election of Professor Ayé

is a signal honour and a great privilege. We are indeed pleased that one of us has been given the

high distinction of serving the cause of world health. It further underlines the spirit of co-

operation and mutual understanding which animates the entire World Health Organization.
In my country, Mr President, we have eradicated malaria and, since 1967, our country has been

in the maintenance phase. The vigilance measures are working satisfactorily, and we are hoping to

apply for the malaria eradication certificate this year. It would not be out of place if I were

to acknowledge the valuable contribution of the World Health Organization in eradicating malaria in
Mauritius, and at the same time express the gratitude of my country to the world community.

Anaemia and tuberculosis are today the major public health problems facing Mauritius. In

regard to tuberculosis we have launched, with the assistance of WHO, a country -wide case -finding
campaign, and as a consequence we have found that the average incidence of the disease was around

73 per 100 000 in 1966. It would appear that our control campaign, consisting mainly of BCG vac-
cination and treatment of infective cases, is giving positive results - for the incidence last year

dropped to 53 per 100 000.
The problem of anaemia is unfortunately not under comprehensive control. We are so far

tackling it only through the control of the environment. Wherever we have no sewerage system we

are proceeding with the conversion of pail latrines into the water -seal pit -latrine system. We

1 The above is the full text of the speech delivered by Dr Happi in shortened form.
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would therefore welcome the advice and help of the World Health Organization in carrying out a full
assessment of the situation. We also need assistance to combat the problem.

Mr President, my delegation was gratified to hear the Director -General's statement of the World
Health Organization's positive attitude to the problems of over -population which constitute a serious
handicap to development and prosperity in our part of the world where, ironically enough, disease
and death had been for years and years the stabilizing factors of population growth. In Mauritius
in 1948 when malaria was rampant the crude death -rate was 27 per thousand whilst the crude birth-
rate was 42 per thousand. With the improvement of our health services, coupled with intensive
family planning, the figures for last year were: crude death -rate 8 per thousand and crude birth-
rate 27.2 per thousand. A situation like this raises other important problems in the field of
public health, in the sense that the needs of the country become greater and more complex. This is
a situation which today exists in many developing countries. One such problem is the demand for
more and more trained health personnel.

True it is that the World Health Organization spends annually vast sums of money on the training
of such personnel for the developing countries. But all of us are facing the challenge of the
brain drain, and the problem appears to be more acute in regard to trained medical personnel. I

know that the United Nations has appointed a commission to look into this matter, but I would suggest
that the Executive Board of the World Health Organization give some thought to this urgent problem.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Mr Jajatsingh. I shall now
ask the delegate of Upper Volta to take the floor.

Dr S. TRAORÉ (Upper Volta) (translation from the French): Mr President, ladies and gentlemen,
the delegation of Upper Volta would like first of all to offer its heartiest congratulations and
sincerest compliments to Professor Ayé for his election to the presidency of the Twenty -third World
Health Assembly. It is particularly gratified at the tribute which this Assembly, on the thresh -

hold of a new ten -year period in the life of our organization, intended thus to pay to Africa by
selecting him. It regards as a signal privilege the high honour which has been done to a friendly
sister country, the Ivory Coast, and which is reflected, as President Ayé so rightly pointed out in
his address, on each of the States of the African Region. In your heavy task you have the best
wishes of my delegation, which is in any case certain in advance that your personal merits are a
guarantee of the effective and successful conduct of our deliberations. I should also like to
convey the congratulations and compliments of my delegation to the Vice -Presidents and the Chairmen
of the committees, as well as to the Rapporteurs of those committees who bear the heavy responsi-
bility of assisting you throughout our deliberations.

Allow me to make a special mention of Dr Candau, the Director -General of our organization, who

as usual has submitted for our perusal an excellent, comprehensive and interesting Report covering
the various aspects of the health situation and the many problems it raises.

One thing which is certain is that the countries of the Third World are also faced with the
health problems which exist in the other parts of the world. Another thing which is certain is
that all the health problems facing our countries do not display the same acuteness nor the same
gravity and therefore do not demand the same attention nor the same priorities, taking into account
the control measures which can be brought to bear. This means that choices must be made.
Accordingly my delegation will not attempt to cover here all the health problems facing my country,
but will confine itself to emphasizing just a few points which are of particular concern to us in

that sphere.
In the public health field, the main obstacles have long been and still remain the inadequacy

of our infrastructure and the lack of technically qualified personnel. First of all, therefore,

these shortages had to be alleviated before we could hope to conduct a successful campaign against
the communicable diseases which constitute our leading health problems. Hence it was essential
to consolidate the health infrastructure by the creation of new facilities or the renovation of
existing units in order to increase their patient capacity or improve their technical equipment.
This has been made possible, to some degree, by the assistance of international agencies such as
UNICEF and the European Development Fund, and of certain friendly countries such as France. Today

it can be considered, making allowance for certain financial limitations, that Upper Volta has
attained a relatively acceptable density in the consolidation of its infrastructure. Nevertheless,
with other resources, a sustained effort remains indispensable in this field, for, despite a drastic
reduction in the duration of hospitalization, there is still a crying shortage of hospital beds,
particularly in the surgical wards and maternity clinics.

The problem of personnel is not among the smallest that Upper Volta has to solve. Working in
our relatively numerous health units we have a limited number of doctors, most of whom belong to
foreign technical assistance. The shortage of medical and paramedical personnel is a stark fact
of which the Upper Volta Government is fully aware. As matters now stand, there is one doctor to
every 95 000 people for the country as a whole, and one doctor to every 5500 people in the urban
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areas. This distribution therefore operates to the disadvantage of the rural populations which
constitute at least 90 per cent. of the total. The situation can be rectified only by training a
larger number of Upper Volta doctors, some of whom should be able to serve in the rural areas. In

order to meet this need, the Upper Volta Government is making a great effort to train medical and

paramedical personnel. Thus, in addition to some 60 medical students enrolled in the various
European and African universities, the Upper Volta Government has decided to grant some 20 fellow-
ships for medical studies each year in order to cope with the country's needs and be able to provide
for gradual and harmonious replacement of the technical assistance staff.

Despite the inadequacy of the infrastructure and the crying shortage of technical personnel,
Upper Volta is fighting a determined battle against the major endemic diseases, some of which are
yielding ground very fast. Thus the eradication of smallpox now seems perfectly feasible in Upper

Volta. The results of the vaccination campaigns undertaken since 1967 give grounds for expecting
a complete victory in the very near future. Whereas less than 10 years ago Upper Volta was
severely affected, over 13 000 cases of smallpox being reported, in 1968 there were less than 80
cases and from January 1969 until the present date not a single case of the disease has been recorded.
These results would not have been possible without international assistance, the most decisive part
being played by USAID with its programme of assistance to the combined smallpox measles vaccination

campaigns in the African States.
As for measles, it is still playing havoc among the child populations in the course of very

lethal seasonal epidemics. It is nevertheless noteworthy that the number of cases of the disease
has sharply declined since 1962; but the mortality remains very high, being of the order of 6 per
cent. Despite a certain reluctance on the part of the populations to undergo antimeasles vaccina-
tion, the effort must be continued, maintained and intensified in order to achieve effective control
of this endemo- epidemic disease.

In October 1969 a terrible disease which we believed had disappeared for ever came suddenly
back on the scene in Upper Volta: yellow fever, the most recent cases of which dated from 1938,
broke out in our country. It came as a great surprise, but there was a prompt reaction to get the
disease under control in its original foci. As soon as the first cases were confirmed, the neces-
sary health measures were immediately taken: a programme of vaccination in four phases was put into
effect for the benefit of the most vulnerable strata of the population, namely those not covered by
the annual yellow -fever vaccination campaigns: first phase: November -December 1969, 415 320

children; second phase: January -July 1970, 911 260 children; third phase: October- December 1970,

233 120 children; fourth phase: January -July 1971, 329 600 children; giving a total of 1 889 300
children, or 37 per cent. of the population.

The implementation of this large -scale vaccination programme, resulting from a completely

unforeseeable situation, raised enormous financial problems which could never have been solved

without a special effort on the part of the Upper Volta Government, the international agencies and

France. Their swift intervention enabled us to obtain the first batches of vaccine for meeting

the most pressing needs in the original foci. As the Director -General has very rightly stressed

in his Report, the threat this situation entails for the next rainy season is causing us concern.

We therefore consider it absolutely indispensable to continue the effort already started in order

to stamp out this disease which has left bitter memories among the populations of Upper Volta. Our

vaccination programme is accordingly planned to continue until July 1971. We hope to complete it

successfully thanks to our own efforts and also to the assistance of all our well -wishers.

Mr President, ladies and gentlemen, this short statement made at the Twenty -third World

Health Assembly can give you only a sketchy idea of the health situation prevailing in my country.

The three diseases I have just mentioned are not the only ones worrying the Upper Volta Government.

There are other endemo- epidemic diseases of very high prevalence which, because of their socio-

economic repercussions, are still of key importance in the economic development of the country.

I need only enumerate them very briefly: trypanosomiasis, for the control of which strict medical

surveillance of the formerly infested zones is still being maintained by our mobile teams in order

to cope with any recrudescence; endemic leprosy, a scourge we hope to see banished from Upper

Volta thanks to the effectiveness of the treatment together with the regularity of attendance of

the patients; onchocerciasis, which affects 400 000 persons, with a blindness rate of 11 per

cent. - our country is expecting great things from the regional project for the control of this

disease, the launching of which is awaited with a certain understandable impatience; tuberculosis,

which is spreading both in our towns and in our country areas and affects some 80 000 persons,

including one per cent. of contagious cases; cerebrospinal meningitis, which seems again to have

been on the increase during the past two seasons - however, the immunological trials in progress

in our country and the effectiveness of sulfonamide therapy give us justified hopes of shortly

banishing this dreaded epidemic disease.
All these epidemic and other diseases have their importance and affect the state of health of

the Upper Volta populations to varying degrees, but in gravity none of them exceeds malaria, which
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every year kills more children in Upper Volta than all the other childhood diseases combined.
Despite this situation, it has not yet been possible to launch any programme for the control of
this scourge. And yet, serious investigations conducted by WHO and by the Organization for
Co- ordination and Co- operation in the Control of Major Endemic Diseases have all produced the

same conclusion, namely, that endemic malaria is a grave problem and that there is an urgent need
to launch a campaign for control either of the vectors, or of the haematozoa of the disease.
Upper Volta, aware of the gravity of the threat of malaria, particularly for the child populations,

and despite its limited resources, is studying, in the light of the findings of the surveys
conducted, the possibility of launching a control programme. We hope and trust that this
programme will have not only the financial and logistic support of those who have always been
our friends, but also the assistance of the international agencies and of all those who are
working for better health for mankind.

I cannot close this statement without expressing our gratitude to the friendly countries and
international agencies which have helped Upper Volta in the difficult battle it is waging against
disease in order to improve the living conditions of its populations. First and foremost we
should like to thank the French Republic, whose assistance in the form of money, equipment and
technical personnel is enabling Upper Volta to maintain its control effort against most of the
communicable diseases. We are also grateful to the international agencies such as UNICEF, USAID
and the European Development Fund, whose action is enabling the Upper Volta Government to solve
its difficult problems of infrastructure, staffing and technical equipment. We are highly
appreciative of the valuable assistance of other countries such as the Federal Republic of
Germany and Israel which are contributing to the improvement of the health of human beings in
our country. Finally, I should like to convey our thanks to the World Health Organization, whose
assistance to and activities in our country have developed and branched out to a marked degree
during the past three years.

Before closing, the Upper Volta delegation would like to express the ardent hope that the
next 10 years of our organization will usher in an era of peace and see a definite regression of
misery and human suffering throughout the world. It is our aspiration to see durable and sincere
co- operation grow up among peoples, and ever more active and effective solidarity established
between all men, great and small, rich and poor, for the sake of a better future for mankind.'

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Traoré. I will now ask
the delegate of to be good enough to take the floor.

Dr HEMACHUDHA (Thailand): Mr President, distinguished delegates, ladies and gentlemen, I

feel privileged to attend once again the general assembly of WHO and to bring with me the greetings
of my Government to the representatives of the participating countries at this Twenty -third World
Health Assembly.

At the outset, I should like to associate myself with the distinguished speakers before me in
offering my delegation's warmest congratulations to you, Mr President, on your election to this
high office. I would also like to congratulate the Vice -Presidents and the Chairmen of the main
committees on their election. I wish you, Mr President, every success in the deliberations and
the decisions that you, together with the distinguished officials of the Assembly, will be taking.

I have read with great interest the excellent review of the work of WHO in 1969 presented by
the Director -General, and on this occasion I should like to extend to him our congratulations on
the high quality of the material he has put before us in his Annual Report. We are greatly
impressed by the numerous projects undertaken by WHO in the discharge of its global responsibili-
ties to safeguard and promote man's health. We wish therefore to place on record our grateful
thanks and appreciation to the Director -General and his staff for this excellent Report.

It is gratifying to know from the Report that there are good hopes that in this decade one
may witness the virtual elimination of smallpox as a world health problem. I would like,

however, to caution that we should not be tempted to complacency and slacken our vigilance in
the light of our present achievement. Although Thailand has been free from smallpox since 1962,
a scar survey conducted with the help of the South -East Asia Regional Office prompted us to
review seriously our vaccination programmes, especially in infants and pre -school children.

In connexion with the overall effort to control the communicable diseases, Thailand has
established a national public health laboratories programme which integrates all major provincial
laboratories controlled by various departments of the Ministry of Public Health in order to ensure

1 The above is the full text of the speech delivered by Dr Traoré in shortened form.
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full co- ordination and standardization of laboratory equipment and methods. Duplication of

efforts and of expensive equipment can now be avoided. Wherever possible, all public health

laboratories will be located on the premises of the provincial hospitals where there is more
chance to have access to early detection of communicable diseases. An epidemiological

surveillance unit is also under contemplation. Positive findings which uncover the occurrence
of communicable diseases will be promptly monitored by the public health laboratories to the
epidemiological surveillance units which will be located on the same premises as the regional or
provincial laboratories, in order to ensure prompt dealing with any outbreak of communicable

diseases.
I also note with great interest that emphasis has also been duly given to the basic health

infrastructures which are imperative for the provision of adequate health coverage for the

population. Thailand is now preparing for the integration of specialized programmes of
communicable diseases into the basic health services and fully recognizes the need for strength-

ening the basic health infrastructures. Planning is now under way in the National Economic
Development Board to provide a minimum of one first class health centre in every district, one
second class health centre in every sub -district, and about 3000 midwifery centres within a

period of 15 years starting from 1972. All these health centres will be adequately staffed and
financed to ensure proper delivery of preventive and curative services to the people under coverage.

It is also encouraging to note that national health planning within the context of socio-
economic planning and the problem of health manpower still occupy the limelight in this Report.
Although Thailand has been rather slow in this field of endeavour, steady progress has been
witnessed in the preparatory phase, especially in the training of national staffs. The Ministry

of Public Health, with the assistance of WHO and the Asian Institute for Economic Development and
Planning in Bangkok, conducted a four -week course in national health planning for some provincial
health officers, provincial hospital directors and health administrators at the central level.
The Asian Institute for Economic Development and Planning in Bangkok conducted a four -week course
in national health planning for some provincial health officers, provincial hospital directors and
health administrators at the central level. The Asian Institute for Economic Development and
Planning in Bangkok became the site for providing facilities for the training of medical
administrators in national health planning in the Region. The course lasted for 14 weeks.

The problem of health manpower is becoming more and more serious, and imposes a great
constraint on the health programmes of the country. To bridge this widening gap, we are now
looking to medical auxiliaries. At the same time attempts have been made, in collaboration with
the medical schools, to reorientate the medical students towards community responsibilities in the
hope that they will sympathize with their compatriots and be more willing to serve the community,
especially in rural areas, after their graduation.

It would be easy to choose many more examples from the Director -General's Report to
illuminate with my country's interest on the subjects, but I think I have already said enough
to support my delegation's appreciation and admiration for the Report. I hope and pray that
in the foreseeable future the aspiration and dedication of the Director -General to integrate
the tasks of WHO into a general attack on all the social and economic ills which he expressed
at the end of his introductory remarks will materialize and contribute to the betterment of
mankind and reshaping of our world.

In conclusion, my delegation wishes to convey the grateful thanks of my country to WHO for
the generous assistance given, and to the Regional Office in particular for its kind co- operation
and sympathy.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Hemachudha. The delegate
of the Republic of Cuba now has the floor.

Dr ESCALONA (Cuba) (translation from the Spanish): Mr President, ladies and gentlemen, I

bring a warm greeting from our people to all the delegates participating in this Twenty -third
World Health Assembly, and in particular to its President, Professor Ayé, and the other officers,
who will be honouring us by presiding over this great meeting.

The Report of the Director -General, Dr Candau, describes concisely and in concrete terms the
main activities conducted by this agency during the year 1969 in the various regions of the world,
and one of the major conclusions emerging from an analysis of this Report is the extent of the
gap, which is becoming more manifest every year, between the developed world and that other world
which constitutes three -quarters of the human race and which has been generously termed that of
the developing countries, though properly speaking it is underdeveloped countries which are

referred to.
The progress of technology and science in the capitalist countries serves, paradoxically,

only to make this situation ever more starkly and dramatically evident.
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Our country, a small archipelago of 8 million inhabitants, which is waging a heroic battle
to establish conditions that will enable it to overcome this underdevelopment, is well aware of
what this means, and of the great and decisive efforts that have to be put forth in order to
advance along that road - the only road by which it is possible to attain the levels of health

to which we all aspire for our peoples.
I am not going to enumerate again the achievements of the past 10 years of revolutionary

activity in our country in the health field; they have been essentially oriented towards
attaining an adequate health -care coverage, which did not exist in the past. It is this

coverage which has enabled us to carry out the basic activities, both preventive and curative,
which Dr Candau enumerates in his Report and of which our experience has fully confirmed the

importance. I shall merely refer, in the time available, to some important aspects that are

relevant to the Report under consideration.
First of all, we should like to report that we have remained free of poliomyelitis throughout

the year 1969, thus maintaining the situation which has existed since 1964 thanks to mass oral

vaccination of the child population. Considering that our country lies in a tropical region and

that it has remained free from this disease for over five years during a period when, as pointed
out by the Director -General in his Report, it has developed into a serious public health problem
for Latin America, we believe that the matter should be considered by this Assembly, it being of
course understood that all our experience is fully at the disposal of any sister nations that may

consider it of value.
Another of the world's major diseases, malaria, of which there used to be over 300 cases a

year in our country, has been totally eradicated since June 1967, when the last indigenous case

was reported. The existence of an adequate health infrastructure, which has enabled us to
integrate all activities for the control of this disease into the basic health services, has
been the most important factor in bringing about its successful eradication, as well as being
the surest guarantee of the effectiveness of the epidemiological surveillance we are now
maintaining, in application of the strategy now laid down by the World Health Organization in

its activities for the control of this disease.
But it is not only in the field of communicable diseases that intensive work is being done

and important results achieved; on cancer, our second most important cause of death, valuable

work is being done in regard both to prevention and to early diagnosis. In the programme for

early diagnosis of cancer of the uterus through vaginal cytodiagnosis in women, the figure of
495 856 cytological tests, i.e. almost half a million, has been reached over the past three
years, and a total of 884 positive cases of carcinoma in situ have been detected and given

proper treatment.
One of the most important tasks we have set ourselves for the present decade is to reduce

our infant mortality, which stands at 40 per thousand live births, by 50 per cent. This goal

has been established after a meticulous analysis of the factors responsible for the present
figure, as well as of our present human and material resources and of those we shall have
available in the next few years.

The technical discussions we shall be holding during this Assembly will be on the training

of health personnel; we shall not therefore dwell in detail at this time on that important
subject, which is of basic importance to the attainment of our objectives, particularly for the
underdeveloped countries, where we have to struggle not only in order to provide suitable training

that will enable us to cover our personnel requirements, but also to prevent our staff, once
trained, from being drained off by the developed capitalist countries, which thus, in addition
to exploiting the material wealth of peoples, are robbing them of their most able individuals,

reducing still further their chances of development.
Since the triumph of our revolution, all aspects of education have been given priority in

our plans of work and, among them, the training of health personnel has occupied a very prominent
position, with the result that in the present year, with the graduation of 946 physicians, we have
attained the figure of one doctor to every 1018 people. According to our manpower training plans

for the decade, we shall achieve the figure of one doctor to every 570 people by 1980.
With regard to the training of medium -grade technicians, the participation of most of our

medical care units in the teaching activities has enabled us to produce 24 835 trained technicians

during the past 10 years. Among these medium -grade technicians I should like to make special

mention of the training of dental technicians who must have schooling up to the tenth grade and
take a two -year course which qualifies them to perform not only dental hygiene work, but also
extractions and fillings on children and adults, after prior diagnosis by, and under the super-
vision of, the university -level dental staff.

Our country cannot forebear to point out that this important international agency will not
be able to perform its functions to the full if it does not comply with the principle of
universality and without the presence in this hall of delegates representing millions of human
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beings who are accomplishing enormous efforts for the health of their peoples. The admission of
the Democratic Republic of Germany, one of the nations that have the world's best health indices,
achieved thanks to the deep concern of its Government with health problems and the active
participation of its scientists and other health workers, cannot be postponed any longer.
Similarly, as we stated when we took the floor on a previous occasion, it is indispensable
that the true representatives of China, North Viet -Nam, the Provisional Government of South
Viet -Nam, and Korea be present here so that this principle of universality may be put into effect.

We are on the threshhold of the Second Development Decade, proposed by the United Nations to
all the peoples of the world, but not all peoples can feel certain or confident of being able to
achieve the objectives proclaimed by the largest international agency. The oppressed and
exploited peoples of Asia, Africa and Latin America know very well that, before setting themselves
such goals, they have to break for ever with the economic and social structures which are stifling
them and preventing any kind of development.

Now that, in this year of the centenary of the birth of the inspired leader of mankind
Vladimir Ilich Lenin, the ideas proclaimed by him are being translated into reality; with the
achievements and advances of those peoples which have put a stop for ever to the exploitation of
man by man clearly evident; and with what we know of the actions of those who are struggling
against imperialism with exemplary heroism, like Viet -Nam, the oppressed peoples are acquiring
a deeper revolutionary conviction which will certainly inspire them to intensify the fight and
achieve their total liberation, thus enabling themselves not only to control or eliminate
diseases, but to enjoy that state of complete mental and social well -being proclaimed in the
Constitution of the World Health Organization.

The people of Cuba, which has followed this road, would like to place on record its certainty
that this will be achieved and to express the wish that the goal will be attained in the shortest
possible time, for the benefit of all mankind.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Escalona. I will now
ask the delegate of Somalia to be good enough to take the floor.

Mr HASSAN (Somalia): Mr President, distinguished delegates, my delegation joins others in
congratulating the President on his election to his high office. I am confident that the

Organization will continue to achieve good results during his presidency.
Our congratulations go also to the Vice -Presidents and the Chairmen of the committees on

their election - and I wish them all success.
The Director- General has, as usual, presented his impressive Report, which indicates the

achievement of the Organization during the last year. May I offer my congratulations to him and

his staff on their co- ordinated efforts.
It is a well -known fact that diseases know no frontiers and it is incumbent on us that our

membership should be universal and open to all nations that wish to join it.
It is gratifying to note that the World Health Organization continues to give primary impor-

tance to the training of health personnel. You will all agree that bottlenecks to improvement in
health services in all developing countries are due to lack of trained personnel. We in Somalia

have given the highest priority to this aspect in our health plan. The graduates from the WHO -

assisted nursing school have proved quite insufficient to meet our requirements and, in order to
achieve self- sufficiency in this and other paramedical personnel, a new nursing school is included
in the health plan and is scheduled to be in operation in July 1970.

In future greater emphasis will be placed on pre-service training and refresher courses will
be conducted from time to time.

Concrete steps are now being taken to introduce a certain amount of decentralization in our
health services. With this aim in view we have been able to allocate a number of doctors and
qualified medical personnel to be posted to the most remote regions and districts, thus fully
utilizing all available manpower. This is also contributing towards the planned integration of
health services in the rural areas.

The integration of the national antimalaria service into the basic health services is in pro-

gress. Emphasis is particularly laid on the training of all health workers in malaria control
techniques. This will assist in organizing control measures, especially in the endemic areas.

Gradually it is planned to integrate control of all communicable diseases into the basic health
services.

As is stated by the Director -General in his Report, malaria control measures in the past have

been undertaken mainly in economically important areas. Efforts are now made to train as many
microscopists as possible in order to cover all districts. The control measures adopted at
present are direct microscopic examination of all active and passive cases, distribution of chloro-
quine in accordance with WHO standards and focal spraying of localities of high incidence of
malaria.
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With a view to integrating the preventive and curative services, provision is included in
the health plan for establishment of health centres in all district headquarters.

Tuberculosis control activities are planned to be extended to some other regions during the
year. The mass vaccination campaign against smallpox is making steady progress.

We have at present no facilities for carrying out quality control of pharmaceutical prepara-
tions. We produce very limited quantities of vitamins for local consumption and we are exploring
the possibilities of making arrangements with a proper pharmaceutical quality control laboratory
to carry out the analysis of imported or locally manufactured drugs and medicines.

I take this opportunity of raising a point on the activities of the World Health Organization
in general. The majority of Member States of the Organization belong to what is normally des-
cribed as the developing group of nations, which are faced with similar health problems. Due to
geographical situation and other factors, diseases that are predominant in the developing countries
have not been a cause of concern to most of the developed countries. Naturally research for
eradication or control methods for these diseases has not been undertaken to the extent it has
been done with problems common to the developed countries. Since the majority of the world
population lives in developing countries and most of the national governments are unable to under-
take their own independent research work due to economical limitations, the World Health
Organization might concentrate its efforts more on combating these problems.

Finally, Mr President, I wish to record our appreciation of our regional staff, headed by
Dr Taba.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Mr Hassan. I will now give
the floor to the delegate of Tunisia.

Mr Driss GUIGA (Tunisia) (translation from the French): Mr President, allow me on behalf of
the Tunisian delegation to offer you my hearty congratulations on your election to the presidency
of this Twenty -third Assembly, and to wish you every success in the conduct of our work.

My congratulations also extend to the Vice -Presidents, the Chairmen of the two main commit-
tees and all the officers of the Assembly.

The catalogue of WHO's activities which emerges from the exhaustive report of its Director -
General for the year 1969 is indeed a very lengthy one, ranging from the development of basic
health services to the control of communicable diseases, the training of teaching staff, assis-
tance to young medical faculties and schools of public health, fundamental or applied research,
environmental health, long -term national planning, and population dynamics - to mention only a few

items. As you have very rightly said, Mr Director -General, we can legitimately be pleased with
the improvement of world health, but we must constantly keep in mind the great lacunae in the
present health picture. I nevertheless remain convinced that, thanks to the efforts exerted by
our organization, we shall attain that final objective: the enjoyment as a right by every human
being of the highest attainable standard of health irrespective of his race, his religion, his
political opinions, or his economic and social condition.

The Tunisian Government has endorsed these fundamental principles of the Constitution of the
World Health Organization, and public health is included in the country's economic development
plans on the same level as national education or industrialization. Tunisia has a favourable
balance-sheet to present for its activities during the year 1969 in the following fields.

Control of communicable diseases and particularly of malaria: the eradication campaign laun-
ched three years ago is being implemented according to plan. The diversification of eradication
and control measures in application of a revised strategy has produced encouraging results and
given us hope of attaining the ultimate objective of the total eradication of this disease from
our country.

With the help of the World Health Organization, a campaign for the control of schistosomiasis
will be launched in the southern part of the country during the present year.

The campaign against tuberculosis is being extended to the rest of Tunisia and where opera-
tions have been conducted we find a marked decline in the disease, as the following figures prove.
In the Governorate of Sousse, the percentage of children under five years of age contracting a
primary tubercular infection fell from 16 per cent. in 1959 to 4 per cent. in 1967, and the over-
all tuberculosis morbidity rate from 26 per thousand in 1959 to 4 per thousand in 1967.

The achievement and consolidation of all these results has been made possible by the estab-
lishment of a basic health infrastructure consisting on the one hand of the institutes and hospi-
tals, maternal and child welfare centres and groups, and mobile case -finding and vaccination teams,

and on the other hand based on the training of paramedical staff specialized in epidemiology and
environmental health.

Tunisia is making considerable efforts in regard to sanitation and environmental health, with
the aim of improving the physical and social environment both in the major urban and peri -urban
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population centres and in the rural areas, in order to protect the quality of human life and safe-
guard the dignity and integrity of the family and the individual in their natural setting.

In order to make maximum use of our national resources or of those available through bilateral
or international aid, we have established long -term planning thanks to a statistical service which
receives technical assistance from the World Health Organization. Thus, for example, our target
in regard to medical personnel is one doctor to every 4000 people in 1980. In June 1970 the first
doctors to have done all their medical studies in Tunisia will be graduating from the faculty of
medicine in Tunis and we are already turning our attention to the organization of the relationships
between this faculty and the hospitals.

The control of malnutrition has also been one of our major concerns. An institute of nutri-
tion has been set up in Tunisia and, as a result of work done in co- operation with the Children's
Institute, a weaning food has been placed on the market, together with a milk -based food enriched

with olive oil and amino -acids for pre -school age children.
The population groups particularly at risk, namely children and pregnant or lactating women,

have been followed up and protected by means of a close -knit system of maternal and child welfare
centres and groups staffed by teams of midwives, nurses and social workers under the supervision
of paediatricians and gynaecologists. We have been able to introduce family planning activities
into the preventive and curative work of these centres and groups, in order to educate the women
in birth control and motivate them to adopt it.

Such, sketched in broad lines, were some of the activities conducted by Tunisia during the
year 1969. Many problems still remain to be solved, in particular the creation of an institute
of public health with the assistance of the World Health Organization, better adaptation of the
paramedical public health staff to our national needs and circumstances, and the further develop-
ment of health education, which has already enabled us to make great strides in the control of
certain communicable diseases such as the eye diseases.

Since the beginning of 1970, new horizons seem to be opening up before the countries of the
Maghreb for co- ordination of their activities and standardization of their methods. Contacts at
the highest level-between Tunisia, Algeria and Morocco have made it possible to draw up a concrete
programme for co- operation in all fields relating to public health.

I should not like to close without paying tribute and expressing our deep gratitude to the
countries which gave Tunisia their help during the floods that devastated our country in October
1969, thereby providing the most vivid possible example of international solidarity.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Mr Guiga. Would the

delegate of Israel now be good enough to take the floor?

Dr GJEBIN (Israel): Permit me first of all to congratulate you, Mr President, as well as
the Vice-Presidents, on your election to the high offices of this Assembly.

Once again, this Assembly is gathered at its customary meeting -place in Geneva to attend to
business as usual, to review the Organization's programme and budget provisions and to decide
about plans of action for the future, and our guidebook is the Director -General's Annual Report
on the Work of WHO in 1969 which, as usual, contains a wealth of information, facts and figures,
policy outlines, reflections and, last but not least, a good deal of inspiration.

It is gratifying to note that against a problematic background in world affairs the United
Nations agency charged with the promotion of world health is able to report on constructive work

and progress; in the words of the Director -General, "the balance -sheet of the activities carried

out by WHO in 1969 appears to be positive ". Indeed, while the worldwide programmes of the
Organization cannot be expected to yield everywhere uniform results, while progress must naturally
be uneven and failures are inevitable, the overall picture is encouraging as the World Health,
Organization, under the wise and forceful leadership of its Director -General, is striving towards
additional attainments and new horizons.

I am quite certain, Mr President, that Member States gratefully accept the guidance provided
by WHO; they greatly appreciate the dedication by its staff to the building -up of a novel and

ambitious concept, the concept of global health. On the other hand, the Organization as a social
organism must of necessity be a functional reflection of its component parts. This situation
constitutes, of course, one of the major problems which the Organization has to live with. The

indications for WHO assistance and intervention are varied indeed, and its activities result in
a broad spectrum action effect. The kind of epidemiology with which WHO has to deal ranges from

the traditional preoccupation of its predecessors - quarantinable diseases, tuberculosis, venereal
diseases and other communicable diseases - to the latter -day epidemics of motor traffic accidents,

the mortality from which exceeds in some countries that from all communicable diseases put
together, not to mention the epidemic of ischaemic heart diseases which takes such a heavy toll
in a growing number of countries.
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But apart from the problems inherent in the very structure of WHO, the fact has to be faced
that important facets of medicine, including education, specialization, the impact of technology
and, above all, the whole system of medical care delivery, are undergoing a more or less far -
reaching transformation. Though it may be an exaggeration to speak of a crisis in medicine (and
some people even predict an impending medical revolution) the winds of change and the pangs of
transition reveal the disintegration of antiquated concepts, while new models of an ancient pro-
fession are taking shape slowly and painfully.

It is by now generally recognized that rapid environmental and social change gives rise to a
new generation of health problems. Yet, while it is true that new health problems do arise con-
stantly, demanding solutions, and that even more knowledge and insight are gained by medical
research in the fields of diagnosis, treatment and prevention, it is likewise true that new know-
ledge and concepts, new means and tools are of little avail if no provisions exist for their
proper application. It has been pointed out repeatedly that the availability of a solid infra-
structure of basic health services is an indispensable condition for adequate general health
coverage of the population, if disappointment and frustration, waste and failure are to be avoided.
From our own experience we have come to realize that the organization and delivery of medical care
constitute a problem presenting serious difficulties even where resources are more or less ade-
quate. We do have in Israel a rather high physician /population rate and governmental and non-
governmental health facilities apparently sufficient in quantity and quality to ensure adequate
medical care, both ambulatory and in hospitals; but shortcomings such as the fragmentation and
duplication of services, the separation of the family physician from hospital work, as well as
other factors connected with over -specialization, have caused deficiencies and given rise to a
situation which leaves both the providers and consumers of health services rather unsatisfied.
Therefore in an attempt to amend the situation, a plan has been devised to integrate the existing
services by way of regional medical centres which would provide under one roof comprehensive -
that means both curative and preventive - services, and under which every family physician would
be a member of the department of medicine in the regional hospital. Of course it remains to be
seen how such a blueprint can be effectively brought to realization.

The year 1970 has been proclaimed by the United Nations "Education Year ", and rightly so.

Not only food and shelter, but health and education as well are fundamental necessities of life;
it is therefore likewise most fitting that education for the health professions has been chosen as
the subject of the technical discussions at this Assembly. My country spends a rather high
percentage of its national income on health services and a good proportion of it goes to health
education and training. Israel's third medical school was established in Haifa last year and
preparations are under way for the opening of the fourth school in Beersheba, in which stress will
be laid on the service function of medical practice. One of the envisaged features of the
curriculum is to be a combined M.D. and M.P.H. programme.

Within the Israeli programme of international co- operation and assistance to developing
countries, various programmes in the medical and allied health fields have been developed,
comprising for the past few years over seven hundred trainees, mostly from African countries, who
spent varying periods of time in Israel. In this connexion mention may be made of a venture of
the Hebrew University Hadassah Medical School in Jerusalem to hold, together with the assistance
of WHO, a special course for undergraduate medical students from 17 developing countries, geared to
turning out not only medical practitioners but future teachers of medicine. An evaluation of this
venture was undertaken recently by one of the African graduates of the course in the form of a
doctoral thesis.

Permit me, Mr President, to conclude my remarks with a brief reference to a matter that looms
at the background of our endeavours. The rapid advances of contemporary science in controlling the

physical and mental processes of human life are raising, in addition to purely medical considera-
tions, numerous moral, religious, social and legal questions in regard to our historic concepts of
the sanctity of life. I have in mind such controversial problems as abortion, contraception,
artificial insemination, transplantation, eugenics, medical experimentation and so on, the non-
medical aspects of which are generally summarized under the heading of medical ethics. Problems

of medical ethics are encountered and faced by the medical profession, but their implications
clearly indicate that additional professions are of necessity involved in any attempt of clari-
fication and at working out at least guidelines for their solution; governmental action is not
sufficient. I realize, of course, that governments and the intergovernmental agency uniting all
of us are preoccupied with down -to -earth issues that creep up constantly and require solutions but

I believe, Mr President, that when having to deal with our day -to -day business and health planning

and health administration we, as medical men, ought not to lose sight of the philosophical
connotations and motivations of what we are doing and strive for possible solutions.
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The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Gjebin. The delegate of
Sierra Leone now has the floor.

Dr THOMAS (Sierra Leone): Mr President, distinguished delegates, in taking part in the
discussions on the Director -General's Report for 1969 and that of the Executive Board, I wish in
the first place to convey on behalf of my delegation our sincere congratulations to you,
Mr President, on your election and to all the officers of this Twenty -third World Health Assembly

and to assure you of our continued support throughout the deliberations. I also wish to pay
tribute to Dr W. H. Stewart, of the United States delegation to the Twenty- second World Health
Assembly, which was held in Boston last year, who was the distinguished President of that Assembly.

Mr President, a 10 -year national health plan was prepared by my Government in 1965, five years

ago, with technical assistance from the World Health Organization and financial assistance from the
United States of America. We have therefore reached the half -way house this year. In our

endeavour to implement this plan, and as reported by the Director -General, impressive gains have
been made in the fight against the age -old enemies of mankind.

At the Eighteenth World Health Assembly, my delegation reported that smallpox was a serious
public health hazard in Sierra Leone and solicited the assistance of the World Health Organization
for the control and eventual eradication of this disease. Barely a year after, and for two years
in succession, Sierra Leone was reported as having the highest smallpox rate in the world. During
these serious epidemics, hundreds of deaths were recorded. Our prayers for assistance against
this dreadful disease were answered when the programme for the eradication of smallpox and the
control of measles was launched in 20 West and Central African countries by the United States
Agency for International Development with the assistance of the World Health Organization. Today,
phase I of the programme has been completed in Sierra Leone, and in the two -year period about
2.1 million vaccinations were carried out against smallpox, and an average coverage of 72 to 85 per
cent, of the population; 387 815 measles vaccinations were given concurrently. While smallpox
vaccinations were given to persons of all ages, measles vaccinations were given to children between
three months and four years of age. The measles coverage gives an overall immunity level of an
average of 79 to 93 per cent. The result of this was a sharp drop in the incidence of measles.
The last confirmed case of active smallpox was reported in April 1969. We are therefore pleased
to note that Sierra Leone has contributed to the reduction of smallpox to fewer than 500 cases in
West and Central Africa, as reported by the Director -General during the year 1969.

In our national health plan, tuberculosis and leprosy are listed respectively as the second
and third most important communicable diseases in the country, and are surpassed only by malaria
as producers of morbidity and mortality. With the assistance of the World Health Organization, a
malaria pre -eradication programme was established in Sierra Leone, but with the change in policy
of the Organization, this project was temporarily suspended and the project for the establishment
of basic health services was substituted. It is therefore our Government's policy to establish
several health units in various parts of the country with due consideration of our limited
resources. It became necessary therefore to step up our malaria control programme, which is in
conformity with the recommendation in the Director -General's Report that malaria control operations
should be adopted as an interim measure in areas where eradication is for the time being
impracticable. In keeping with this policy, we observe that several countries in the African
Region which are developing their basic health organization have received assistance from the World
Health Organization for malaria control. In the budget proposals for 1971, the Government of
Sierra Leone has also requested the services of a malariologist and an entomologist to assist in
our control programme.

Tuberculosis is ranked as one of the most important causes of death after diseases of early
infancy and malaria. A WHO survey in 1961 estimated at about 75 000 the cases of active
tuberculosis in Sierra Leone. Tuberculin tests revealed a very high rate of infectivity in the
age -groups of 10 to 14 in Freetown and of 15 to 19 in the rest of the country. More recently,
however, a report by Dr Paviot, regional adviser on tuberculosis, received at the Ministry of
Health early this year, suggested that these figures were too high and that tuberculosis in Sierra
Leone conforms in incidence to other countries in Africa. Following the Paviot report, the WHO
epidemiologist attached to my Ministry was given a short -term study tour in Swaziland to observe
the operation of a tuberculosis control programme to enable him to introduce a scheme for
tuberculosis control in Sierra Leone.

In its third report, in 1965, the WHO Expert Committee on Leprosy accepted that when the
prevalence of known cases is around one per thousand or higher, leprosy should be considered an
important public health problem. In countries, areas or foci with a prevalence rate of about 10
per thousand or more, leprosy should be considered hyperendemic. With a rough estimate of 80 000
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cases of leprosy in Sierra Leone, it is clear that she falls within the latter category. The

control of leprosy has therefore been recently stepped up, with valuable assistance from the British
Leprosy Relief Association and UNICEF. There is a leprosy officer in charge of each province to
organize leprosy control and supervise the work of the endemic disease control unit in his areas.
The Government leprosarium, which is run by the Seventh Day Adventist Mission, has been upgraded
and now offers facilities and equipment for diagnosis, treatment and follow -up of serious cases.
It also offers reasonable facilities for rehabilitation. Plans for the expansion and increase of
medical staff are now under active consideration. Another agency which is involved in leprosy
control in Sierra Leone is the Catholic Relief Services. In view of the interest by these
voluntary organizations in leprosy control, the Government of Sierra Leone has established a central
leprosy control board, in which all interests are represented, to co- ordinate the work and advise
the Ministry of Health on policy matters.

Mr President, I have dealt briefly with some of the communicable diseases in Sierra Leone,
which to us in the developing countries still continue to take their toll of life and to be
responsible for the high mortality and morbidity rates as well as the lower expectancy of life.
But the importance of environmental health cannot be over -emphasized. Bad sanitation is a medium
for disease vectors, and a serious public health hazard. It is therefore gratifying to note, in
Chapter 6 of the Report, that no effort is spared by the Organization in trying to tackle this all -
important problem. My delegation hopes for a speedy solution to it.

It was in 1961 that the first phase of a national environmental sanitation programme with a
plan of operation was agreed between the Government of Sierra Leone, the World Health Organization
and UNICEF for technical and material assistance. The emphasis since then has been on the training
of public health inspectors, whose standard of training leads to the diploma of the Royal Society
of Health. The Public Health Inspectors Training School is now well established. Our next
objective in this area is the provision of community water supply and waste disposal. A request
was made in 1968 to the World Health Organization for a short -term consultant to prepare a master
plan for the sanitation of the City of Freetown. Later in 1969, this request was extended to
include feasibility studies for a sewerage system in Freetown, assistance in the organization of a
Water Resources Board, studies for the provision of water supply in several provincial towns, and
the preparation of a programme for the training of personnel in water resources, hydrology, and
such areas of training, in the use and development of water power. The consultants have completed
their work and their report is under consideration.

In conclusion, Mr President, I wish on behalf of my delegation to congratulate the Director -
General on his excellent report and to express our sincere appreciation to him and all his
colleagues for the very efficient way in which they have been carrying out their very difficult
task

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Thomas. In inviting the

delegate of the United Arab Republic to take the floor now, I am going to ask the Deputy Director -

General to be kind enough to explain how the interpretation will be given.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, in accordance with
Rule 87, the delegate of the United Arab Republic is providing an interpreter who will translate
into English the speech delivered in Arabic.

Dr BADAWI (United Arab Republic) (interpretation from the Arabic)1: Mr President, it gives us
great pleasure to express our sincere congratulations on your unanimous election and on the
confidence bestowed upon you to lead this Assembly to fruitful discussion. Congratulations are
also extended to the Vice -Presidents and the Chairmen of the committees.

Our deep appreciation is expressed to the President of the Twenty- second World Health Assembly
for his successful leadership of our last meeting.

Sincere thanks and congratulations are due to Dr Candau, the Director -General, for his
constructive and comprehensive Report on 1969, and for all WHO's successful efforts during that
year. We have read the Report with great interest and have some points to mention which are of
great importance to our health problems.

Schistosomiasis is still a major public health problem in the United Arab Republic. The

combat against this disease is being carried out with ever -increasing efforts in various directions.
The Institute of Research for Tropical Medicine is carrying out research activities aimed at the
development of new methods and techniques for diagnosis and control of the disease. Pre -clinical

and clinical evaluations of new drugs are also performed.

1 In accordance with Rule 87 of the Rules of Procedure.
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The antituberculosis activities implemented in the United Arab Republic are mainly case -

finding, treatment, and BCG vaccination.
The aim of the BCG vaccination project, which began in 1963 - to establish static vaccination

centres all over the Republic - has now extended to cover 14 out of 25 governorates. In all the

mentioned governorates, the peripheral health centres are responsible for vaccination of the newborn

during the first year of life.
WHO is highly concerned with the control of drugs and pharmaceutical substances. And in

spite of the great development in the field of drug production in our country - which increased
such production about 50 times more than it was before the Revolution - and despite the control by
the manufacturers and by the central drug control laboratories, we have nevertheless established a
special centre for drug research and control which has led to even tighter and more efficient
control on drugs and pharmaceuticals.

Our attention was also drawn to the efforts exerted by WHO in the fields of health admini-
stration, health planning, and health economics, all of which are very important duties of those

responsible for public health work, especially in the developing countries. Efforts should

therefore continue in the training of national staff in those fields.
The pattern of distribution of cardiovascular diseases in the United Arab Republic is almost

the same as elsewhere in the developed countries. Leading the list are coronary heart diseases,

rheumatic heart diseases, and hypertension. Of particular importance is the prevalence of
rheumatic heart disease, which affects some .05 per cent. of the general population and hypertension,
which affects 7 per cent. of the population above the age of 15. Preventive measures as regards

rheumatic fever and rheumatic heart diseases are in progress. The distribution pattern of

streptococcus haemolyticus group A is also under probation. Rehabilitation of cardiovascular
disease patients, coronary and rheumatic, are two main objectives of the research in progress.

As regards nutrition, our delegation agrees completely with the Director -General's statement
in his Report that protein -calorie malnutrition in young children continues to be one of the most
serious public health problems in developing countries. In this respect our delegation wishes to

congratulate the Organization on its activities with regard to the medical aspects of the
development of new protein sources and the prevention of protein -calorie malnutrition throughout
the world. Marasmus being still prevalent among young children in the Near East, we believe that

the establishment of nutritional rehabilitation centres in the countries of the Region, to orient
mothers in child feeding, would be a suitable measure to reduce the prevalence of protein -calorie
deficiency among children in the Region.

However, before the establishment of such centres, the training of medical and paramedical
staff in the practical aspects of child feeding is badly needed in most countries of the Region.
We strongly feel that WHO, in co- operation with other specialized agencies, will render much help
to countries of the Region by establishing a training centre in child feeding in the Region. We

would certainly welcome offering the facilities and housing such a centre in our Nutrition

Institute. Also, we hope that WHO is no longer reluctant towards the establishment of a Near East
Commission on Nutrition, and that active steps are being taken towards its establishment. Similar

commissions have proved to be successful in other regions of the world. Certainly the establish-
ment of such a commission in the Middle East region would be of great help in the initiation of
nutrition activities in the countries of the region where they do not exist, in the propagation
of information, the solving of problems of common interest, and the raising of the standards of
nutrition of the population of the region as a whole.

Due to the large increase in our population in the last few years, our country is giving great
attention to the family planning programme, which was started four years ago. Great concern is

being given to research, training and evaluation in this field.
As regards quarantine, for the first time the quarantine measures taken with regard to the

pilgrims returning from Mecca were cancelled.
We greatly appreciate the efforts of WHO in preparing the valuable report on chemical and

biological weapons. The United Arab Republic, as a member of the conference of the Committee on
Disarmament, attaches great importance to that report, which will undoubtedly facilitate the work
of the committee in question towards the total elimination of both chemical and biological weapons
from the military arsenal of all States in the near future. That is the purpose which the United
Arab Republic-is doing its best to achieve, in co- operation with other peace -loving countries.

Mr President, I would like to draw the attention of the honourable delegates to the inhuman
and deliberate bombardment of hospitals, factories, schools and other civilian targets in different

areas of the United Arab Republic by the Israeli armed forces. Up till now six hospitals have
been bombarded and seriously damaged, resulting in many deaths among the patients and the doctors.
Napalm and time -bombs have been used in the air -raids against the Bahr El Bakar primary school and
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the Abu Za'bal metal factory - a fact which should arouse the indignation of all people throughout

the world.
My delegation wishes at this session to express the hope that the German Democratic Republic

will be admitted to our organization. This would be a timely and a positive step, which could

greatly promote the purpose of our work and strengthen international co- operation in the field of
public health.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr Badawi. The delegate
of the People's Republic of the Congo now has the floor.

Mr N'GOUOTO (People's Republic of the Congo) (translation from the French): Mr President,
delegates, ladies and gentlemen, it is for me a great pleasure and an agreeable duty to take the
floor at this august assembly on behalf of my country, the People's Republic of the Congo. I

shall therefore take advantage of this opportunity you have kindly afforded me to convey to your-
self, to the elected officers and to all the delegates of Member countries present here a
friendly greeting from the Government and people of the People's Republic of the Congo.

Allow me, Mr President, before beginning my statement, to offer my warm congratulations to
Professor Ayé on his election to the presidency of this Assembly. It is for us an honour and a

source of pride that are all the greater in that he comes from the African Region, to which my

country belongs. My congratulations also extend to the five Vice -Presidents and to the Chairmen

of the committees.
The work undertaken by the World Health Organization since 1948 to improve health and

alleviate human suffering is absolutely outstanding. No one here would think of denying it.

Some diseases have been vanquished, others are better understood, but several unfortunately still
set research workers many problems of pathogenesis and treatment. Medical science is making
spectacular progress and it is to be hoped that many gaps in knowledge will be filled and many
new conquests will be recorded in this field during the present decade.

We are happy to note that the subject chosen for this year's technical discussions is one
of particular intérest to the so- called developing countries: "Education for the health pro-

fessions - regional aspects of a universal problem ".
The all -out battle launched against the communicable diseases, some of which were dreaded

scourges not long ago - such as plague, smallpox, yellow fever, etc. - will not stop with the
spectacular results already achieved; we must consolidate them once and for all and continue the
activities undertaken on the various aspects of the control of major endemic diseases, deficiency
diseases, adverse atmospheric and environmental factors, and degenerative diseases.

Whereas in the highly industrialized countries training for the health professions is syno-
nymous with a high degree of specialization in public health, in the developing countries a wide
range of curative and preventive medicine has to be covered. Everything has priority and it is

often difficult to make a choice among those priorities. The People's Republic of the Congo,
for its part, has resolutely set out to find means of satisfying the health needs of its people.
Thus, in parallel with its medical care programme, which aims at providing coverage for all popu-
lation groups in every part of the territory by means of health units and mobile health teams,
the Congo trains each year, with WHO assistance, over 80 male and 40 female State- registered

nurses, 20 midwives and 10 to 15 social workers. As from the present year, training of medical

assistants will be resumed. These are of course modest figures, but they represent an enormous
effort for my country when we consider the immensity of the task of national construction that
must be undertaken by the Congolese State. Our effort does not stop there, and in this connexion

I must pay tribute to WHO, to the other specialized agencies of the United Nations and to the
friendly countries which are giving us substantial assistance for training both our senior medical

staff and our specialized paramedical personnel.
Health education is our first concern because in the under -privileged countries it is not

often the patient who goes to the doctor, but rather the doctor or simply the public health

officer who has to go to the patient. Health education seems to us the most effective means of

reaching the populations which often have no other conception of health than that of disease.

The task is immense and we are aware of it, but this awareness is only the expression of our

determination to seek all possible means of promoting the health of our populations. Our very

limited budgetary resources will not enable us to attain this objective, and we therefore think

that WHO and the other United Nations specialized agencies can still do a lot by stepping up

their assistance to our programmes for the training of public health personnel. My country is

particularly gratified at the choice of the subject for the technical discussions at the present
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Assembly. It has not been able to present you with an exhaustive and brilliant catalogue of
achievements, but it will endeavour to comply with the resolutions and recommendations of this
august assembly with the intention of making its modest contribution to the implementation of the

programmes and tasks it has assigned itself. For that reason any achievement and any scientific

discovery calculated to improve the health of mankind will always be honoured by my country.
In any case it would be futile, in the field of public health or simply of health, to

attempt, by restrictions and by political or other manoeuvres, to protect one's own people like
an egoist without caring about the others, for disease recognizes no political frontiers: it

spreads or does not spread according to the dictates of its own ecology. Every avenue must be

explored in concert and every means employed to eliminate it, or at least to limit its spread or

reduce its prevalence.
The People's Republic of the Congo keenly regrets the absence of certain countries such as

the Democratic People's Republic of Korea, the German Democratic Republic and the People's
Republic of China from that great community of nations, the World Health Organization. How can

we accept that the People's Republic of China, which is one of the countries that founded the
United Nations, that great country which by itself accounts for a third of the population of our
globe, should still today be de facto excluded from the United Nations and from the specialized

agencies, including ours?
If we recognize the universality of our organization as an essential condition for its

effective functioning on a basis of equality in international co- operation, we must by the same
token recognize the legitimate right of the People's Republic of China, the German Democratic
Republic and the Democratic Republic of Korea to sit in this Assembly.

My delegation will therefore vote for the admission of the German Democratic Republic to
our organization, and we believe that those countries which care about peace and justice will

follow the same course.
WHO cannot shoulder its heavy task and promote the health of populations without an atmos-

phere of peace and tranquillity. At various points throughout the world fires of aggression are
being lit in contemptuous disregard of the integrity of territories and the right of peoples to

self- determination. If we are true to our humanitarian ideal, we must condemn the war and
aggression which are still depriving some of our fellow human beings of the right to sit in our

organization. The peoples under the yoke of colonialist oppression and those struggling for the
total liberation of their countries ought to be present at this Assembly. South -East Asia and

the Middle East are still the seat of imperialist aggression. We say that there can be no health

anywhere where napalm, bombs, guns etc. are sowing desolation, famine and death, with all due
respect to certain delegations which claim to believe in the non -political nature of our organi-

zation.
We deplore the absence from this Assembly of almost half the human race to which the

Machiavellian plans of the imperialists and colonialists obstinately keep the door closed. Our

Assembly, which has proved more effective than any of the other specialized agencies of the
United Nations, should bring all its weight to bear in order to force the super -powers to accept
the admission into the United Nations and the specialized agencies of the People's Republic of

China, the Democratic Republic of Korea, the German Democratic Republic and the Democratic
Republic of Viet -Nam.

How can we talk about world health while completely disregarding the health of over a third

of the human race? How can we talk about health when we know that imperialist aggression in
Viet -Nam and Cambodia is daily continuing to perfect the means for systematic destruction of

human health and life? How can we talk of health when we know that Portuguese colonialism,
Ian Smith's racialism and apartheid, using all the most barbarous means of mass destruction, are
spreading terror, desolation, famine and death among the peaceful families of Angola, Mozambique,

Zimbabwe, Guinea -Bissau, South -West Africa, etc.?

There seems every reason to believe that imperialism and its ally colonialism are seeking to
maintain the small countries in a state of perpetual insecurity in order to prevent them from
carrying out their social programmes, that is to say their programmes for public health and educa-

tion of the masses. The major imperialist and colonialist powers, instead of misleading inter-
national opinion from this rostrum by shamelessly parading the egotistical successes achieved in
their own countries, which enjoy lasting peace - these major powers, we say, should leave the

small nations in peace, whatever their political systems or the colour of their skin. What good

will they ever do us with their hypocritical game which consists of sending, with a great fanfare
of publicity, tons of drugs to the so- called underprivileged countries, while secretly preparing
task forces to spread death where people ask only to live in peace?
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Only when WHO has attained its objective of universality will it be able to co- ordinate
effectively the efforts of all peoples of different races, religious creeds and political beliefs
to relieve human suffering. Our organization, which has humanitarian aims and claims to be
above sectional interests, would be much to blame if it did not seek to overcome all the obstacles
to the accomplishment of its objectives and find the necessary solution which those countries
that care about peace and justice are awaiting with impatience.

Coming back now to my country's preoccupations in the public health field, I have the oppor-
tunity today to thank the Director -General of WHO, Dr Candau, and his staff for the interest they
have always shown in the health problems of our underprivileged regions. We greatly appreciate
the help that WHO and UNICEF have granted us hitherto, modest though it be in relation to our
real needs. We should like to bear official witness here to the excellent co- operation received
from the WHO Regional Director for the African and Malagasy area, Dr Alfred Quenum. His re-
election as Director for the African Region is no more than a just recognition of his great
merit as a man in the service of other men. He can rest assured of our deep gratitude for
everything that his staff and himself have done for the population of the People's Republic of the
Congo.

With regard to technical problems, of the kind posed by the eradication of certain major
endemic diseases such as tuberculosis, the schistosomiases, measles, poliomyelitis, etc., we
shall have occasion to state our views on certain points during the deliberations of the two
major committees.

The wish I should like to express before closing this brief statement is that WHO's work of
assistance to the Member countries, and particularly to the developing countries, may continue
with resounding success. It is also our wish to see this august assembly bring all its weight
to bear within the United Nations specialized agencies in order to start the process of integra-
tion into the world community of the -millions of human beings unjustly left out of account.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Dr N'Gouoto. The last
speaker at this meeting will be the delegate of Lesotho, whom I will now ask to take the floor.

Mr LESETELI (Lesotho): Mr President, Mr Director -General, honourable delegates, ladies and
gentlemen, the Lesotho delegation attends this meeting of the Assembly with a deep sense of
gratitude. We meet in troubled times and even Lesotho has not, as you may well know, escaped.
Fortunately our troubles are not on the international scale; they are domestic and, I am pleased
to say, now nearing solution.

Some people have shown more understanding and sympathy than others in our problems, but the
reason for our gratitude on this occasion is that there has been neither question nor hesitation
on the part of the World Health Organization or its agencies in continuing their assistance to my
country.

A new WHO representative has very recently been appointed and has taken up his post in
Lesotho. To strengthen our Department of Public Health we have been given the resident service
of a public health adviser and a public health nurse educator, and to improve the standard of
health statistics we are to get the services of a trained statistician. Training of public
health nurses in India, training of laboratory technicians and fellowships for doctors - these
are just an illustration of the assistance we have had and continue to get from WHO and are even
more welcome and necessary in our present situation.

We have made considerable advance in the field of health, particularly since independence
three years ago, but there is still a tremendous amount left to be done. Communications provide
a major problem in Lesotho. These are difficult in the best of times but in winter they fre-
quently become impossible. The maintenance of medical services to the mountain areas at these
times presents an unsurmountable problem. Added to this we are faced with a shortage of doctors.
It is gratifying to see, at last, some of our own Lesotho doctors, trained under your sponsor-
ship, returning to practice in their own country.

In conclusion, Mr President, permit me to add my delegation's congratulations and those of
my own for your election to this high office, which is an honour to our African Region. We

should also congratulate the Director -General and his staff for the comprehensive report they
have submitted during this Assembly.

It is our sincere belief, Mr President, that under your able guidance and that of your Vice -
Presidents this Assembly will have fruitful deliberations.

The ACTING PRESIDENT (translation from the Spanish): Thank you, Mr Leseteli.
The meeting is adjourned.

The meeting rose at 5.30 p.m.
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1.

EIGHTH PLENARY MEETING

Tuesday, 12 May 1970, at 9 p.m.

Acting President: Dr A. MAJALI (Jordan)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- FOURTH AND FORTY -FIFTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (continued)

The ACTING PRESIDENT: I declare the session open. I should like to take this opportunity

of saying how much I appreciate the honour you have done to my country in electing me as Vice -
President of this Assembly. May I thank you very warmly in the name of my country and in the
name of the delegation of Jordan to the Twenty -third World Health Assembly.

We shall now continue the general discussion on items 1.11 and 1.12, and I give the floor to
the first speaker on my list, the delegate of Malawi.

Mr NYASULU (Malawi): Mr President, allow me to congratulate Professor Ayé on his election to
his high office during this Twenty -third World Health Assembly. Professor Ayé's election is a
credit to Africa, in general, and the Ivory Coast, in particular. My delegation, Mr President, is
confident that his comprehensive knowledge of worldwide health problems and the objectives of the
World Health Organization will enable him to direct our deliberations to the satisfaction of this
august assembly. I would also like to congratulate the Director -General on his excellent Annual

Report. I would like to take this opportunity also to thank our able Regional Director for the
African Region, Dr Alfred Quenum, for the efficient manner in which he has executed his duties.
It is gratifying to my delegation to congratulate him on having been reappointed to serve the
Region for a further period of five years. My delegation is grateful for his guidance and advice.

Permit me, Mr President, to outline briefly the present state of the health services in Malawi.
Malawi has a population of just over four million and we have one central, two general, 20 district
and 13 rural hospitals, with - between them - a total of 3217 hospital beds. You will agree with
me that this is a grossly unsatisfactory situation, especially when one realizes that the doctor -
to- patient ratio is of the order of only one doctor to 58 000 people. Malawi is an entirely
agricultural country, but in spite of our energetic attempts to work hard to improve the standard
of living of our people, we are desperately short of money to enable us to train the number of
doctors, nurses and paramedical personnel needed to improve our present health services to a
reasonable standard. Recognizing the financial difficulties we face, we know that a hard look at
our resources is imperative if we are to make a maximum impact upon the programme of disease.

We have recognized the urgent need to reorganize our health services while, at the same time,
we seek to introduce a health programme that will conform to the World Health Organization
recommendations as closely as possible. Our people in the rural areas are energetically and
enthusiastically pursuing self -help projects to supplement the facilities provided by the central
Government. A modern health centre has, for example, been built at Karonga, in the northern
region, in spite of grave difficulties in bringing essential supplies over long distances.
Elsewhere throughout the country, the rural people have become more and more health- minded and with
the help of the district councils have established a large number of clinics.

It may be appropriate at this juncture, Mr President, for me to take the opportunity of
expressing the sincere gratitude of the Malawi Government for the assistance that our country has
hitherto received from the World Health Organization. From 1965, when we first became a Member
of the World Health Organization, we have had financial assistance. This assistance has gone
mainly into programmes for the control of communicable disease and the purchase of equipment for
government as well as mission hospitals. Assistance has also been given in developing public
health nursing services and public health nursing education at auxiliary level. The latter
project, which began in 1968, is expected to continue through 1975.

With regard to personnel, the World Health Organization has provided Malawi with two community
health nursing tutors, an adviser on nutrition and an orthopaedic technician. Three Malawians are
studying medicine abroad with WHO fellowships. We now have a very successful nursing school,
better -equipped hospitals and, in particular, equipment for two new district hospitals. Our
appreciation of this help cannot therefore be over -emphasized.

This, however, is but the beginning of our determined efforts in the fight against disease in
Malawi.

While some projects are completed, others will continually come up for which we shall continue
to seek help. To mention only two projects, we have the proposed health planning unit for Malawi
and a hospital to be built at the new capital site in Lilongwe, with the initial financial help
provided by a friendly government.
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In the field of environmental health, a smallpox eradication scheme has been initiated with
WHO assistance and the necessary plan of operation has been signed. Preliminary planning has
already commenced in this field. Immunization is being carried out extensively by health
personnel who, in the first year, gave full doses of DPT to 15 000 children, and a similar small
programme has been planned for 1970. A land -rover provided by UNICEF has been equipped with
visual aids, a public- address system, films, screens, etc., and a collapsible puppet show.
This is in active use for health education work in the field, and is very popular.

We are confident, Mr President, that while fully understanding our special financial
difficulties, you will assist us as much as possible. I would like to draw your attention, and
the attention of this assembly, to a shortage of trained medical personnel, who are needed in almost
all developing countries if we are to combat public health problems now facing us. I would
therefore request further assistance from the World Health Organization in this difficult area,
since it will be many years before we have enough doctors to man even our present health services,
which are in great demand.

The ACTING PRESIDENT: I give the floor now to the delegate of Czechoslovakia.

Dr PLEnK0 (Czechoslovakia) (translation from the Russian): Mr President, allow me to
congratulate you on your election as President of the Twenty -third World Health Assembly and, at
the same time, to congratulate all the Vice -Presidents.

The Member States of the World Health Organization are reviewing their activity in the
customary manner. The effectiveness of our work depends to a large extent on the active co-
operation of all countries in the world. Many Members of the Organization are deeply disturbed
by the fact that the problem of the universality of WHO's membership has still not been solved.
Thus, for the European Region, the German Democratic Republic is absent. The question of the
membership of the German Democratic Republic is a question of principle for this Assembly. The
German Democratic Republic's health policy is the same as that of the Members of WHO. The
admission of the German Democratic Republic as a Member of WHO seems to us entirely natural and
self- evident.

In many parts of the world, men suffer from hunger, poverty, sickness and ignorance. Wars

absorb an ever -growing proportion of our material resources. For this reason, I call on the World
Health Organization this year to exert its international authority to put an end to the senseless
blood -letting in Viet -Nam. This is a primary duty of our organization, which aims at serving
humanity.

This year the whole progressive world is celebrating an important anniversary. A hundred
years - and a few days - ago Vladimir Ilich Ulyanov Lenin was born. As a political leader, he
played an important role in creating the socialist public health system. As President of the
Soviet of People's Commissars, Lenin put his signature to about 100 decrees which solved the
fundamental health problems in a highly original manner: the nationalization of medical
institutions, the unification of health services, the creation of administrative organs at the
central and local level, the organization of the first health ministry in the world, the linking
of scientific knowledge with practice in the field, the introduction of far -reaching measures
making for healthier living and working conditions, and the vigorous enforcement of epidemic
control measures. His decree concerning obligatory vaccination against smallpox provided a model
for the measures which WHO, 40 years later, began to adopt on a world scale.

The period of our session has coincided with another important event: the twenty -fifth

anniversary of the victory over fascism, which included the liberation of our country by the
Soviet army. The peoples of Czechoslovakia entered upon the path of socialist construction.
During this period they have succeeded in laying the foundations of the socialist society and in
ensuring the unprecedented cultural and economic growth of our country. We have achieved striking
results also in the field of health protection. Concern for health became a matter for the State.
Skilled preventive and curative treatment has been provided free -of- charge for the whole population;
the average expectation of life of men and women has increased; infant mortality has fallen by
nearly five times, from 108.8 per thousand in 1946 to 22.1 per thousand in 1968.

Nevertheless, this dynamic development of the health services has been marked by a number of
mistakes. At the present time, we are making a new assessment of the whole principle and con-
ception of the organization of medical science and research. We shall have to fix new priorities
in our research programme, eliminate undesirable duplication and adopt new up -to -date methods.

It would also be desirable to undertake a thorough analysis of WHO's long -term programmes.
This concerns, in the first place, the question of the disproportional and continual increase in
the budget and the controversial situation thereby arising in the Organization's finances, as well
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as the question of the fragmentation of WHO's programmes. It seems to us that at the present time

not one of the Member States of WHO would be able in all conscience to justify all the programmes

projected. I therefore propose that the World Health Organization should return to its original
mission when its programmes were open to review and were noteworthy for their clear objectives.

We should like to express our agreement with the suggestion that, in addition to the profes-
sional staff of the Secretariat, experienced organizers of national health services should take
part in establishing the programmes of the World Health Organization for the next five years.

Mr President, in our country we attach great importance to WHO's programmes, both to its
activities in our country and to the projects it implements in other countries. This being the

case, I should like to assure you that Czechoslovak health workers are willing, as hitherto, to
co- operate with WHO in achieving its noble objectives to the full extent of their knowledge and

capacities.

The ACTING PRESIDENT: Thank you Dr Plesko. Now I give the floor to the delegate of Yemen.
As he is going to speak in Arabic, the Deputy Director -General will explain the appropriate rule

of procedure.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the relevant rule
is Rule 87 which is well known to the Assembly. The delegation of Yemen has provided the
services of an interpreter who will translate into French the statement which the speaker will
deliver in Arabic.

1
Dr NASHER (Yemen) (translation from the French interpretation of the Arabic) : It is a

particular pleasure for the delegation of the Arab Republic of the Yemen to congratulate you
and Professor Ayé on your election to your high offices. Our congratulations are extended also
to the distinguished Vice -Presidents who were wisely selected to carry out their important task.

I should also like to take this opportunity of expressing my appreciation to the Director -
General, Dr Candau, for the profound realism and comprehensive understanding of world health
problems displayed in his Annual Report.

Mr President, heads and members of delegations, my delegation is not ashamed to admit that
our country is one of those which suffer from underdevelopment in many fields, including that of
health. You know that our country has - alas: - inherited from the period of isolation and
underdevelopment a heavy burden which hampers all our activities and all aspects of our national
life. Need I remind you that, until the quite recent past, we did not have one single Yemeni
doctor, nor any form of medical assistance? It goes without saying that, in the whole country,
we did not possess a single hospital capable of providing the indispensable medical services
which every citizen should hope to receive in any country in the world, whether developed or

developing.
It is for this reason that, ever since our glorious revolution of 26 September 1962, the aim

of which was to put an end to our tragic underdevelopment and isolation, we have striven to find
planned solutions for the problems inherited from a sombre past, including, of course, the
problems of public health. We were hopeful of being able to overcome all the difficulties in
a very short time and break down the obstacles to our high and noble objective, for we had
confidence in the aspirations and natural abilities of our people which justified the most
sanguine hopes. But we were unfortunately the victim of circumstances beyond our control
which for a certain time obstructed our path. Despite these handicaps we have been able, for
the good of our people, to create a system of basic health services and this, we acknowledge
with gratitude, was achieved owing to the assistance provided by fraternal and friendly countries
and by WHO.

My country is now enjoying the period of peace and stability it desired so much. Thanks

to this peace, my Government is at last in a position to implement carefully prepared plans
designed to end conclusively the three evils of poverty, ignorance and disease. Under our five -

year plan, which has been prepared with this aim in view, we propose to concentrate our efforts
on the preventive aspect of health in order to attain a satisfactory level of public health.
I must admit, however, that without the expected assistance of fraternal and friendly countries
and of WHO, we would be unable to overcome our present difficulties in the health field and
carry out our plans, which involve costs out of all proportion to our resources, in view of the
unfavourable economic situation of our country at the present time.

1 In accordance with Rule 87 of the Rules of Procedure.
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Our health problems are not very different from those of other developing countries. Our

principal concern is with contagious and infectious diseases: bilharziasis, ancylostomiasis,

malaria and the other microbial diseases are the most widespread. In certain regions, their

incidence is high and ophthalmic diseases affect huge areas of our country. Undernourishment

is in turn responsible for the propagation of certain diseases, including tuberculosis, which
threatens the gradual destruction of part of our population. Other diseases - alas! - are
spreading without the Government being able to contain them as it should owing to the difficult

situation existing in our country.
I am happy to take this opportunity of recalling the fruitful co- operation between my country

and WHO with a view to overcoming the public health difficulties confronting us. In the field

of health education and professional education and training, WHO is assisting us at three main

health service centres and at a number of secondary centres. These centres enable medical

assistants to be trained for various public health activities. At the same time, they provide

valuable assistance in maternal and child protection. We hope that this assistance will be

extended to other regions. We have learned to rely on the understanding and help of WHO. Our

collaboration with WHO in the implementation of a project for the eradication of smallpox began
on 5 October 1969 and is making good progress, which gives us reason for great hopes concerning
the implementation of our world smallpox eradication programme. The environmental health

programme, mainly concerned with drinking -water and sanitation, is also making good progress.
By creating a healthy environment, it will enable us to solve our sanitary problems and conquer

diseases caused by environmental conditions. The Organization has provided us with fellowships

for various types of professional training. It is particularly reassuring for us to learn that

WHO is about to implement the water supply and sanitation projects for the two towns of Sana'a
and Hodeida with the financial assistance of UNDP. We hope that WHO's assistance will shortly
extend to other projects, the implementation of which within the framework of our five -year plan

has been discussed with the Organization. These projects include the Institute of Manpower,

the central laboratory and the eradication of malaria and tuberculosis. We also hope that the
implementation of projects for the control of communicable ophthalmias and the development of
rural health services will begin shortly.

I take this opportunity to express my warm thanks to the Regional Director for the Eastern
Mediterranean, Dr Taba, for his understanding of our problems and for his efforts to meet our

requests. Not content with sending his advisers to Yemen in recent months to study the problem
in detail and on the spot, the Regional Director visited us in person last month to learn our
needs and to see how joint projects were being implemented. This gave us the welcome opportunity
to review with him the programmes for which we hope to obtain WHO assistance in securing their
early implementation. I should like to repeat my thanks to the Director -General, Dr Candau,

for the special attention he has given to solving our health problems. I am happy, also, to
take this opportunity to express my appreciation to UNICEF for the unceasing help it has given us.

Mr President, the discussion of our health problems should not prevent us - and all those
of us who have kept a clear conscience - from examining together the deplorable health situation
of the Palestinian people, driven from their ancestral home by the Zionist occupiers and compelled
to live in tents, as well as that of the populations of the Arab territories occupied by a racist
and expansionist invader. In this connexion, we thank WHO for participating in the assistance
provided to these victims of aggression.

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

Honduras.

Dr PERAZA (Honduras) (translation from the Spanish): In the first place, we should like

to express on behalf of the delegation of Honduras our warm congratulations to the President
and Vice -President on their election and to the Director -General of the World Health Organization,

Dr Candau, for his remarkable report on world health conditions. At the same time, we should
like once again to express our thanks to the various international organizations which are
helping our country so effectively in its stubborn fight to maintain the health of our people.

We shall now give a brief summary of our country's activities in 1969. At the present
time our country is served by 39 hospitals, with 4142 beds, 13 of which, with 3170 beds, belong
to the Government, one to the social insurance system, while the remainder are private hospitals.
The social insurance system looks after insured persons and their wives and children up to five
years of age.

In the whole territory of our country, which has 2.5 million inhabitants and an area of
102 000 sq. km, there are 641 doctors exercising their profession, most of whom live in the
densely populated areas, as well as 318 professional nurses, 1253 nursing auxiliaries, 138 dental
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surgeons and 27 sanitary engineers; there is one veterinary surgeon for every 100 000 inhabitants,
four health educators, nine sanitary inspectors, two laboratory technicians and two nutritionists.
Our medical faculty trains an average of 20 doctors a year.

Birth -rate: the birth -rate, which has been steadily increasing in our country during the
last few years, attained in 1968 a rate of 45.7 per thousand inhabitants. The general fertility
rate in 1968 was 206.4 per thousand women between 15 and 49 years of age.

General mortality: this year, 1970, the obligatory medical death certificate has been
brought into force. It can be said that between 30 and 40 per cent. of officially registered
diagnoses are signed by doctors.

Infantile mortality: according to the latest statistics for 1968, there were 4445 deaths
of children aged less than one year, or 41.7 per thousand births. Mortality in 1968 of
children under five was 9720, or 21.2 per thousand inhabitants.

Health units: the country is divided into seven sanitary districts with 184 health units
and 13 hospitals - five of which are integrated - one health centre for training nursing
auxiliaries and 10 mobile health units. Eighty per cent. of the health centres are newly built;
a further 60 sub -centres remain to be built to cover the country with a complete network.
These establishments serve a population of 1 841 958 inhabitants, or 72.7 per cent. of the total
population.

As means for implementing the health plan, we have an integration programme which has
enabled us at the present time to maintain five hospitals integrated with five health centres,

and a health planning unit which is now working on the projection of the four -year plan for
1971 -74

If we analyse our health promotion and protection programmes in terms of numerical targets,
our pre -natal hygiene programme attained 28 per cent, of the target figure in 1963 and 44.4
per cent, in 1969; post -natal care attained 12 per cent. in 1969; the proportion of nursing
mothers cared for rose from 58.7 per cent, in 1968 to 62,1 per cent, in 1969; pre -school care

amounted in 1969 to 62.3 per cent.; medical care in hospitals and health centres amounted in
1969 to 766 984 consultations with 55 196 discharges.

Eighty per cent, of all children under one year have been protected by smallpox vaccination;
80 per cent, have received the first dose of DPT, 70 per cent. the second and 100 per cent, of
those receiving the second dose have received the third. The Sabin vaccine has been applied,

in two doses, to 80 per cent. of children under one year. In 1968 80 per cent, of children

under one year were vaccinated against measles; in urban areas 100 per cent. of

in the 0 -14 age -group were protected by BCG and 23.5 per cent. in rural areas. Ten per cent.

in the most vulnerable groups of the population were vaccinated against typhoid.
Intestinal parasitism, especially in infancy, is one of the most serious problems. We have

great mortality from diarrhoeas in rural areas. Up to 1969, there were 299 registered cases of
leprosy, of which 278 were controlled and 21 not controlled.

In 1968, 2009 cases of syphilis were notified and, in 1969, 4480 cases of gonorrhoea. In

1969, 69 879 tuberculin tests were applied to children under 15, giving 5854 positive reactors

without previous inoculation. The total number of people examined for tuberculosis was 186 235

of all ages and both sexes; 1630 cases of pulmonary tuberculosis were diagnosed, which gives an

index of specific morbidity of 0.9 per cent. The percentage of persons found by microscopy to

be positive was 45.3 and negative, 25; 29.7 were diagnosed without laboratory test. The morta-

lity rate from tuberculosis in 1969 was 4.3 per 100 000 inhabitants. In all, 241 493 persons

were inoculated with BCG, 59 360 of these after tuberculin test and 182 133 direct. The cumu-

lative total is 1 333 561, which means that 53.4 per cent. of the total population of the country

have been covered.

Amongst the various infectious and parasitic diseases, the most important are bacillary
and amoebic dysenteries, measles, whooping- cough, typhoid, tuberculosis, syphilis and gonorrhoea.
The trends of these diseases have been maintained during the last few years.

In 1969 we continued with the implementation of the second year of the revised three -year
malaria eradication plan with spraying operations protecting a population of 932 976 persons.
In some areas of the south of our Republic, resistance of the vector to DDT has been encountered;
in view of this we have decided to use OMS -33 or Baygon, despite the high cost. At the end of

the year we had 2562 notification points.
Environmental conditions: our basic environmental problems are related with the drinking -

water supply- systems and their quantitative control. At the present time we have 247 aqueducts,

mostly constructed in rural areas. We estimate that the number of people served by latrines in

the last few years amounts to 109 974.
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The housing problem is gradually being resolved; an institute responsible for dealing with

the problem has been set up.
Family planning: since 1966, when the family planning service was established, the

programme has continued in 28 health units. A free choice of contraceptive methods has been

offered to those interested. Seventy -six per cent, of the women receive oral therapy with

combined progestogens; 20.06 per cent. use intra- uterine devices and 3.94 per cent. other methods.

Nutrition: a Supreme Council for Nutrition has been set up at the presidential and
ministerial level, consisting of the President of the Republic, the First Lady of the Land and

the Ministers of Economics, Defence, Education, Natural Resources and Public Health; it is

responsible for directing the nutrition programme throughout the Republic. For the past two

years an Industrial Saltmakers' Co- operative has been in operation with the object of promoting

the consumption of iodized salt.
Community development: this programme is now in operation in nine of the 18 departments

of the country, covering 111 communities. There are seven organizers and each field worker is

responsible for 16 communities. Most of the projects (44.6 per cent.) are concerned with

education, 29.8 per cent, with public works and the remainder with agriculture, public health

and social welfare activities.
Expansion of services: we are continuing to expand our services with a view to strengthening

our health infrastructure, mainly in rural areas where, during the past four years, 86 health

units have been created and provided with the necessary equipment and personnel. Two more

hospitals - one departmental and the other neuro -psychiatric in the capital of the Republic -

are to be completed this year and the studies for the construction of a university hospital with
credits from the Inter -American Development Bank are nearing completion. Honduras has a

pharmaceutical laboratory where the drugs in current use in hospitals and health centres are

prepared.

The ACTING PRESIDENT: Thank you, Dr Peraza. Now I give the floor to the delegate of

Kuwait. He is going to speak in Arabic, so the Deputy Director -General will explain the rule

concerned.

The DEPUTY DIRECTOR -GENERAL: Mr President, the speaker has provided an interpreter,
according to Rule 87, who will translate the speech from Arabic into English.

Mr AL- FULEIJ (Kuwait) (interpretation from the Arabic)
1

: Mr President, Mr Director -General,
honourable delegates, it is my great pleasure, sir, to extend to the President and Vice -Presidents,
our delegation's hearty congratulations on their election. May I also extend my thanks to the
previous President, who successfully conducted our meetings.

Allow me, sir, to congratulate the Director -General on his excellent Report. As usual, it
describes the excellent work undertaken by this organization. However, I am sorry to say that
more needs to be done to improve the health of the peoples of this world. Therefore, we should
give our full support and encouragement to the excellent work done by the Director -General and
his very able staff. I should like to thank our Regional Director for his efforts and his help

and I hope that more support will be given by the Organization to facilitate his duties.
Mr President, in Kuwait we are trying our best to improve the health services in order to

achieve better health standards. We have revised our national health plans and we hope to
better our health services, both preventive and curative.

In the field of medical education, a plan to establish a medical faculty within two to three
years has been approved. It is our wish that this faculty would not only serve the people of
Kuwait but would also fulfil its obligations to the neighbouring Gulf emirates. We have also
approved a post -graduate training programme to provide our clinics with better and more
experienced physicians.

The shortage of medical and paramedical personnel is not regional but universal, as you
know. We think that this honourable organization should take on its shoulders the responsibility
of helping to solve this problem. The Organization must undertake more positive action in
establishing, or helping to establish, regional training centres, especially for paramedical
personnel. We have suggested to our Regional Director that Kuwait is ready for a joint project
of this kind in our Region. We hope that we shall get the support of this organization for this

project.

1
In accordance with Rule 87 of the Rules of Procedure.



EIGHTH PLENARY MEETING 159

We were very happy to be the host to a regional seminar on radiation protection held this

year. We shall honour the recommendations of this seminar. We also sincerely hope that our
organization will strongly support the work of sister organizations in this important field.

In our Region, many countries have not yet attained the basic health services needed. This

is mainly due to the lack of health personnel. We hope that more support will be given to these
countries to fulfil the aim of this organization of raising the standard of health of mankind.
Moreover, a large number of our brother Palestinians live under the most unhealthy conditions
known to man. This is not of their choosing. The sufferings of Palestinians from Israeli
aggression shall remain a stain on the human conscience. We ask the honourable delegates to
support all efforts to improve the health of these unfortunate people.

Mr President, it is the duty of all persons present here to strengthen their support for

this organization. It is only by their support that we hope to progress and achieve our aims.

The ACTING PRESIDENT: Thank you, Mr Al- Fuleij. I now give the floor to the delegate of

Mauritania.

Mr BEN AMAR (Mauritania) (translation from the French): Mr President, it is particularly
pleasant for me, on behalf of my Government and of my delegation, to congratulate Professor Ayé
on his election to the presidency of the Twenty -third World Health Assembly. This election is,
in our view, particularly significant and is a tribute not only to Professor Ayé and his country,
but also to all the countries of the African Region. We also congratulate the Vice -Presidents
of our Assembly and the Chairmen of the main committees.

My delegation wishes to express its satisfaction and keen gratitude to the Director -General,
Dr Candau, for the excellent work performed by our organization during 1969. My delegation has
carefully studied the Director -General's full and detailed Report and, as usual, has followed his
introductory statement with keen interest.

Without wishing to dwell on all the various chapters of the Report which clearly set forth
the problems of health in the world, I shall confine myself to a few remarks concerning the
chapters which particularly held our attention, namely, the control of communicable diseases and
the general aspects of their epidemiology, education and training and the development of basic
health services.

The control of communicable diseases is one of the major objectives of our organization and,
despite certain difficulties, definite progress has been made in this field by WHO and by the
various Member States. In my country, we have made considerable efforts and achieved concrete
results in the control of communicable diseases.

A plan for the eradication of smallpox and for the control of tuberculosis and measles is at
present being implemented. In one year we have carried out more than 500 000 smallpox
vaccinations - despite the great size of our country, the low density of population and the
essentially pastoral mode of life. Moreover, not a single case of smallpox has been recorded
for five years, so that while smallpox still constitutes an important potential danger, it cannot
be regarded as a real public health problem.

The incidence of tuberculosis, a major social evil, will - we hope - be substantially reduced
by the general BCG vaccination campaign which has been in progress for more than a year.

The existence of foci of pasteurellosis among wild rodents has been established and
epidemiological surveys have been carried out with the assistance of the World Health Organization,

the Organization for Co- ordination and Co- operation in the Control of the Major Endemic Diseases
and the Fonds d'Aide et de Coopération. A pasteurellosis research laboratory has been set up
at Nouakchott and is already working satisfactorily.

Endemic malaria continues to rage and to take a heavy toll of our population; about half of
the inhabitants of some of our regions are affected. The stage of development of our basic health
services, an essential prerequisite for the success of any health plan, has led WHO to reconsider
the malaria eradication plan and to draw up a new strategy which, in our view, is better suited to
existing conditions in most developing countries. We welcome the fact that the training of
medical and paramedical personnel is one of our organization's major concerns. The lack of
qualified cadres is particularly acute in the poorer countries and constitutes a serious obstacle
to the expansion of health services. I can only pay tribute here to the assistance of UNICEF
and WHO which have enabled our national school for nurses and midwives to operate to our complete
satisfaction.

This, Mr President, is a brief account of my Government's efforts to improve the state of
health of our population. Substantial progress has been made in the expansion of our health
infrastructure and our health coverage has considerably improved thanks partly to the generous
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assistance of the People's Republic of China which has enabled us to double, in less than two
years, the number of workers in our medical services.

A plan for the development of basic health services, adapted to our needs and giving priority
to the training of personnel and the building -up of health service structures, has been prepared
within the framework of our social and economic development plan. This plan emphasizes the need
to decentralize and regionalize the health services. At the head of each region there will be a
regional health centre, an autonomous body responsible both for preventive activities and for
medical care and equipped with the means necessary for covering the region in question. The
accent has been placed on the need to expand and reorganize preventive medical services and to
extend maternal and child care while giving pride of place to social and preventive medicine
within the plan for expanding basic health services.

We should stress here the substantial aid provided by France - mainly through the Fonds d'Aide
et de Coopération - in implementing our health programme.

Before concluding, Mr President, I should like to thank, on behalf of my Government, the
officials of WHO and, in particular, our devoted and energetic Regional Director, Dr Alfred Quenum,
the UNICEF officials whose help is so valuable for the development of our basic health services,
and those of all countries which are helping us in implementing some of our national health
projects or in solving some of our public health problems.

The ACTING PRESIDENT: Thank you, Mr Ben Amar. Now I give the floor to the delegate of
Uruguay.

Dr RAVENNA (Uruguay) (translation from the Spanish): Mr President, I should like to convey
to you, on behalf of my country and on my own behalf, our pleasure at your very appropriate
appointment and to wish you every success in your work, as also to your colleagues, the Vice -
Presidents. I should also like to congratulate the Executive Board and the Director -General
on the presentation of their respective reports which give an accurate and technical summary of
the state of world health.

The World Health Organization, which is the leading organization in this matter, has, over
the past year, done valuable work in accordance with its priority health programmes.

The programmes for the control and eradication of communicable diseases have been
strengthened and encouraging progress has been made; drinking -water and sanitation programmes
have been promoted at the national level, and while this is a problem which each country must
solve for itself and where - owing to the high cost - it is impossible to speed up programmes to
more than a certain extent, the assistance of consultants has made it feasible to prepare excellent
medium- and long -term plans which Member States are endeavouring to implement.

Much the same can be said of education and training programmes, though the number of these
is dangerously low in large parts of the world.

At the present time, the most highly developed countries are paying a high price for the
pollution of the environment. This problem is being studied with the attention it deserves by
multidisciplinary teams and it will be useful for the developing countries to take note of these
dangers so that they may avoid this kind of mistake in health policy.

From another standpoint, attention should be drawn to WHO's efforts aimed at eradicating the
abuse of tobacco, a basic cause of serious diseases which are causing widespread and justified
alarm; these efforts deserve our support.

Gentlemen, Uruguay, with an area of 186 926 sq. km and a population of nearly 3 million, is
known for its constant and long- standing concern for social and health problems. As a result of
this policy, it can record the following achievements: general mortality rate, 9.5 per thousand;
infant mortality rate, 49.8 per thousand; expectation of life at birth, 71 years; percentage of
literacy, 93 per cent. It has the lowest population growth rate in Latin America; between
1963 and 1968, our population rose at a cumulative annual rate of 1.3 per cent: this corresponds
to a steady fall in the birth -rate, which was 21.7 per thousand in 1966. Of the total population
of the country, 46 per cent. live in Montevideo, our capital. There are 14 other towns with more
than 20 000 inhabitants. If the rural population is defined as those living in localities with
less than 2500 inhabitants, 27.4 per cent, of the population live in rural areas. The age
distribution of the population is similar to that of the industrialized countries: under 15,
28 per cent: between 15 and 64, 64 per cent: 65 and over, 8 per cent, of the population.
With the diminution in the natural increase, the average age is 31.7, the highest in America.

Turning to health affairs, I shall refer to the strategy adopted by our Ministry of Public
Health in carrying out its different health programmes. Great importance has been and is
attached to the programme for communicable diseases, which has enabled us, over the years, to
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obtain the following results: firstly, to eradicate smallpox, with vaccination coverage of
66 per cent. of the population; this programme is at present being increased to attain 80 per

cent. of vaccinations. We must thank the Pan American Health Organization for their permanent

help to this programme and for the lyophilized vaccine equipment they have supplied. Secondly,

in canine rabies eradication and hydatid disease control, Decree No. 88/969 of 11 February 1969,
which governs the application of Act No. 13459 on compulsory hydatid control measures, together
with the provision of advice and equipment, have laid the foundations for a joint programme for
the control of this zoonosis. Thirdly, we wish to refer to the Ministry of Public Health's

constant concern, exercized through the Commission for the Intensification of Vaccination, for
another type of infectious and contagious diseases requiring control. The incidence of
poliomyelitis has fallen to an extremely low figure, being confined to a few cases among non -
inoculated children. The same can be said of diphtheria and typhoid fever. In the past two
years, we have encouraged inoculation against measles in selected cases. At the present time
a progress of vaccination against influenza is in progress for persons over 60 and for other

vulnerable groups.
The sustained joint efforts of the Ministry of Public Health and the Honorary Tuberculosis

Control Commission have produced a very promising diminution in the morbidity figures for this
disease. The BCG vaccine is administered systematically to all newborn babies and last year the
average rate of inoculation in rural areas was 91.3 per cent. With regard to the programme
against Chagas' disease, the Ministry of Public Health is in the evaluation stage prior to
planning its eradication strategy. We are also planning to extend our maternal and child care
and mental health programmes and have created departments in the Ministry for this purpose.

We have recently had the satisfaction of putting into service the Latin American Centre for
Perinatology and Human Development for which we received generous help from the Pan American Health

Organization; we are sure that it will be useful for the other countries in the area. On this

occasion, I should like to express my gratitude to Dr Abraham Horwitz, Director of the Pan
American Sanitary Bureau, for the constant help he has given us in this project.

We are also organizing a centre for periodic haemodialysis in the case of chronic kidney
disorders, which will permit the treatment of this type of patient and give many of them the

possibility of a kidney transplantation, a technique which has already been applied successfully

in Uruguay.
The Government is also pursuing an active policy with regard to the control and quality of

drugs and hopes to complete very shortly the project for a Pan American quality control laboratory
with the assistance of PAHO, the United Nations Development Programme and the Inter -American

Development Bank.
The drinking -water prospection programmes in rural areas and the provision of water supply

and sanitation systems to rural communities are being carried out as State public health schemes.
These programmes are being implemented with the advice of consultants and under the supervision of

the Ministry of Public Health. Despite the magnitude of these programmes, they are progressing
well and it is hoped to achieve the targets set forth in the Punta del Este Charter and the 1967
Declaration of American Presidents in a reasonable time.

The training of health personnel at all levels is going forward and, in respect of its

requirements, Uruguay can claim to occupy an intermediate position. The number of doctors is

acceptable, but there are still too few qualified nurses and paramedical auxiliaries.

There are two State nursing schools. The Government has recently launched a programme of

hospital building and reconstruction financed from the proceeds of the sale of unproductive State

properties. The achievements in this respect have been of real significance. The two largest

general hospitals in the capital are being extended and modernized; the women's and children's

hospital is also undergoing extensive reconstruction. Similar works have been started in a

further ten hospitals in other parts of the country. The Ministry of Public Health has been

considering the problem of technical and administrative reorganization at the centre and for this
purpose has obtained technical advice from a number of PAHO consultants. All these measures have

enabled the Ministry to take stock of the existing public health situation in the country which
will be the starting point for studies to be made by the Ministry's Planning Division with a view

to preparing a national health plan.
These national programmes have been supplemented by international agreements on health

problems with neighbouring countries - Argentina and Brazil - which are now being carried out.

We believe that, in America, as in all parts of the world, the health of the people is the basis

of development. This is the policy which Uruguay upholds, faithful to its historical tradition,

and which it would like to see adopted by all the Member States represented here.
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Thank you, Mr President and distinguished delegates, for the courteous attention with which

you have listened to my report.

The ACTING PRESIDENT: Thank you, Dr Ravenna. Now I give the floor to the delegate of

Burundi.

Dr BUYOYA (Burundi) (translation from the French): Mr President, since the head of the dele-
gation of Burundi is absent, he has requested me to communicate the following:

The delegation of Burundi associates itself with the delegations who have spoken previously in
congratulating Professor Ayé on his election as President of the Twenty -third World Health Assembly.
It extends its congratulations to all the officers of the Assembly whose competence assures us in
advance of the successful outcome of our work.

We have particular pleasure in paying tribute to our eminent Director -General, Dr Candau, for
his untiring activity and devotion in the performance of his duties. Our sincerest wish is that
he may long preside over the destinies of the World Health Organization. We also join whole-
heartedly in the appreciation already expressed to him for the excellent Report he has submitted.

Year by year we see the activities of the World Health Organization continue to expand till
they now cover the greater part of the world. We have been particularly happy to note the firm
intention to provide effective assistance, wherever the need arises, by employing ever more exten-
sive and efficient means. The delegation of Burundi supports this policy and will be extremely
happy to see it applied, in the near future, without any distinction of frontiers so that all peoples
of the world can enjoy the benefits of our organization.

Our delegation does not share the views of those who believe that the assistance provided by
the Organization should be proportional to the contributions made by countries or continents,
because poverty and disease are not evenly distributed throughout the world and the paradox is that
those regions which suffer more from them are precisely those which contribute less than certain
others. The poorer countries need to organize a greater number of new services than the countries
already established and it is natural that they should be able to obtain sufficient resources to
carry out this policy, in the absence of which there is a risk of being unable to maintain the
results already achieved.

While the level of health in a country largely reflects that of the population as a whole, it
has already been proved that the level of world health reflects that of each of the countries com-
posing it: this was amply demonstrated by the last influenza epidemic which spread around the world
in the course of a few weeks. At any time, a new and far more dangerous menace may originate in
any part of the world.

Whatever continent, or whatever latitude we live in, we all have health problems to solve,
whether of a general or a particular nature; in one region these may be epidemic or endemo -epidemic

communicable diseases; in others deficiency diseases; and in others still, the "diseases of
civilization ". The delegation of Burundi considers that an order of priorities should be drawn up
for improving the state of world health as a whole.

One of the reasons for satisfaction at belonging to this organization - and for the gratitude
we owe to it - is that it provides us with an opportunity and a forum for discussing our problems
and of benefiting and of enabling others to benefit from our various experiences - not only in the
course of world or regional assemblies, but all the year round through various contacts, expert
missions, seminars and correspondence. Our satisfaction, however, would be still greater if the
World Health Organization could intervene more rapidly in the cases where urgency is required.

Impressed as I am by the results already achieved by our organization throughout the world, I

do not intend to dwell on the difficulties which remain to be overcome; the same drive and energy
which has been displayed in seeking solutions in the past will continue to guide us in tackling the
numerous current and future problems, never forgetting the meagre resources available to the
countries which are most threatened,

This year is devoted to education, and our technical discussions have dealt with the planned
education and training of health personnel; it would be inadmissible, therefore, if I failed to
stress that we base all our hopes on the improvement and reorganization of this vital sector, the
most important of all and the key to the development of our organization.

Amongst the events which engage the attention of the world today, the conquest of space and the
settlement of various conflicts hold pride of place, but these activities cannot fail to encroach
on the improvement of world health standards. What can our organization do to stop its programme
being sacrificed to these more expansionist programmes? Everything should be done to ensure that
the fears which are strangling us are conquered by hope and that the demons of terror are converted
into angels of peace, filled with the spirit of serene and confident friendship among all peoples.
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Before concluding this traditional message from my country to the President of this Assembly

and the delegates of the countries attending it, I would like to emphasize the particular importance,

in our view, of the quality of the human relationships which should exist between WHO and those who
act under its auspices and the countries composing this organization, because development assistance
in general and assistance in the public health sphere in particular - where it is always a question,
directly or indirectly, of saving human lives - should be totally free from any political, ideo-

logical or racial implications. In international co- operation, as in all other spheres, nothing

valid or lasting can be built in the absence of genuine mutual respect, confidence and friendship.
These are the qualities which should characterize our relationships within WHO for the advancement

of the noble task in which we are all united.
Mr President, distinguished delegates, may I express the hope that the work of our Assembly,

which is proceeding in the particularly propitious atmosphere of the anniversary of the United

Nations, should be crowned with success. May it contribute to the realization of our most cherished

desire: a genuine and comprehensive improvement of health standards throughout the world.

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

Mr ESPINO (Panama) (translation from the Spanish): The Republic of Panama, through its Govern-

ment which we have the honour to represent, is glad to extend its warmest greetings to this world-
wide gathering of distinguished health administrators who, as in other years, have met together here

to review health policies on the basis of an objective and evaluative analysis which will enable us
to make any necessary changes in the working policy pursued by the World Health Organization in the

various countries. I take this opportunity of expressing our hearty congratulations to the dis-
tinguished representatives who have been elected President and Vice -Presidents of this great Twenty -

third World Health Assembly and to the members of the various committees.
We have listened attentively to the report by the Director -General, Dr Marcolino Candau, who

deserves our most fervent gratitude, which we extend to his closest colleagues and, in general, to

all staff members of WHO headquarters. His Report will help to maintain the prestige and the
leading position which this organization holds in the world health scene.

Mr President, we are extremely surprised at the discrimination which is being exercised against

the Spanish language at this Twenty -third Assembly. The Spanish language, with its rich vocabulary

and grammar, is one of those officially recognized at the Twenty -third World Health Assembly.
Working documents are being submitted to us in other languages, but we Panamanians are extremely

proud to speak Spanish. We should like it to be understood that, as from now, we shall not accept

any document that does not come to us in Spanish.
Last year, on a similar occasion, in the hospitable city of Boston, we had the privilege of

presenting to this Assembly the salient points of our Government's achievements in the health field

during its first months of work. Today it gives us great satisfaction to be able to supplement
that report indicating the most important health work that has been done during the past year, which
bears witness to the significant progress that has been made in this field and which, alongside the
work being done in other sectors, reveals for all to see the positive changes and the progress made

in our country during the past two years.
The health sector and the various organizations which compose it - and in particular the

Ministry of Health, the body responsible for guiding policy in this field - has completed innumerable

activities during this period; we shall report now on those which, on account of their scope, have

brought the greatest benefit to the people of the Isthmus.
One year after its establishment, the Ministry of Health has consolidated its structure by

defining through the health planning department, four basic work programmes: maternal and child

health, adult health, environmental health and administration, which cover the various activities

and programmes carried out in the different public health sectors. These programmes have served

as a basis for working out and rationalizing a proposed plan, prepared by modern planning methods,

which is in fact the expression in financial terms of properly worked out health activities; this

will enable us to define with sufficient accuracy the results it is hoped to obtain from each unit

of input.
The health service is at present preparing to carry out, in a few weeks' time, in each of its

branches, the first evaluation of the national sectoral health plan, which is part of the national
economic and social development plan which, as we stated last year, began its first year of operation

in January 1969. There is no question that the changes that have been made in the health statistics
section and the standardization of the criteria and forms used in collecting statistical information
from the different operational services are a significant factor in enabling us to make a realistic
evaluation, which will give a clearer picture of the general health situation in the country.
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An atlas of medical geography has been prepared by the geographical and ecological advisory

service which depicts in detail the health situation, various aspects of the health of the popu-
lation and the most important programmes being carried out by the Ministry. From this atlas one

obtains, without difficulty, a comprehensive picture of the medical and health situation and it con-
stitutes a valuable teaching aid of a type which is rare in Latin America. To this should be added
the daily efforts that are being made to ascertain the fundamental problems affecting the population
of Panama, through sociological studies of the various communities, studies carried out by the
trained personnel of the sociological advisory service of the Ministry of Health.

There is no doubt that the successful implementation of any health programme depends essentially
on the trained human resources available to execute it. For this reason, the Ministry of Health,
since its creation, has regularly reviewed and evaluated the staff working at all the various levels
from the Ministry headquarters to the remotest health subcentre. This has enabled staff members to
be assigned to the level appropriate to their experience, training and abilities. At the same time,
parallel to and based on the future projections of the national health plan, studies are being made
to determine the numerical requirements for different types of personnel and to improve the quali-
fications of existing staff members to keep in step with the needs of the programmes.

Considerable efforts have been made during the current year, through the staff training section,
to raise the qualifications of the professional staff by means of training courses and, above all,
to train the new paramedical and auxiliary personnel which is so badly needed by our various insti-
tutions. These activities have led to a considerable increase in the number of sanitary inspectors,
nursing auxiliaries, laboratory technicians, obstetric nurses, cytological technicians and personnel
for the national malaria eradication service, the campaign against Aedes aegypti, and other services
requesting additional staff. At the same time, the Ministry has made the most of the opportunities
offered to it for improving the qualifications of some of its officials through fellowships abroad
in programmes on similar lines to our own, and is doing its utmost to create an awareness of the
social impact of services for the benefit of the community. In this connexion, mention should be
made of the training received abroad in the field of social paediatrics and the administration of
health services.

The various points concerning the training of personnel referred to above have convinced the
authorities of the Ministry of Health of the need to set up a faculty or school of health sciences
integrating all the training activities now being carried on at different levels and which, if con-
centrated in such a school, would meet the requirements for health personnel more efficiently; the
Ministry some time ago decided to submit a formal proposal in that sense.

A number of particular health problems are at the moment causing us serious concern: for

example, foodstuffs which fall short of the required health standards are being smuggled by un-
authorized persons from the Canal Zone to the city of Panama - a fact which we draw to the attention
of Panama Canal Zone health authorities. Again, many bathers and tourists visit the beaches of
Venado, in Veracruz, in the sector of the Howard Field Base, but these are infested by insects which
in Panama we call "chitras" and which have a very powerful bite and scare away the tourists; we
therefore suggest to the Panama Canal Zone authorities that they should spray this area in order to
prevent the disappearance of the small tourist industry based on these beaches.

The ACTING PRESIDENT: Thank you, Mr Espino. Now I give the floor to the delegate of Liberia.

Dr BARCLAY (Liberia): Mr President, distinguished delegates, ladies and gentlemen, the Report
of the Director -General which is the subject of consideration is a record of important activities
undertaken by the World Health Organization during 1969. For this concise and illuminating docu-
ment, we take pleasure in addressing our thanks to the Director -General.

In terms of communicable disease, we are told that smallpox has been practically eliminated
from Central and West Africa and that the statistics for other areas of Africa and in Asia have
improved. We pay high tribute to the Government of the United States of America, whose massive
support - financial and logistic - is largely responsible for the success of the smallpox eradication
programme in Africa.

The failures noted so far in the malaria eradication programme in the African Region are reasons
for disappointment. However, it is encouraging to note that the Organization has worked out
proposals for a revised strategy for malaria eradication which takes into consideration local circum-
stances and conditions. It is pointed out that the eradication of malaria from the African Region
is not a likely proposition in the foreseeable future. The difficulties posed, in our judgement,
underline the need for the intensification of research aimed at eliminating this scourge, which has
a high infant- and child -mortality toll and whose morbidity bears an inverse relationship to economic
productivity.
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We note the achievements made during the year in the area of heart disease, cancer and mental
illness - diseases with a prevalence most marked in the populations of the industrialized nations.

The Director -General has rightly stressed the importance of education in medicine and the

allied arts in order to develop the health manpower required to cope with the public health problems
which the developing nations face. The Liberian Government attaches great importance to health
manpower training and we wish to emphasize the important part which external aid can play in the
development of the necessary centres. In Liberia, our medical school, though in its embryonic
stage, has opened its doors to students from other countries and so far we have received students
from Nigeria, India, Sierra Leone and the United States of America, among others. We wish to
acknowledge the valuable assistance received from the World Health Organization and trust this
assistance will be increased.

Mr President, before concluding my remarks permit me to extend to you the congratulations of
the Liberian delegation on your election to the high office of President of the Twenty -third World
Health Assembly. Our congratulations also to the Vice -Presidents elected to assist in the impor-
tant task of directing and guiding our deliberations.

Finally Mr President, distinguished delegates, ladies and gentlemen, we bring you the saluta-
tions and felicitations of the Government and people of Liberia on the occasion of the Twenty -third
World Health Assembly as well as the sincere expression of the conviction that this Assembly will
progress satisfactorily, thus enabling us to enhance the objectives for which the World Health
Organization was established.

The ACTING PRESIDENT: Thank you, Dr Barclay. Now I call on the delegate of China,

Dr CHANG (China): Mr President, Mr Director -General, distinguished delegates, ladies and
gentlemen, on behalf of the Chinese delegation, I would like to congratulate you, Mr President, on
your election to the highest post of this Assembly,

We have carefully read with interest the Annual Report presented by the Director -General, and
I wish to express our appreciation to Dr Candau and his staff on their comprehensive report.

We noted with satisfaction that WHO, in the past year, has contributed much to help Member
countries in the field of training of health personnel. We thank the Regional Office for the
Western Pacific for arranging many training courses and seminars, Our participants learned a
great deal in their respective fields. The travelling seminar which was held to enable deans of
medical schools to visit schools in various countries was an impressive one. A regional associa-
tion of medical schools is going to be organized which would be helpful in the adoption of medical
education.

We also noted a considerable increase in requests from Member countries for assistance in
developing their own family planning activities. In the past year WHO had many achievements in
the health aspect of human reproduction, family planning and population dynamics.

In our country, the family planning programme was started in 1964. I would like to mention
briefly what we have done in this field.

The island -wide family planning programme, using mainly the Lippes loop, started in January
1964 and has made considerable progress. More than 560 000 acceptors have been recruited for the
loop, and 67 000 more have accepted the pill. Although the retention rate of the loop has fallen
somewhat short of expectation, about 14 per cent, of the married women of child- bearing age were
currently wearing the device at mid -1969.

Assuming a moderate prior family planning practice, each first insertion of loop has been
estimated to "avert" 0.64 births. Since the women who accept the loop had usually been under
heavier demographic pressure, they would have done something to control fertility even if there
were no programme using the intra- uterine device (IUD). Another study by a "matching" conducted
in Nantou County to estimate the "net" impact of IUD suggested that, on average, about 120 births
would be prevented by insertion of 1000 loops, taking the total effect of IUD.

Many favourable changes had occurred between 1965 and 1967 in the knowledge about, attitudes
to, and practice of family planning. The increase in fertility control practice was mast signifi-
cant among women of lower education, which is desirable. There is, however, a need for more
intensive effort in the rural areas.

Between 1963 and 1968, both the crude birth -rate and the total fertility rate had declined by
about 19 per cent.

Nearly 80 per cent, of the fertility decline had been brought about by the reduction in ferti-
lity among women over 30 years of age. The fertility of younger women, on the contrary, had been
resistant to change - presenting some doubt about the acceptability of child spacing by younger
women in Taiwan.
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The age structure and marital composition of the population had had some favourable effects on
the past fertility decline, and will have more impact in the future. There are 750 000 girls now
in the 15 to 19 age -group, compared with 480 000 in the next, 20 to 24, age -group. This large
number of girls will soon get married and have children. The birth -rate will go up, rather than
come down in the future if no additional efforts are made.

The age at first marriage for girls has been rising gradually, which fact should have a
considerable impact on the future fertility decline, and should be encouraged through educational
and other means.

Scepticism has been voiced by some demographers as to whether the current family planning

programme will succeed. Some alternative methods beyond health- oriented family planning have

been suggested. Although the feasibility and effectiveness of some of the methods proposed are
debatable, the basic idea that a much broader perspective is needed to attain the programme
objective deserves more serious consideration.

Having a national policy for family planning by itself will not automatically lead to final
success. Rather, the policy calls for nation -wide organized efforts to tackle the problem, which
is acute, and which has a profound bearing on the well -being of each individual and on the
prosperity of the nation. The scope of the work is far beyond health, and active contributions
from all the departments at various levels of government are essential.

A broad population policy should be adopted and various methods, beyond family planning,
should be seriously studied and, if found feasible, adopted.

With all the favourable conditions we now have, it should be possible to prove to the world
man's ability to control his own fertility through planned efforts. The prospect is bright, but
attaining the final objective calls for the utmost intelligence, determination, and investment.

The ACTING PRESIDENT: Thank you, Dr Chang. Now I give the floor to the delegate of Albania.

Professor ZIÇISHTI (Albania) (translation from the French): Mr President, I should like first
of all on behalf of the delegation of the People's Republic of Albania to congratulate Professor
Ayé on his election to the post of President of the Twenty -third World Health Assembly and to wish

him every success in the accomplishment of his task.
Mr President, ladies and gentlemen, before telling the Twenty -third Assembly of the results

achieved in the health field in our country, I should like to draw attention to the fact that the
world situation is more than ever characterized by the struggle of the peace- and freedom - loving
peoples and nations to preserve their most vital interests, freedom and independence, which are
ever more gravely threatened by the American imperialists and their allies, the Soviet revisionist
clique.

In their efforts to find a way out of the difficult situation in which they have landed as a
result of the shameful defeat they have suffered in their aggression against Viet -Nam, the United
States of America has undertaken new military adventures to extend its aggressive war to the whole

peninsula of Indochina. The criminal aggression of the United States of America against Cambodia,

the sending of mercenary troops, the intensification of aggression against Laos and the resumption
of bombing against the Democratic Republic of Viet -Nam, clearly indicate that American imperialism,
the most brutal enemy of freedom and independence, is trying by every means to stretch its bloody
hands over the whole world in order to oppress and enslave the peoples.

But the freedom - loving peoples of Viet -Nam, Laos and Cambodia cannot be broken by the brutal
power of American imperialism and do not let themselves be fooled by the demagogic propaganda of
the Soviet revisionists. They courageously continue their struggle against the American imperia-
list aggressors and their tools and allies, convinced that only by armed struggle can they
guarantee their genuine national liberation and social progress. In the struggle, they enjoy the
full support of all the anti- imperialist and peace -loving peoples.

In my statement of 7 May, I drew attention to the fact that during the work of this session,

the legitimate place of the People's Republic of China continues to be illegally occupied by the
Chiang Kai -shek clique which, chased out by the Chinese people and maintained in the Chinese
Province of Taiwan by the American imperialists in pursuance of their sinister plans of aggression
against the People's Republic of China, in no way represents China and its great people. The

delegation of the People's Republic of Albania asks that this intolerable situation which has
persisted for years in our organization should be brought to an end and that the conditions should
be created for enabling the representatives of the People's Republic of China to occupy their

rightful place in the World Health Organization.
The Albanian delegation also wishes to stress that an unjust attitude continues to be main-

tained with regard to the Democratic Republic of Viet -Nam, the Democratic People's Republic of
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Korea and the German Democratic Republic, in that these sovereign and independent States are denied
the right to be represented in the World Health Organization and to participate in its activities.

On the basis of the German Democratic Republic's request, dated 17 March 1970, the World
Health Assembly will consider, during this session, the question of the admission of the German
Democratic Republic to the World Health Organization. As in the past, the delegation of the
People's Republic of Albania declares its support for this request and considers that this is a
matter of the unquestionable rights of the German Democratic Republic as a free and sovereign
State.

Thanks to the constant vigilance of the Albanian Workers' Party and the Government of the
People's Republic of Albania, our country achieved in 1969 - as in previous years - important
successes in economic development and in the steady improvement and expansion of the public health
services.

The year 1969 for the Albanian people was that of the twenty -fifth anniversary of the libera-
tion of their country and the seizure of power by the people. In the history of a people 25 years
is only a short time but, under the leadership of its Marxist- Leninist Party, the Albanian people
has made progress which, at the tempo of pre -revolutionary times, would have taken centuries to
achieve. One after another, it has crushed the various plots hatched by American imperialism and
its agents to overthrow the power of the people in Albania; it has made a mockery of the economic
and military blockade organized by the revisionist leaders of the Soviet Union, and has advanced
firmly along the path of socialist construction. The growth and strength of the popular economy
have led to a steady rise in the material and cultural standards of the people. On the eve of
the great celebrations of November, the Central Committee of the Albanian Worker's Party and the
Council of Ministers adopted a series of important measures aimed at improving still further the
welfare of the working masses and including, in particular, the reduction of the prices of
articles of mass consumption, including many medical and pharmaceutical products.

In the People's Republic of Albania the protection of the health of the people is one of

the central concerns of the organs of popular power. The extension of curative and preventive

health institutions, the training of health personnel at all levels, the bringing of medical
assistance direct to the population, especially in villages and mountainous areas, the provision
of all medical care free of charge and the promotion of social and cultural activities in every
village bear ample witness to the steady improvement in the living conditions and welfare of the

people.
Great attention has been paid in particular to the problems of prophylaxis which is and will

remain the basis of our socialist medicine. It should be stressed that these problems are being
dealt with not only by the specialist institutions, but are also being tackled by the other
health services and particularly those in rural areas. One of the important measures adopted in
this regard is the government decree for the establishment of maternity clinics in every village

before the end of 1971. This will make it possible for all births to take place under the super-
vision of midwives and will mean a significant improvement in the health protection of mother and

child.

Any comparison with the past will show that, at the time of the Liberation, we started, so

far as health is concerned, practically from scratch. The average expectation of life which, in

1938, was 38 years has risen to more than 66 years. The general mortality rate, which was 10.4

per thousand in 1960, fell to 7.5 in 1969. The number of hospital beds which was 5.06 per
thousand inhabitants in 1960 will attain the figure of 7.3 per thousand during the present year.
And whereas in 1960 there was one doctor per 3662 inhabitants, the ratio in 1969 was one doctor
per 1300 inhabitants and, in 1970, it will be one doctor per 1200 inhabitants.

After elimination of syphilis and trachoma and the eradication of malaria, much work has

been done in the control of tuberculosis. The improved organization of case -finding and
systematic vaccination with BCG produced in Albania have greatly helped to reduce the number of

new cases of tuberculosis. Thus, in 1969, only 134 cases per 100 000 inhabitants were recorded,

as compared with 535 cases per 100 000 in 1960. As a result, mortality which amounted to 19 per
100 000 in 1960 fell to 5 per 100 000 in 1969.

In 1938, 83 per cent. of the population of Albania was illiterate. Today, not only has
illiteracy been entirely liquidated, but two out of seven inhabitants go to school and the eight -
year school has been made compulsory. Alongside general education, medical education at all

levels has undergone a striking expansion. Today, the faculty of medicine turns out twice as
many qualified doctors each year as there were in the whole of Albania in 1938. Merely in the
period since 1960 the number of doctors has increased from 478 to 1579.



168 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

One of the most important decisions of the Party and the Government which greatly contributes
to improving the living conditions of the rural population is that concerning the total electri-
fication of villages before the end of 1971, which would mean that this target is fulfilled 14
years before the planned date; but at the tempo at which this great mass of action is going for-
ward, there is no doubt that it will in fact be completed before the end of 1970.

The impressive record of successes achieved in 1969 in all spheres of life, the revolutionary
drive and enthusiasm of the working masses who are determined to go forward unceasingly and over-
come all obstacles and difficulties without outside assistance, show how ludicrous are the
allegations of Soviet revisionist propaganda according to which the economic development of
Albania would be greatly slowed down after 1960 owing to the cessation of so- called "Soviet aid ".

The facts, however, prove the contrary. The dynamic expansion of our economy proves not only
that it has not stood still as the enemies of the Albanian people hoped, but that its development
has been even more rapid than in the past. In 1969, the total volume of industrial production
was 2.3 times greater than in 1960, agricultural production 1.7 times greater and the national
income had increased by 207 per cent.

In these conditions we have already laid a satisfactory basis in the public health service.
Our people, under the wise and courageous guidance of its Party and Government, relying in the
first place on its own strength and enjoying the support of all the progressive forces of the
world, is steadily advancing towards even greater victories in all sectors, including the very
important sector of public health.

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

Austria.

Dr BAUHOFER (Austria): Mr President, honourable delegates, Director -General, ladies and
gentlemen, the Austrian delegation would also like to join the previous speakers in congratula-

ting you, Mr President, on the occasion of your election to this high and responsible office of
the World Health Assembly. It is also a great pleasure to congratulate the Vice -Presidents,
the Chairmen of the main committees and the officers of the Twenty -third World Health Assembly.

We have been listening with great interest to the presentation of the Director -General's
Annual Report, summarizing a few main points and underlining the particular emphasis for future

work. The Austrian delegation wishes to thank the Director -General and his staff for having
excellently prepared once again a comprehensive demonstration of one year's worldwide campaign
of WHO fighting diseases and promoting health. This Report is not only a powerful demonstration
of international achievement for WHO but represents, at the same time, guidelines for national
health administrations and, particularly, long -term planning. This worldwide mirror function of
WHO should, and has to be, the concern of all of us planning for the future health and betterment
of mankind.

Each country has its special chapters of interest in this Report, of course, according to
its own problems, and the fact that we are able to find items of particular reference to our own
problems at home proves the universality of WHO's programme. However, we should, nevertheless,

be concerned at the same time with the health problems of our neighbours and never cease to seek
ways and means of providing more help and assistance in our international family.

May I now take up a few points of particular interest which came to my mind while listening
to the Director -General's introduction to his Report.

The Austrian delegation has taken particular interest in the Director -General's statement
on the necessity of reaching international agreements on levels of environmental hazards, with a
final view to developing an international detection and warning system. As already pointed out
in my statement in Boston last year, Austria is attaching great attention to problems of food
additives and food hygiene, with the aim of reforming and modernizing its national legislation
in this respect. In our preparatory work, when comparing norms and standards accepted in
various countries, we were faced with a tremendously wide range - for example, concerning accepted
levels of pesticide residues in food - which certainly could not be fully explained by scientific
reasons.

We would, therefore, very much appreciate it - and I am sure I am expressing here a wish of

all of us - if WHO could take a lead in this respect: a problem of vital importance and, as the

Director -General has pointed out, a prerequisite for a warning and detection system. I believe

there is no doubt about the urgency and necessity of this system, as we all would like to get the
vital information from a competent "clearing- house" or scientific centre, instead of from the
newspapers. The general public of our countries, for whose health we are responsible, has a
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right to know the facts from health authorities and, therefore, we have to develop an inter-
national epidemiological service concerning chemical substances, the new "bacteria" of today.

May I turn, Mr President, to another burning issue of today, which I am happy to state is
now receiving enormous emphasis - namely the problem of the human environment. Technical pro-
gress and social and economic development have, apart from their benefits, left us with some

inevitable "side- products ", such as pollution and noise. The greater a population's density,
the more acute this problem becomes in a country. The Austrian delegation noted, therefore,
with great satisfaction the Director -General's remark on the new approach to these environmental
hazards. This ecological comprehensive approach, however, will only become effective if we keep
this service as an entity within the framework of the health service. Certain developments on
the national and international scene made me think about it, and we have to watch very carefully
this evolution. I am very grateful in this respect for the words found by the honourable dele-
gate of Belgium, as well as the resolution brought forward by Belgium, Luxembourg and the
Netherlands concerning the human environment, which we fully support.

The rapid development of medical science and technical industrialization and urbanization
and the enormous increase of the number of people in the higher age-groups have changed the basic
concepts of health administration. It is, therefore, one of our main tasks to adjust the struc-
ture of the health administration within the framework of the general administration to find new
ways of maintaining and promoting the health of our populations. We are, therefore, pleased to
see the main emphasis placed on education and training within this organization, and I should
like to take this opportunity of thanking the Regional Office for Europe and its Director,
Dr Kaprio, for the great assistance in planning and setting up an Austrian national institute of
public health, which should become the scientific cradle of public health and the information and
training centre for public health personnel in our country. It is also a great pleasure for me
to thank the Governments of Yugoslavia, France, and Netherlands and Sweden, as well as the WHO
Regional Office for Europe, for having arranged last year an excellent programme for a visiting
group of Austrian experts responsible for planning this institute.

Hospital services, their structure and organization are, as already pointed out by the
honourable delegate of Denmark, one of the universal key problems of health administration nowa-
days. A number of experiments are going on in this respect, and experience gained on the
international scale has to be pooled in order to avoid wastage of manpower and money. It is,

in this context, my pleasant duty to thank the WHO Regional Office for Europe for having provided
expert help in preparing a new hospital system, moving more and more towards regionalization in
Austria.

The Austrian Government has participated in a number of collaborative studies carried out by
the WHO Regional Office for Europe, in particular: (1) a study on medical certification on

causes of death; (2) the establishment of ischaemic heart disease registers; and (3) a study on
health and social insurance records as sources of health statistical information.

Last, but not least, Mr President, I should like to refer to the 1970 World Health Day,
which has given the Austrian health authorities enormous assistance in continuing its nation-
wide cancer control programme, started in 1969. The dissemination of information on the work of
the World Health Organization and its impact and influence on medical and paramedical personnel
in my country are still considered to be of great importance. In order to improve the close co-
operation between WHO and the national health authorities, I should like to repeat the proposals
I made last year in Boston to establish fellowships for the in- service training of national
senior officials in public health within the regional offices, so providing an optimal under-
standing of the scope, limits and goals of the World Health Organization's work.

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

Algeria.

Dr MAMMERI (Algeria) (translation from the French): Mr President, the Algerian delegation is
happy to present its warmest congratulations to Professor Ayé on his election to the presidency
of the World Health Assembly. We are convinced that, under his able guidance, our Assembly will
continue to perform its heavy task to the entire satisfaction of all those who expect so much of
the World Health Organization. We also congratulate the Vice -President, the Chairmen of the
committees, the Rapporteurs and all the officers of this Assembly, and I must not omit to congratu-
late and thank once more the officers of last year's Assembly for the work they have done.

Mr President, new Members have come to widen the circle of the great family of the World
Health Organization. We welcome them with the greatest pleasure. In this way, our organization
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is moving towards that universality which is a fundamental principle of its Constitution. But

our satisfaction will only be complete when our organization opens its doors to the hundreds of
millions of men and women who are now excluded from it for reasons which, it would appear, are not
political reasons. We are referring to the necessity to admit into the World Health Organization
the German Democratic Republic, the People's Republic of China, the Democratic People's Republic
of Korea and the Democratic Republic of Viet -Nam.

Permit me, Mr President, once more to draw the attention of this august assembly to the tragic
health situation of the Arab populations of the occupied territories which should, to say the least,
arouse the conscience of the world.

Mr Director -General, it would be otiose to dwell on the eminent qualities of your Report
because each year you submit for our appreciation and reflection a text equally distinguished for
its cogency and its clarity and whose frankness leaves no concealment for our shortcomings.

Some speakers have commented on that part of your Report which deals with the fight against
diseases of the modern world, the so- called diseases of civilization. I should like to refer to
that immense part of the world where men are still engaged in combating communicable diseases and
overcoming the problems of environmental health, undernourishment and ignorance.

There is no doubt that great progress has been made, with the effective assistance of the
World Health Organization in the control of communicable diseases. Day after day we see that
diseases like smallpox, malaria and others are losing their importance and are retreating before
man's counter -attack. But as you have often repeated, Mr Director -General, final success will only
be achieved when two fundamental prior conditions are fulfilled, namely, the existence in each
country of an adequate basic health infrastructure and a numerous, skilled and qualified personnel.
Infrastructure and training, therefore, are the two corner -stones on which all action in the field
of public health should be based.

To illustrate what I have just said, I shall take the example of my country and briefly
describe the activities now being undertaken, which are planned to continue for several years. The
Algerian Government has just adopted its first four -year development plan. Determined to provide
the most favourable conditions for improving to the maximum the state of health of the people of
Algeria, the Government has earmarked large credits for the public health services. These credits,
which are already being utilized, will make it possible to attain two main objectives.

In the first place it is planned to improve the health infrastructure in a rational and co-
ordinated manner by expanding the university hospital centres, the general hospitals, the
specialized - including psychiatric - hospitals and by increasing the numbers of out -patient and
preventive clinics, so that no part of the country suffers from shortage of health facilities and
that the expression "depressed areas" ceases to apply. This health infrastucture is based on the
creation and organization of medico -social sectors in which curative and preventive medicine and
health education are integrated by means of multidisciplinary teams of workers.

In the second place, it is planned to give absolute priority to the training of paramedical
personnel at all levels. There are of course many paramedical schools in Algeria, but their
output, thougn considerable, is still insufficient for the country's very great needs. Moreover,

a number of projects supported by the World Health Organization and now in course of implementation
cover certain forms of specialized training, such as the training of sanitarians, workers for
malaria eradication and BCG vaccination campaigns and above all medical assistants and health
technicians.

From the standpoint of the utilization in the field of these specialized workers, such
training is indispensable, but it can only be given to a limited number of trainees and in any case
cannot cover the whole country in a relatively short period. It is for this reason, Mr Director -
General, that we think it necessary, alongside this specialized training whose output is at present
insufficient, to organize a second training system which will be of the greatest benefit in the next
few years. This project consists - if you permit the expression - in the training of "native
instructors ".

I shall take as an example the project - environmental health - which is of vital importance
for Algeria. The present project permits the training of 20 sanitarians per year after a two -
year course. This result, though useful, is insufficient. If, on the other hand, we give
ourselves the possibility of training only, say, 10 "native instructors" per year, we should be
able, in the near future, to turn out some two hundred sanitarians a year.

Such a result needs, of course, no comment, and what we have said about sanitarians could be

said about all the other categories of public health work. Hence the necessity to train the

teachers and the leading and supervisory personnel. For this purpose, the four -year plan provides

for the establishment of technological institutes for training cadres of a fairly high level,
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thereby meeting the country's needs for adequately qualified personnel. In achieving this aim,

we are counting on the assistance of the World Health Organization and the other United Nations
specialized agencies, whose valuable collaboration we highly appreciate.

The ACTING PRESIDENT: Thank you, Dr Mammeri. I now call on our last speaker for this

meeting, the delegate of Ceylon.

Dr JAYASINGHE (Ceylon): Mr President, Director -General, distinguished delegates, ladies and
gentlemen, it is indeed a privilege to associate myself with the earlier speakers in congratulating
you, Mr President. On behalf of the Ceylon delegation, I would like to congratulate you and also
the Vice -Presidents and the Chairmen of the main committees on being elected to these high offices
of the World Health Assembly. I have no doubt that under the able guidance of this distinguished
team the deliberations of the Assembly will be brought to a successful conclusion.

May I, sir, at this stage refer to the Annual Report of the Director -General on the work of
the World Health Organization in 1969. It has been studied by my country with great interest.
On behalf of my country, I wish to congratulate the Director -General, Dr Candau, on his excellent
Report, which has given a comprehensive account of the many activities of the World Health
Organization, and to thank him for the very valuable and important work that has been done, which
work has had a tremendous influence on the health of the nations.

May I also take the opportunity to thank our very able Regional Director for South -East Asia,
Dr Herat Gunaratne, for the efficient manner in which he has executed his duties in the Region.
Though he is a son of the country from which I come, yet we are glad that he is working with
vigour, enthusiasm and impartiality for the benefit of all the countries under his domain without
exception.

Regarding my country, as you all will know by now, there was a resurgence of malaria in the
latter half of 1967 which took epidemic proportions in early 1968. A short -term emergency

programme was formulated with the assistance of the WHO experts, and operations commenced in the
latter months of 1968 and were continued till the end of 1969. At the end of July 1969 the
emergency programme had been broadly completed and operational targets were achieved, though not
within the specified dates.

The insecticide coverage was increased from 5 million of the population in 1968 to 6.5 million
in 1969. With the commencement of the second stage, and the lengthening of the cycle of spraying
from two to four months, the number of health areas under total coverage was increased to 45. In

the remaining 28 health areas, focal spraying was undertaken whenever there was a focus of
transmission. With the treatment of the positive and the suspected clinical cases of malaria, with
the decentralization of laboratory services, with the strengthening of entomological surveillance,
with treatment at medical institutions and by field workers, there has as yet been no appreciable
impact on the epidemic measured in terms of the number of positive cases detected in 1969. This

may be due to the total coverage of 9 million not having been obtained, or it may be due to the
development of a high tolerance of the vector to the insecticide. As additional funds for the
implementation of the long -term programme for malaria eradication could not be provided for 1970,

the emergency programme - with suitable modifications - is being undertaken to combat the epidemic
and stabilize the position in order to implement the long -term programme in 1971.

Tuberculosis continues to be a major problem in my country. Although the incidence came down
in recent years, it has remained at 5.1 per 10 000 population for the past three years. My thanks
are again due to the WHO South -East Asia Region for organizing a seminar on tuberculosis recently
in Ceylon which, among other things, gave high priority to the following, taking into consideration
the epidemiological, sociological, administrative and economic features prevailing in the country:
namely (1) protection of the uninfected susceptible population by BCG vaccination; (2) the

identification of the sources of infection of pulmonary tuberculosis in the community; and

(3) neutralization of those sources by supervised chemotherapy. My country is ever grateful for
the valuable assistance and advice for the satisfactory implementation of the tuberculosis control
programme received from WHO, UNICEF and the Australian Government.

Filariasis happens to be another problem in my country. The campaign against filariasis was
started in 1947, when two species of parasites were prevalent. Parasite control and destruction
of pistia plants by the use of herbicides brought down the infection rate from 19.5 per cent, in
1947 to 0 per cent, in 1967. My thanks are again due to WHO for the valuable assistance that has
been given to my country by way of consultants, advice on epidemiology and entomology, fellowships,
and equipment.

In the field of venereology, my country has had the assistance of a consultant serologist to
improve the laboratory services and also received equipment and fellowships for medical officers.
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My thanks are again due to WHO for the interest it is taking in controlling the spread of venereal

diseases.
A landmark in the maternal and child health services in this country was the creation of a

maternal and child health unit at national level in March 1967. The maternal and child health
unit is in the charge of a medical officer at the level of an assistant director of health.
The administration at peripheral level has also been strengthened by the appointment of medical
officers (designated medical officers, MCH) to health divisions. Vehicles for these supervising
officers have been provided with the assistance of the Swedish International Development Authority.

A family planning bureau was set up in October 1968 with the Assistant Director of Health,
Maternal and Child Health, in charge. The bureau is composed of five basic units: the

administrative unit, the training unit, the evaluation unit, the education and motivation unit,
and the supply unit. The Assistant Director of Health is assisted in family planning work by two
medical officers doing full -time family planning work and attached to the bureau. The family
planning evaluation unit, which was set up with the assistance of the Ford Foundation /Population
Council, has a resident adviser from the Population Council to assist in the evaluation work. A
resident adviser from the Swedish International Development Authority assists at the bureau in the
training unit. A panel on population and family planning was also organized at the Ministry of
Planning in 1969.

A national health education scheme, based on the recommendations of a WHO health education
adviser, was organized in 1965. Since then much progress has been made in health education.

Health education personnel has increased three -fold, and an up -to -date materials production unit
has been organized. A landmark in health education is the strong joint school health committee
system, to co- ordinate school health education activities. Health education is now recognized
as a vital component of all health programmes.

A virus laboratory has been established at the Colombo South Hospital premises with the
assistance of WHO and personnel have been trained in virological laboratory techniques.

A pilot survey of nutritional anaemia in Ceylon was conducted with the assistance of Dr Seed,
a WHO consultant. Further studies are being continued.

In the field of epidemiology, action is being taken to strengthen this service. It is hoped
to appoint regional epidemiologists to each of the 15 regions and a start was made by the appoint-
ment of one in 1969.

Once again I must thank WHO for the considerable assistance that has been given for nursing
education. I would like to make special mention of the inter -country workshop on administration
of schools of nursing, conducted in my country under the able guidance of a WHO nursing educator.
A country course in the guidance and counselling of student nurses was also held in Ceylon in 1969,
under the expert guidance of a WHO nursing educator, for a period of four weeks. Twenty candidates
attended this course; all of them were tutors of schools of nursing in Ceylon.

My country has taken a further step in strengthening the health services by the integration
of the curative and public health services. This has been put into effect in three regions, where
the medical officers of health work in hospitals as well as in the field. The experiment is
being closely watched by my country, and it appears that these medical officers get a new awareness
of the promotion of the health of the community rather than of the individual patient.

Besides these projects, I am pleased to inform the Assembly that considerable assistance has
been received from WHO in the programmes for leprosy control, radiation protection, health
statistics, public health administration, and so on. On behalf of my country, I thank WHO for
its very generous assistance, and the Regional Office for the assistance and co- operation extended
to meet the increasing demands of my country.

In conclusion, Mr President, I bring to the World Health Organization the grateful thanks of
my Government and its hope that the Twenty -third World Health Assembly will be brought to a
productive and successful conclusion.

The ACTING PRESIDENT: Thank you, Dr Jayasinghe.
I declare the session closed.

The meeting rose at 11.30 p.m.
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NINTH PLENARY MEETING

Wednesday, 13 May 1970, at 9 a.m.

President: Professor H. AYE (Ivory Coast)

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): Fellow delegates, the Assembly is called to

order. The first item on our agenda is the consideration of the third report of the Committee on

Credentials. I invite Dr Duhr, Rapporteur of the Committee, to come to the rostrum and read out
the report as contained in document A23/19.

Dr Duhr (Luxembourg), Rapporteur of the Committee on Credentials, read out the third report of
that Committee (see page 586).

The PRESIDENT (translation from the French): Thank you, Dr Duhr. Are there any comments?
In the absence of any comments I take it that the Assembly is willing to adopt the third report of

the Committee on Credentials? It is so decided.

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT (translation from the French): We shall now take up item 1.14 - Election of
Members entitled to designate a person to serve on the Executive Board. Document A23/16 contains
the report of the General Committee, giving the list of twelve Members drawn up in accordance with
Rule 100 of the Rules of Procedure of the Health Assembly.' In conformity with the same Rule, the

General Committee has recommended from the twelve Members nominated the eight Members which, if
elected would, in the Committee's opinion, provide a balanced distribution on the Board as a whole.

Are there any comments? The delegate of Monaco has the floor.

Dr BOÉRI (Monaco) (translation from the French): Mr President, ladies and gentlemen, on

behalf of the delegation of Monaco I should like to express our deep gratitude to the delegations,
and especially the members of the General Committee, thanks to whom Monaco was included on the list
of candidates for the Executive Board appearing in document A23/16 of 11 May 1970, which you have

before you.
Already last year in Boston, Monaco, the only Member State of the European Region - I repeat,

the only one - which has collaborated unreservedly and continuously with the World Health
Organization since 1948 and which has never crossed the threshold of the Executive Board, appeared
on the list of twelve Members drawn up in accordance with Rule 100 of the Rules of Procedure. On
that occasion I had the great privilege of stating from the rostrum of the Twenty -second World
Health Assembly how desirable it was that all Member States, without distinction, should undergo
this ordeal by fire in turn. In this way they can become familiar with the work and procedures of

an essential body of our organization; this is in the interests both of the World Health
Organization and of each Member State, which can acquire during its term of office on the Executive
Board valuable knowledge obtainable in no other way. But in 1969, as in 1970, the General
Committee felt in its wisdom that the election of a iv:mber other than Monaco from the European
Region would provide a balanced distribution of the seats on the Executive Board.

One can only accept this decision, while remembering all the same, as Alfred de Musset wrote,
that there is no genius without long patience. And provided that I too benefit by the increase in
the average length of life, for which the World Health Organization is striving so vigorously - I

hope to be able to submit once more the candidature of Monaco at the next Assembly and to count
then on the unanimous support which my country has twice nearly obtained.

While thanking wholeheartedly the friends and supporters of Monaco for their help,, may I ask
them to vote for the Member States which enjoy the express recommendation of the General Committee.
By so doing, they will avoid a splitting of the vote, which, because of the length of counting
operations, would waste the money of the Organization, as happened at the commencement of this ses-

sion when the Committee on Nominations was being constituted.
Mr President, ladies and gentlemen, I should like to thank you for your attention.

The PRESIDENT (translation from the French): Thank you, Dr Boéri, I give the floor to the

delegate of Denmark.
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Dr AMMUNDSEN (Denmark): Mr President, fellow delegates, the Danish delegation wishes to con-

tribute to the spirit of harmonious co- operation at this Assembly, and therefore, as my country is

not included in the list of eight Members which, according to the opinion of the General Committee,
would provide a balanced distribution of the Board, we wish to withdraw our candidature for elec-
tion at this Twenty -third World Health Assembly. We are grateful to those who made it possible to
include our country in the list of twelve Members, and we hope that next year we will obtain
sufficient support for our election. May I therefore recommend all delegations to vote in favour
of the three European countries which are included in the list of eight Members which are recom-
mended by the General Committee.

The PRESIDENT (translation from the French): Thank you, Dr Ammundsen. Are there any other
comments?

I would remind the Assembly that the vote will take place by secret ballot. Let me also
remind you of the names of the eight Members whose terms of office are expiring: in the African
Region, Ivory Coast; in the Region of the Americas, Panama; in the Eastern Mediterranean Region,
Pakistan and the United Arab Republic; in the European Region, the Federal Republic of Germany,
Romania and Sweden; in the Western Pacific Region, Australia. There is no retiring Member in the
Region of South -East Asia.

I shall now ask the Deputy Director -General to read the Articles of the Constitution and the
Rules of Procedure which relate to this type of vote. They are Articles 18(b), 24 and 25 of the
Constitution and Rules 98, 100 and 101 of the Rules of Procedure of the Assembly. I call on
Dr Dorolle.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the relevant part
of Article 18 of the Constitution is as follows: "The functions of the Health Assembly shall be:
. . . (b) to name the Members entitled to designate a person to serve on the Board.

Article 24:
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,

measure. What is
may be re- elected.

You will find
Basic Documents:

I believe that there is no need to read the remainder, for it was a transitional

important is "Article 25: These Members shall be elected for three years and

Rule 98 of the Rules of Procedure on page 119 of the twenty -first edition of the

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.

As requested, I shall also read out Rules 100 and 101:

Rule 100:

The General Committee, having regard to the provisions 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 transmitted
to the Health Assembly at least twenty -four hours before the Health Assembly con-
venes 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 provision 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 . . .
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Mr President, would you permit me to read this part of the Rule only if such a case arises,
and to confine myself to the closing paragraph?

In any ballots taken under the provisions of this Rule no nominations other than
those made in accordance with the provisions of Rule 100 and this Rule shall be con-
sidered.

Such are, Mr President, the essential parts of the Articles and Rules you asked me to read aloud.

The PRESIDENT (translation from the French): Thank you, Dr Dorolle.
To prevent any misunderstanding, I repeat that the eight names must be chosen from the twelve

Members proposed by the General Committee, namely Afghanistan, Austria, Denmark, Ethiopia, France,
Kenya, Laos, Monaco, Nicaragua, Saudi Arabia, Tunisia, and the Union of Soviet Socialist Republics.

I would draw attention furthermore to the statements just made by the delegations of Monaco
and Denmark, expressing the desire of these countries to withdraw their candidature in order to
facilitate the counting of the votes.

May I ask the Secretariat to distribute the ballot papers which bear, in French alphabetical
order, the list of twelve Members as established by the General Committee. The eight Members
whose names are underlined are those which in the opinion of the Committee would provide, if elec-
ted, a balanced geographical distribution of the seats. You are requested to indicate the coun-
tries for which you vote by placing a cross in the appropriate squares. Each ballot paper must
include only eight names of countries indicated by a cross, no more and no less. Any ballot paper
which has more or less than eight countries indicated by a cross or which contains any country not
included in the list drawn up by the Committee will be considered null and void.

The delegations will be called to the rostrum in the French alphabetical order. I shall now
draw the letter indicating the delegation with which voting will begin. The letter is D. We
shall therefore commence with Dahomey.

The delegate of Tunisia wishes to speak, but I am unable to give him the floor since voting
has commenced, unless a point of order is involved.

I have still to appoint two tellers. May I ask Dr Duraiswami, of India, and Dr Castillo, of
Venezuela, to take over this task and come to the rostrum.

The two tellers took their places at the rostrum.

The PRESIDENT (translation from the French): Have all the delegations received their ballot

paper? We shall now start the voting.

A vote was taken by secret ballot, the names of the following Member States being called, in
the French alphabetical order, beginning with Dahomey:

Dahomey, Denmark, El Salvador, Ecuador, Spain, United States of America, Ethiopia,

Finland, France, Gabon, Ghana, Greece, Guatemala, Guinea, Guyana, Upper Volta, Honduras,
Hungary, India, Indonesia, Iraq, Iran, Ireland, Iceland, Israel, Italy, Jamaica, Japan,
Jordan, Kenya, Kuwait, Laos, Lesotho, Lebanon, Liberia, Libya, Luxembourg, Madagascar,
Malaysia, Malawi, Mali, Malta, Morocco, Mauritius, Mauritania, Mexico, Monaco, Mongolia,
Nepal, Nicaragua, Niger, Nigeria, Norway, New Zealand, Uganda, Pakistan, Panama, Netherlands,
Peru, Philippines, Poland, Portugal, United Arab Republic, Central African Republic, Republic
of Korea, Dominican Republic, Federal Republic of Germany, People's Republic of the Congo,
United Republic of Tanzania, Romania, United Kingdom of Great Britain and Northern Ireland,
Rwanda, Western Samoa, Senegal, Sierra Leone, Singapore, Somalia, Sudan, Sweden, Switzerland,
Syria, Chad, Czechoslovakia, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Union of
Soviet Socialist Republics, Uruguay, Venezuela, Viet -Nam, Yemen, Southern Yemen, Yugoslavia,
Zambia, Afghanistan, Albania, Algeria, Saudi Arabia, Argentina, Australia, Austria, Barbados,
Belgium, Burma, Bolivia, Brazil, Bulgaria, Burundi, Cambodia, Cameroon, Canada, Ceylon,
Chile, China, Cyprus, Colombia, Democratic Republic of the Congo, Costa Rica, Ivdry Coast,

Cuba.

The PRESIDENT (translation from the French): Have all the delegations been called to the

rostrum?
I shall now ask the Deputy Director -General to read Rule 76 of the Rules of Procedure.

The DEPUTY DIRECTOR- GENERAL (translation from the French): Rule 76 appears on page 115 of
the twenty -first edition of the Basic Documents:
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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 one of the Vice -Presidents of the Health Assembly. The
Health Assembly may proceed with its work during the period before the results 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 out, I should like to ask Mr Chua, Vice -

President, to be present at the counting of the votes. In that way we shall be able to continue
with our work. The counting of the votes will take place in Room XI. May I remind you that
delegations have access to that room.

Before the tellers leave the room I must ask them to check in our presence that the total
number of ballot papers received corresponds to the number of delegates who came to the rostrum
to vote.

The tellers counted the ballot papers.

The PRESIDENT (translation from the French): The tellers have checked the ballot papers.
They can therefore proceed to counting the votes in Room XI in the presence of Mr Chua, Vice -
President.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY - FOURTH AND FORTY -FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (continued)

The PRESIDENT (translation from the French): We shall now continue the discussion of items
1.11 and 1.12 - Review and approval of the reports of the Executive Board at its forty- fourth and

forty -fifth sessions, and review of the Annual Report of the Director -General on the Work of WHO
in 1969. I give the floor to the first speaker on my list, who is the delegate of Syria. The
delegate of Syria will speak in Arabic. I call on Dr Dorolle, to explain how the interpretation
will take place.

The DEPUTY DIRECTOR - GENERAL (translation from the French): Mr President, the delegate of
Syria has, in accordance with Rule 87, provided an interpreter who is now in one of the booths and
will give a French translation of the address in Arabic delivered by the delegate.

Dr RABBAT (Syria) (translation from the French interpretation of the Arabic):1 Mr President,

on behalf of the Syrian Arab delegation I should like to congratulate you warmly on the confidence
shown in you by the Twenty -third World Health Assembly by electing you to this high office.

Similarly, I should like to congratulate the Vice -Presidents, the Chairmen of the main committees,
and all the members of the General Committee on their election to these important posts.

After having listened to the report of the representative of the Executive Board we have
pleasure in thanking him, as well as the other members of the Board for the efforts they have made
in order to perform the tasks entrusted to them.

We have carefully considered the Annual Report of the Director -General, Dr Candau, on the
achievements and successes of the Organization during 1969, work which has done much to improve
the standard of health in the countries where it was carried out. Without any doubt, the humani-
tarian spirit, high qualities and great experience of Dr Candau and his staff have been among the
most important factors leading to these achievements. We wish to express to Dr Candau and all
those working in the World Health Organization our sincere gratitude and high esteem.

We should also like to take this opportunity of extending our grateful thanks to Dr Abdul
Hussein Taba, Regional Director of the Eastern Mediterranean Region, and all his staff for the
valuable aid and productive services they are rendering the countries of that Region and we hope
to see the activities of the World Health Organization spread to other health fields in all
countries of the world, particularly in the developing countries, so as to bring about the well-
being of all humanity.

We take this opportunity of suggesting that the World Health Organization follow the example
of the International Labour Organisation and UNESCO and decide to regard Arabic as an official
working language.

Mr President, fellow delegates, 22 years have elapsed since the foundation of the World Health

Organization. During this short space of time in the history of the world, much has been accom-

1
In accordance with Rule 87 of the Rules of Procedure.
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plished in the different fields of health. These achievements are undoubtedly the fruit of the

scientific progress and technical development attained by man in our period. They are also a

natural consequence of loyal co- operation and exchange of knowledge and experience between countries.

However, it is regrettable that certain countries have not been represented so far in our
organization, particularly those which have wide experience in scientific and technical fields,
such as the German Democratic Republic and the People's Republic of China, thus depriving humanity
of the knowledge acquired by these two States. In the name of the Syrian Arab Republic we
support the admission of these two States as well as of any other State not yet a Member of the
World Health Organization - this in accordance with the principle of the universality of the
international organizations.

Mr President, fellow delegates, Syria, like all the developing countries, has inherited many
problems from colonization, of which the trio, ignorance, poverty and disease, is only one of the
acute aspects. Moreover aggressions and imperialist- Zionist plots, whose culmination was the
aggression of 5 June 1967, are swallowing up a large part of our resources and our national
revenue.

Despite all the unfavourable circumstances confronting us we have made substantial progress
in the health field, bearing in mind our technical capacity and our material and financial possibi-
lities. This progress is founded on the following basic principles: (1) health is a fundamental
right and a vital necessity for every citizen, for which the State is responsible; (2) the
establishment and implementation of health projects and programmes should be based on a well -
established plan; (3) the essential health services should be made available to every citizen
and special priority should be given to prevention, rural health and environmental health; (4) the
arousing of the consciousness of the inhabitants in regard to the protection of public health;
(5) free medical care for the less privileged citizens as well as free preventive services for all
citizens without distinction.

The following advances have been made in accordance with these principles:

The budget of the Ministry of Health increased by 50 per cent. in 1965 and by 150 per cent.
in 1970, as compared with 1960. Between 1965 and 1970 the number of physicians rose by 30 per
cent., of dental surgeons by 50 per cent., of pharmacists by 58 per cent., of students in
faculties of medicine, dentistry and pharmacy by 100 per cent., of qualified midwives by 65 per
cent., and of qualified nurses by 45 per cent. The statistics show that infant mortality has
fallen appreciably and that the average length of life has increased by some ten years. Moreover,
medical education has become free at all levels and in all institutions. In the same way, the
State grants financial aid to students in schools for nurses, midwives, and technical assistants,
as well as to certain medical students. Eighty per cent, of physicians and of those working in
the health field are now part of the public health sector. The manufacture and import of drugs
come under the authority and control of the State.

Mr President, fellow delegates, on turning to resolutions WHA21.38 and WHA22.42 concerning
the deterioration in the health of displaced persons and of refugees who are victims of the
aggression of 5 June 1967, unleashed by the forces of imperialism and Zionism throughout the world
against the Arab nation, as well as the resolutions of the General Assembly of the United Nations
and the Security Council, we find that Israel has completely ignored them all, thus defying world
public opinion and humanitarian, moral and health values. Flouting the principles of the World
Health Organization, the Geneva Conventions and the Covenant on Human Rights, Israel is threatening
the health and life of prisoners of war and of thousands of Arab civilians by carrying out
barbarous raids every day against civil targets such as hospitals, holy places, schools, factories
and houses in the occupied territories and the Arab countries. The campaigns of extermination
and genocide, the physical and moral tortures inflicted daily by the Israeli authorities on
prisoners of war and thousands of Arab detainees, the victims of the barbarous raids against the
workers of the Abu Za'bal factories and the innocent schoolchildren of the Bahr Al Bakar primary
school in the United Arab Republic, the victims of napalm bombs and of the daily raids against
Jordan, Lebanon and Syria, all afford a striking proof of the aggressive and criminal nature of
the Israeli authorities.

Furthermore, the health, the morale and the social conditions of the Arabs in the occupied
territories, of the refugees and displaced persons, have deteriorated alarmingly because of the
occupation and the policy of large -scale expulsion applied by the Zionists.

All these facts have been confirmed by the reports of the Red Cross and Red Crescent
Societies, by the inquiries carried out by the international commissions set up by the United
Nations, such as the three -member committee, the six -member committee and the International
Committee of Investigation in The Middle East, as well as by Amnesty International.

The lying declarations of Israel regarding its desire for peace are only tricks to conceal
its colonialist nature, its expansionist aims, and its fascist and racialist outlook.

That is why we deem it necessary for the World Health Assembly to adopt appropriate measures
to bring these inhuman crimes against health and life to an end. We affirm that real protection
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of the health and life of millions of inhabitants of the Arab countries cannot be ensured until
after the liquidation of the sequelae of aggression, the retreat of the aggressors from the Arab
territories and the restoration of Palestine to its legitimate owners.

Mr President, honourable delegates, ever since human life has existed on our planet medicine
and physicians have been carrying on a continuous struggle for the protection of human health and
life and the prevention of disease. In the course of their long advance, especially after the
Second World War, physicians have won striking victories against illness, so that some diseases
have completely disappeared while others are disappearing. In the same way, great successes
have been achieved in the surgery of grafts and transplantation of organs, while preventive
medicine has played a capital role in protecting human health against disease and suffering. In

addition to this, and in accordance with the Constitution of our organization, we doctors must
ensure the attainment of complete physical, mental and social well -being by every human being.
That is why we cannot remain with our hands tied while the health and life of thousands of persons
are being continually threatened. Our task of protecting humanity from these crimes derives
directly from our duty to preserve human life and health. The World Health Organization should
take over this mission on behalf of the doctors of the world, in pursuit of its humanitarian
mission and its noble aims. It should endeavour to protect man from napalm bombs, from physical
and moral torture as well as from all the evils caused by aggression, not only in the Middle East,
but also in Viet -Nam, Laos, Cambodia, Rhodesia, South Africa, Angola, Mozambique, Latin America
and in all other countries where human health is threatened. In this way the World Health
Organization will continue to accomplish its mission perfectly, to reach its goals and to con-
tribute to the establishment of peace in the world.

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

Dr KOUROUMA (Guinea) (translation from the French): Mr President, Vice -Presidents, chief
delegates and members of delegations at the Twenty -third World Health Assembly in Geneva,

Mr Director -General, Regional Directors, representatives of the non -governmental organizations and
observers, ladies and gentlemen, the delegation of the Government of the Republic of Guinea is
happy to take part in the proceedings of the Twenty -third World Health Assembly. It greets the
honourable delegates here present and through them the heroic peoples fighting to free humanity
permanently from a thing which shames our century and degrades man: the exploitation of man by
man. On behalf of my country I repeat that our people and its Government and Party are willing
and determined to continue and extend co- operation with the United Nations organizations and the
specialized agencies, including the World Health Organization.

Subject to the comments, observations and suggestions made during the consideration of the
first report of the Committee on Credentials, our delegation, like many others, notes the
difficulties encountered to an ever increasing extent by the Secretariat, which arise from the
very development of the Organization. It regrets that it was not in possession at a more suitable
moment of the documents of the present session as well as the documents incorporated in the
Official Records and deriving from Executive Board resolutions. Nevertheless our delegation has
endeavoured to take cognizance of the arrangements decided upon and salutes the efforts made in
this respect.

It also takes this opportunity of paying due tribute to Dr Stewart, President of the Twenty-
second session of the World Health Assembly, held in Boston, United States of America,

Allow me, in the name of our people and its Party - a Party which tomorrow, 14 May, day for
day, will celebrate the twenty -third anniversary of its foundation - and on behalf of our
Government and especially because of our deep respect and sincere affection for the brother people
of the sister republic of the Ivory Coast, to congratulate our brother and colleague, Dr Ayé, a son
of the African Continent, who is presiding over the meetings of this session. I am sure that
Dr Ayé will remember the words we pronounced last October at Abidjan, during the nineteenth session
of the WHO Regional Committee for Africa. We said to the respected Ivory Coast President:

During the colonial period you told us that "If you see ants in reinforced concrete this shows
that a piece of straw has slipped in." In the case of the African Continent and its destiny
it is a regrettable and depressing fact, Mr President, that this truth is always with us,
more crushing today than in the past.

We are not the only ones to think thus: how firm and coherent would be the foundations of
African unity and what a high degree of progress and efficiency would be reached by co- operation
and unity of action between Africans of African Africa if the forces foreign to Africa would let
us solve our own problems;

In greeting those assisting the President of this session: the Vice -Presidents, Chairmen and
Rapporteurs of the main committees, we must not forget the secretaries, translators, interpreters,
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messengers, restaurant workers, etc, and all those who, in the background, are effectively
participating in our work of construction.

We salute the true friends of the African peoples, those in the socialist and progressive
countries all over the world. We celebrate with genuine pleasure the centenary of the universal
and immortal Vladimir Ilich Lenin, the founder and builder of the first socialist State in the

world. We also salute and express our gratitude to the authorities of Geneva and the Swiss
Confederation who have welcomed and accommodated us.

Mr President, honourable delegates, our enlightened and far -seeing guide, the faithful servant
of our people, the supreme chief of our revolution, the Comrade Secretary -General of the Democratic
Party of Guinea harnessed to the African Democratic Revolution, our well -beloved brother Ahmed
Sékou Touré, has asked us to let you know that our people, its Party and its Government, are ready
to help in constructing and bringing about a new world where man will cease to be a wolf for man.
Closing in person our annual national public health conference this worthy son of Africa, this
talented and stubborn champion of Africa for the Africans said:

If every concession, every village, every district in every town of the Guinean nation were
provided with the most modern hospital, even if it were equipped at the cost of thousands of
millions of dollars, German marks, Chinese yen, but the people were despised, if they remain
ignorant, hungry and thirsty, seated naked on heaps of incalculable riches, if they are
unaware of the causes and mechanisms of the agression of which they are the victims, if they
do not carry on a conscious and active struggle against the scourges and their vectors and if
they do not constantly improve their way of life, their environment etc., there will never be
security,

For it is
his destiny.

harmony and equilibrium, nor physical, mental and social well- being.

quite evident that man must be rendered conscious, responsible and the shaper of
One cannot be sick in place of one's best friend, one cannot treat and cure the

husband in place of the wife, one cannot turn one's back on certain calamities which recur daily,
the pathology of the temperate zones cannot be replaced by that of the tropics, one cannot
sacrifice the needs and aspirations of the Third World, of which Africa with only 20 per cent, of
the available food resources of humanity forms part. At a time when nuclear and thermonuclear
energy alone would suffice, if it were used for peaceful purposes, to provide food for more than
10 000 million human beings, at a time when a single month of war or of colonialist and neo-
colonialist reconquest exceeds the total budget of the World Health Organization - without counting
the deaths, diseases and infirmities inflicted on humanity, it is still affirmed with impunity
that humanity is threatened by a shortage of food, by over -population, by a demographic explosion.
Man continues to postulate that he is the most rational of animals, more so than the viruses,
microbes or disease vectors which afflict us and make us vulnerable and helpless. Man continues
to engage in war, to exploit his fellows whom despite all this he continues to call his brothers.
We go on improving means of transport, of communication, of mixing and exchange so that pari passu
the risk of spreading the communicable diseases increases. However, these same human beings
continue to interfere in the sovereign affairs of others, either directly or indirectly.

We take this opportunity of condemning all war criminals, all those who attack and bombard
the civilian population, all those who violate the international code of ethics as well as the
Geneva Conventions, the imperialist and Zionist criminals, we condemn them with vehemence and we
shall support any resolution which denounces their violation of the provisions of the Geneva
Conventions.

The men who should, in the interest of
as to facilitate and increase co- operation,

our country, of our people striving for its
Mr President, honourable delegates, we

their peoples, intensify efforts of understanding, so
continue to do everything to brake the development of
security, health and well- being.

are organizing numerous bilateral co- operation
programmes and we commend, in this connexion, our partners who are giving proof of their under-
standing. Our Government, which does not wish to be the mere appendage or vassal of any other
government but which respects all the peoples of the world and is prepared to co- operate with them,
maintains firm co- operative relationships with States having different social systems. We shall
mention here only the very wide and varied range of senior and intermediate level health
technicians who, at the commencement of our independence, aided the Republic of Guinea. And we
should like to refer here also to the range of senior technicians of very many different nationa-
lities who are at present co- operating in our country. Thus we have more than 70 physicians
and technicians in all fields from the People's Republic of China. By way of example, we may
mention that the United States of America's hospital ship spent a year in the Republic of Guinea.
And we are happy to see that the Director of the hospital ship, Dr Walsh, is present here
Recently again, among other illustrious guests, we welcome Dr Tachev, an eminent gastro-
enterologist from the People's Republic of Bulgaria. We should never finish if we had to cite
all those who have loyally aided our people and continue to do so.
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But our people, its Party and its Government, harnessed to the construction of a socialist
nation whose sovereign and independent historical development is based on the triple movement of
its doctrine, will never confuse its friends with its enemies, will never confuse the aim with its
shadow, never the wolf with the lamb, never the force of argument with the argument of force, never
the technical revolution with revolutionary technique, never those who are setting free the genius
of man with those who are blinded by the exploitation of man by man, never the policy of its
economy with the economy of its politics, never the health of the people - conquered by the
people - with charity for the people.

Among all our projects being carried on together with the World Health Organization we may
cite project Guinea 0012, concerning onchocerciasis, a terrible health problem with continent -wide

repercussions; the project Guinea 0025, concerning the reclamation of rice- growing land in the
coastal belt; and the project Guinea 0026, concerning our medical faculty, where our students are
in their third year. We may mention in passing that each year since 1964, 100 intermediate grade
personnel have graduated from our public health secondary schools, young people who, after 11 years
of general education, follow three years of professional training including one year in common
devoted to the various paramedico- social disciplines, the total strength being 500 students of
whom 50 per cent. are girls, thanks to our bold policy for encouraging the rights of women. We
may also mention the project Guinea 0027 whose aim is the development of basic health services by
expanding the initial maternal and child welfare programmes in co- operation with UNICEF: the

Conakry pilot centre has developed to the extent already known; 11 primary centres, 21 secondary
centres, 65 tertiary centres serve at present as a reception and development structure. In

addition to the regional health centres numbering 30, there are 210 district health centres and
8000 local and village committees where the local revolutionary power, the power of the Party and
the State (PRL) is exercised with the health brigade which is permanently mobilized.

However we shall lay main stress here on the project Guinea 0024: the Kindia Biological

Institute. Under the colonial régime this institute was called the Pasteur Institute. We

retained that name after our independence, since it was not just a question of name but one of
principle and content. And it is there, honourable delegates as you may perhaps remember or as
you will learn, that the decisive weapon of tuberculosis control, BCG, was developed, manufactured
and tried out. Unfortunately at that time no Guineans or Africans profited by being vaccinated
with BCG in Guinea.

But let us follow the subsequent course of events. You are aware that on 28 September 1958,
like a clap of thunder in a clear sky, the people of Guinea broke the chains of foreign domination.
Then everything was done, as you know, to kill the young State, to stifle it in the egg. Eleven

years of freedom, independence, the attributes of sovereignty, seven plots fomented against the
people, orchestrated from outside with the aid of unthinking tools and financed precisely by those
who have proved unable to assume their historic role vis -à -vis their peoples, and even more so
vis -à -vis the huge territories dominated but never conquered in Africa and elsewhere. At this new
juncture our Government expressed its willingness to continue to operate the Kindia Biological
Institute, in a proper way, within the framework of very broad co- operation, in the interests of
our respective peoples and for the advancement of science. Guinea's offer was not refused, but
the Institute was stifled. Matters were allowed to drag on and meanwhile a cynical campaign was
organized against the Kindia Institute. Faced with this áttempt to smother our cultural wealth,
our Government nationalized it. Immediately an outcry was raised against the socialist dolts who
had gone as far as to nationalize scientific institutes. But the Republic of Guinea was not alone.
It had friends and through its co- operative efforts continued with ardent faith and unrelentingly
to ensure the full development of the Institute. However there was a coup de théâtre: The WHO
Regional Committee for Africa decided that increased aid should be given to the biological institutes
in Muguga, Kenya, for East Africa; Yaba, Nigeria, for Central Africa; and Kindia, Guinea, for
West Africa.

An army of shady politicians then mobilized: those left behind by history, those with a
misplaced class- consciousness, those dreaming of heroic bygone days, the neo- colonialists who, from
their capitals, continue to pull the strings, to foment coups d'état, to perpetuate intrigues, to
introduce their lackeys wherever they can in their despair at seeing new flags hoisted as attributes
of sovereignty and at hearing new national anthems, to act as griots flattering their own cynical
creations, their own tools and puppets. They are everywhere, they are those expert commercial
travellers in the background of the ministries of the unfortunate brothers who still tolerate them
not having yet grasped the situation. They encourage and maintain the brain drain, trickery,

cultural aggression, and its subtle and pernicious manifestations. They are found in the regional
committees of their own Region, in Europe, but they are also and above all present in Africa, in
the WHO Regional Committee for Africa, in the name of territories still under domination and this
is the shame of our century and should be their own.
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We feel, without cultivating the odious racialism from which we ourselves have suffered so much,
we feel that the representative of the non -governmental organizations are welcome at our meetings,
constitutional or otherwise, but only as guests, for the purpose of stating the availability and

solidarity of their organizations. We even authorize them to give publicly a balance -sheet of what

they are actually doing for Africa. Otherwise, they should stop where they are. We believe that

the different regional committees should re -group the citizens and the genuine sons of geographical

territories within a coherent framework. We feel that everyone should remain and participate at
the level of this statutory committee, whether it is a United Nations body or not, and that if
there remain only a single illiterate, hungry, thirsty inhabitant, as are 90 per cent. of our
brothers and sisters in the Third World, then it should be that inhabitant and no one else who comes
to speak on behalf of his geographical territory and his people. Until the experts in doing
everything and undoing everything have ceased to interfere in African affairs, in our own internal
affairs, let them stop their spectacular declarations of friendship for Africa, their suspiciously
over -emphasized fraternization, their dangerous slaps on the back, and, in particular, let them
admit that they are responsible for the deterioration in the relations between our countries and
the clever and anachronistic socio- historic sabotage which they are carrying on against Africa.

All the foregoing has its motivations and the best example - we repeat - relates to the Kindia
Biological Institute whose services WHO has adopted for West Africa. In Kinshasa, at the sixteenth
session of the WHO Regional Committee for Africa, there took place the most tragic phase, the most
tragic of the confrontations between the intruders in African Africa and the delegation of our

country. Everything was done to stifle the development of the Kindia Biological Institute. It

was almost necessary to carry out counter manoeuvres to render harmless these devilish experts,
the delegates of neo- colonialist powers buried for ever or thrown into the rubbish bin of history.
We had to have it accepted that WHO could and should aid the institutes which have to furnish the
biological products necessary for African Africa. Once this was agreed, we were obliged to make a
great effort to have the principle confirmed that only institutes set up on African territory should
receive priority treatment from the WHO Regional Committee for Africa. Then we had to have it
accepted that this applied solely to institutes set up on African territory and having their
headquarters there, for the non -African "macro- institute" which was proposed or opposed to our
own very modest one of Kindia, had its headquarters, as you will guess, outside Africa in one of
those great European capitals, a very respectable capital, but whose representatives, graduates in
obstruction, work unceasingly at digging a trench of misunderstanding. With difficulty these
projects were drawn up, adopted and the final steps taken, so that at last on 15 December 1969
the point of non -return was reached as concerns the Kindia Institute.

Mr President, honourable delegates, the World Health Organization, the United Nations
Children's Fund and the united people of Guinea, its son, our Director of the Kindia Institute,
Dr Camara Tiécoura and his staff, including Dr Kent, are proud to announce to this august assembly
that, as a result of their fruitful co- operation, freeze -dried smallpox vaccine has been produced
at the Kindia Institute since 15 December 1969, and what vaccine'. The first tests gave praise-
worthy and definitely conclusive results: this was a vaccine strain of exceptionally high quality.
We may point out in this connexion that millions of doses can be produced every year, thus ensuring
complete coverage from the national viewpoint and giving our country the possibility of making a
contribution to the other nations of West Africa and the world. We may also mention that snake
venom is being extracted and rabies vaccine made at the Kindia Biological Institute on an increasing
scale and they are highly regarded throughout the world. However it must be admitted that to
arrive at this point the thousand and one difficulties caused by the neo- colonialist hydra had to
be confronted.

If these monoeuvres ceased tomorrow, you would then learn that the best of relations had been
established between my country and that other for which our people has and continues to have the
most profound respect, esteem and good will. But on what basis? Good relations can only be
conceived of on a basis of mutual respect and non -interference in African and still more, Guinean
affairs, on reciprocity of interests and loyal co- operation. But when will the representatives
of that great country understand this and give a proof of historical maturity and mental develop-
ment? That is the question.

Mr President, honourable delegates, the international situation is very clear. There are
governments which, if they are to bring about development, need to count on the health, security
and labour of their peoples. There are others which count on blind forces and which base them-
selves on an out -of -date policy. For our part, we believe that:

Without security and without health there is neither life nor struggle. Without life or
struggle, there is no awakening of revolutionary consciousness. Without the awakening of
revolutionary consciousness there is no people. Without the people there is no revolution.
We would stress that a revolution does not ensue from mere increase in quantity, for if you
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have a million tons of water at 20 °C and you add 10 million tons of water at 20 °C you have
not made a revolution. But if you have only one litre of water at 20 °C and you heat it to
100 °C you will have converted liquid water into steam which is a gas, you will have brought
about a revolution of water. We say, therefore, that without revolution there is no social
progress of the whole man and of all men in history. Without social progress of the whole
man and of all men in history there is no humanism and without humanism there is no
civilization. So much so that all those technically well -provided countries which call
themselves developed, without the least humanism, are in the final analysis neither developed
nor civilized.

Mr President, honourable delegates, the time is not far off when our peoples in the countries
of the Third World will bring to the industrialized countries that lack humanism their contribution
towards the full development of their peoples who, we are sure, aspire all over the world to peace,
liberty, progress and well -being in every sense of the word. We are conscious that in picking the
rose we must risk the thorn. So many honourable delegates have spoken here of rationalization,
of priorities and of planning. They are perfectly right and we must say that we consider the most
precious capital to be man and we must add that scientific planning is nothing more than the
quantifiable and quantified priority of emergencies, and this is of essential importance.

However, I do not wish to be verbose, I do not wish to weary this august assembly.
Consequently, I shall close with a proverb which illustrates the strategy of our struggle:

If you do not want to plan at all, you must live without thought of the morrow. If you plan
every month, you must save something from your monthly pay. If you want to plan every year,
you must sow seed. If you want to plan every 10 years, you must plant trees. If you want
to plan for the centuries, you must construct buildings that defy time and space like the
immortal pyramids of Egypt. If you want to plan for eternity you must make the people free
and aware; you must organize, stiffen, inform, convince, persuade, guide, win the support of,
commit and mobilize the people; you must arm them with the weapon of weapons, the invincible
weapon, namely self- awareness; you must make them the masters of their own destiny, the aim
and purpose of their history, of their education; you must make them the artisans of their
own destiny, and do all this for the whole man and all men in a complete, permanent and dynamic
way, on an ever -increasing scale.

It is that path, Mr President, honourable delegates, which the united people of Guinea have
chosen as well as its democratic party, which celebrates its twenty -third anniversary, tomorrow,
14 May, day for day, and its Government, headed by President Ahmed Sékou Touré, faithful servant
of the African people of Guinea, the supreme chief of our revolution. Honourable chief delegates
and members of delegations now meeting here, many thanks for your attention.

Glory to the peoples in their unrelenting fight;
For the triumph of just historical causes:
Ready for the revolution'.

The PRESIDENT (translation from the French): Thank you, Dr Kourouma. I give the floor to
the delegate of Jordan. The delegate of Jordan will speak in Arabic. Dr Dorolle, would you care
to give some information regarding the interpretation?

The DEPUTY DIRECTOR- GENERAL (translation from the French): Mr President, the delegate's
speech, which will be delivered in Arabic, will be translated into English by the interpreter
provided by the delegation of Jordan, in accordance with Rule 87.

Dr MAJALI (Jordan) (interpretation from the Arabic);1 Mr President, honourable delegates, on

behalf of the Jordan delegation, I congratulate you and my honourable fellows the Vice -Presidents

and Chairmen of the committees on the confidence of the Assembly, wishing you all every success.
I also extend our sincerest thanks to the Executive Board and the Director -General for their very
comprehensive reports on the activities of the Organization last year and its programmes for the

coming years. I assure you of the best relations between my country and the Organization,

honouring its recommendations and decisions.
It was my intention to explain in short the steps we took for the reorganization of our health

institutions, increasing their activity and efficiency, in spite of limited resources and over-
whelming responsibility due to the difficult problems caused by the continuous aggression.
However, time is short and limited. Therefore, I shall limit my speech to the most important
problems, with the hope that your distinguished organization will give us the best help and backing
to overcome them.

Malaria: in my short speech last year, I informed you that we would have reached the main-

tenance stage of the eradication programme were it not for the June 1967 aggression which handi-
capped our work on the banks of both the Jordan and Yarmuk rivers. The continuance of this

1 In accordance with Rule 87 of the Rules of Procedure.
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aggression paralyses our activities and threatens the region with the recurrence of this disease.

Tuberculosis: this is the disease of deprivation which is still on the top of the list of

diseases endangering the life of the bedouins and the camp dwellers, both refugees and displaced

persons, where 3 per cent, are infected by it. At present we are making every effort to re-

organize the campaign effectively, and we hope to take major steps in this connexion next year,

with the appreciated help of the Regional Director.
The refugees and the displaced: this is the worst experience of the twentieth century after

all the achievements of the world in science and technology, which are used by the aggressor for

expulsion and persecution. The 1967 Zionist aggression had doubled the number of refugees and

displaced in the East Bank of Jordan, reaching about half of its population. The continuous use

of force and inhuman ways and means, pushing the Palestinians to more expulsion and deprivation,

is still increasing this number daily.
These refugees and displaced persons live in concentrated camps which lack the minimum

requirements of a normal standard of public health. The health situation is still under control,

but there is always the danger of its explosion threatening the region. The refugee receives a

quantity of food with a caloric value less than that of the average inmate in a German concentra-

tion camp in World War II. These refugees have become the most favourable victims of tuberculosis,

anaemias, and mental diseases. In spite of the increase in their number and needs, the services

of UNRWA are not increasing accordingly. There is always the threat of reducing these services
due to financial short -comings, because of the hesitation of the developed countries to back this
organization in its humanitarian objectives regarding the victims of the weapons of technical
development and human evil.

The occupied territories: resolution WHA22.43 taken by your honourable general assembly
deplored the deficiency of the health conditions in the occupied territories in the Middle East
and called upon Member States to exert all efforts towards ensuring the social well -being of dis-
placed persons, refugees and inhabitants of the occupied territories and enabling them to enjoy
a normal standard of health. However, I beg to assure you that the occupying force is still
practising its show of muscles against the health professionals and institutions, obstructing their

humanitarian duty. Hospitals are still occupied and turned into army and police quarters. Every

inhuman method is practised to expel the health professionals so that the inhabitants of the
occupied territories will be compelled to ask for medical services. The occupying authority wants

to show this to the world as co- operation even though it is false and misleading.
Mr President, honourable delegates, this Assembly's resolutions were not honoured or imple-

mented by the aggressor. Conversely, the torture of the inhabitants increases in all ways and

means. The aggressor, boosted with power, lessens his co- operation with the international

agencies. It is high time for the Assembly to take measures against the aggressor who defies

right, justice and peace.

Chemical and biological weapons: he who uses napalm against civilians will not hesitate to

use other destructive weapons. Therefore, supporting the Executive Board resolution EB45.R17, we
urge your Assembly to take a decision prohibiting the production and use of chemical and biological
weapons, safeguarding humanity from the consequences of their use.

Mr President, honourable delegates, finally, I hope that you will be successful in taking

decisions for the best of the human race, and I wish to register my country's thanks for the inter-

national and governmental organizations whose help in shouldering our health burdens is appreciated.

The PRESIDENT (translation from the French): Thank you, Dr Majali. I give the floor to the

delegate of Western Samoa.

Mr MOASOPE (Western Samoa): On behalf of Western Samoa I wish to congratulate you on your
election to office as President of this great organization, and to extend such congratulations to
all the new Vice -Presidents. I would also like to express our deep appreciation of the excellent
and comprehensive report on WHO's activities in 1969, prepared by the Director -General.

This is the first time that I have represented Western Samoa at a WHO conference, and I feel
honoured indeed to have the opportunity to express our sincere appreciation and gratitude to WHO
for the extensive public health programmes conducted in Western Samoa. The Regional Director for
the Western Pacific, Dr Dy, has worked tirelessly in his efforts to promote good health and combat
disease in the Western Pacific, of which we are a part.

As a result of campaigns sponsored by WHO in Western Samoa, yaws has been completely eradicated
and the terrible disease of filariasis, once widespread, has been brought under control. With the
assistance of WHO and also of UNICEF, the initial campaign has resulted in a reduction from 20 per
cent, to 1.6 per cent, in the rate of frequency of microfilaria, and with advice from WHO we are
starting a second mass drug distribution campaign in July this year with the aim of eradicating

filariasis completely in Western Samoa.
We are further grateful for the assistance given by WHO and other bodies, in the strengthening

of our rural health services, particularly the rural water supplies, and support of our national

health services.
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At this stage, I would particularly wish to acknowledge our appreciation of the assistance
extended to us by organizations other than WHO and UNICEF.

New Zealand, with whom we have a treaty of friendship, has never relaxed its efforts to help
us and a great deal has been achieved with her aid. Staff training and manpower aid through the
New Zealand Volunteer Service Abroad have proved invaluable. Also, we are not likely to forget
the extensive and unselfish help of the United States Peace Corps. For the assistance of these
two bodies we are most grateful.

At present our Government in Western Samoa is formulating a second five -year development plan
for the period 1971 -1975. In this plan, the improvement of health services will occupy an integral
part of our socio- economic development. A proposed health plan envisages the development of new
structures at various levels: the redevelopment of Apia General Hospital, the establishment and
upgrading of a regional hospital and finally the strengthening of peripheral centres. Originally,
Apia General Hospital began as a small medical unit but it has since developed into a referral
hospital and specialist centre. However, the rapid population increase has placed great strains
on existing facilities which, unfortunately, are sadly insufficient. This insufficiency of
facilities makes it necessary for us to transfer a considerable number of patients to overseas
hospitals. This situation has proved too expensive for Western Samoa but in the main is un-
avoidable.

Western Samoa is vitally in need of improved medical facilities and professional manpower.
The Government has already approved the desperately needed redevelopment of the Apia General
Hospital, but an acute lack of funds prevents the Health Department from initiating the plans
immediately. We vitally need your support and would be sincerely grateful for any assistance
you can give us in this matter.

Because our country's economy is largely dependent on limited and unstable agricultural exports,
the national budget is unable to meet the needs of Western Samoa. As a result, shortages become
crippling. Our limited resources at present pose the necessity of considering the utilizing of
auxiliary personnel, at the peripheral level of medical services, for better coverage of the in-
creasing population to be served.

We are at present heavily dependent on overseas resources for the training of professional
staff. The shortage of trained medical staff in Western Samoa is critical. It is very important
that we obtain a sufficient number of professionally trained personnel as soon as possible to cope
with the growing population pressure on public health services. In this respect we feel that the
problem can be remedied considerably if more of our people were offered the opportunity through
scholarships to pursue studies in medical schools all over the world. Greater opportunities for
the training of nurses would complement such measures.

The future for us, as it looks now, may be bleak, but we are confident that with the oppor-
tunity we can lay the foundations of prosperity. But we want assistance; Western Samoa needs
help and will be sincerely grateful and appreciative of every assistance extended to her by WHO
Members.

In conclusion, I would thank our hosts for their hospitality. May God direct WHO and all the
countries of the world in their sincere efforts to successfully promote health and defeat suffering
and disease.

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

Dr VAN ZELLER (Portugal) (translation from the French): Mr President, the Portuguese dele-

gation echoes the compliments and the congratulations addressed to you by the previous speakers.
We welcome the election of the excellent team which will assist you: the Vice -Presidents,

Chairmen of the main committees, Rapporteurs and members of the General Committee, since under
your enlightened guidance, Mr President, this ensures in advance the success of our discussions.

It is with the keenest interest that we have followed the discussion of the fine Report by
the Director -General on the work of WHO in 1969, and we are happy to note the large positive
balance of the activities of our organization during the past year. As far as we have been able
to observe, the work of WHO is becoming every day more rational and more progressive. In all its
Regions, without exception, the Organization is fighting to break the chain of communicable disease
as well as to combat all the other scourges which have afflicted humanity from time immemorial,
while simultaneously it is trying to solve the complex problems posed by the modern world, which
is becoming more and more industrialized and urbanized, and is intensively training the professional
and auxiliary personnel required by the health services, without forgetting two very important
points: the growing emphasis to be laid on medical research, so as to bring about a greater
increase in standards of health all over the world, and the establishment of all the infrastructures
essential for solving the problems which result from the humanitarian aims of the Organization.
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The list of projects under way, those benefiting individual countries as well as inter -
country and inter -regional ones, is noteworthy, as is the number of study fellowships granted. We

wonder, nevertheless, whether the Organization can continue to expand its activities in this way,
for we doubt whether all the Member States can shoulder the continually increasing financial
responsibilities that result and that are a heavy burden on the budgets of their administrations.

In regard to the health activities of our country, conscious that illness hampers economic
productivity and is an obstacle to the well -being and happiness of man, we are making a con-
siderable effort to improve all our morbidity and mortality rates.

The national vaccination campaign undertaken against the most common communicable diseases is
being continued with enthusiasm and the results are really outstanding. For the time being we
are doing everything possible to integrate the activities of that campaign into the normal work of
the health services, in the conviction that this is the only way of achieving in the future the
desirable health protection of the population at risk.

The recent fusion of the Ministry of Health and Welfare with the Ministry of Corporations and
Social Security marks a quite new and important stage in the life of our services and opens up
hopeful prospects.

At this precise instant in the history of the health services we are stressing two points
which seem essential to us: health planning and the co- ordination of all national activities
having as their aim disease prevention, curative treatment and rehabilitation work, in order to
derive, in a more economic fashion, all possible profit from the resources available in our country.
Thanks to successive investment plans, numerous long -term projects are also under way in the field
of health, priority being given to those concerning the control of all communicable diseases,
whether parasitic or caused by bacteria or viruses.

Smallpox has been eradicated since 1947 on the continent and, in the overseas provinces, a
rapid advance is being made towards eradication, which is a clear reflection of the efforts made to
this end.

Malaria has been eradicated on the continent since 1960 and this is also the purpose of a
large -scale campaign in the overseas provinces.

The position as regards the other communicable diseases is quite encouraging: tuberculosis
is decreasing rapidly and fewer and fewer cases are recorded of leprosy, filariasis, schisto-
somiasis, sleeping- sickness and other tropical diseases. Because of the vaccination campaign
against influenza caused by the Hong Kong A2 virus strain, the last epidemic reported in Europe
was quite mild in Portugal.

Last year I had the honour of informing the Assembly of the efforts under way in our country
to train the necessary personnel for the health services in the National School of Public Health
and Tropical Medicine, the Dr Ricardo Jorge Higher Institute of Hygiene, the nursing schools and
the medical faculties of metropolitan Portugal and Africa. Several medical and paramedical
courses were held this year and others are planned for the years to come.

Problems relating to environmental sanitation, drinking -water supply, protection against

ionizing radiation, control of environmental pollution, protection of food etc., which are so
important to ensure good health and which are a source of concern to WHO, are also meeting with our
attention and satisfactory measures are being taken.

I can assure you, gentlemen, that in all fields of public health we are working with interest
and dedication, bearing always in mind the principles of human solidarity essential for the com-
plete physical, mental and social well -being of our fellows, i.e. for their health.

The PRESIDENT (translation from the French): Thank you, Dr van Zeller. The representative

of Bahrain has the floor.

Dr FAKHRO (Bahrain): Mr President, fellow delegates, ladies and gentlemen, I would like first
to congratulate you, Mr President, as well as all the elected Vice -Presidents and Chairmen of

committees. I also would like to congratulate the Director -General and his able assistants for a
very lucid and inspiring report about the work of WHO in 1969. In this report Dr Candau pointed

to "areas where international solidarity . . . has not yet made its full contribution to the
raising of the low health standards prevailing in most countries ".

It pleases me, as it will please Dr Candau, to point out to the Assembly the fruitful co-
operation that has taken place in the Gulf area early this year. Representatives of Kuwait, Qatar,
Abu Dhabi, Bahrain and three other Trucial States met in Kuwait and formed a "Permanent Health
Committee" with a secretariat. Due to the time limit, only an outline of the important decisions
that were taken by the Committee will be mentioned: (1) Co- ordination of public health activities,
including immediate notification to each other of any epidemics at their earliest inception, and of
any more than sporadic cases of poisoning; exchange of material such as statistics, public health
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reports and health education aids; and finally, unification of health laws. (2) Unification of
policy on drugs, including buying of drugs in bulk, for all of our States; preparing one pharma-

copoeia; and establishing one central laboratory for drug analysis. (3) Unification of medical
teams that accompany Muslim pilgrims to the holy lands. (4) Establishing a policy of avoidance
of duplication in highly expensive and sophisticated medical services such as radiotherapy, neuro-
surgery and cardiovascular surgery.

Like all other fields, the field of health is plagued by multiple wasted efforts due to
unnecessary duplications and fragmentation. Small countries continue to divert large sums of
money to build services that satisfy only a national pride. As a result basic primary health
services and public health measures suffer immeasurably. This is most unfortunate, and indeed it
can be considered as one of the causes of failure of international solidarity.

Although none of the decisions I just mentioned have been implemented, as study of further
details is necessary, we feel that this experience can be pointed to as a positive example of
regional solidarity that will hopefully make its full contribution to the raising of the health
standard in the region.

It will please the Executive Board as well as Sir George Godber to know that the delegate of
my country proposed to the Permanent Health Committee that all cigarettes imported to our countries
should be labelled "harmful to health ". The proposal was accepted. We feel very strongly that
this warning, which has already been adopted by one Member State, should be recommended by our
Assembly as a necessary measure in combating the smoking habit. In fact we look forward to many
other specific recommendations that will define methods that will lead to limitation of smoking.
Meanwhile, small countries like ours will find it difficult to implement effective preventive
measures without some sort of uniformity of international approach to this problem.

We wholeheartedly support the recommendation of the Executive Board regarding monitoring of
adverse drug reactions. The benefit of such monitoring programmes to small countries is immense.
The case of cyclamates can be recalled to support this view. The decision of its banning was
dramatic and sudden. It was accompanied by wide coverage from news media. Many of us were put
under tremendous pressure from the public. It was impossible to pursue further quiet discussion
before taking a final decision, for radios, TV networks and the newspapers of the world kept relent-
lessly exposing dangers of cyclamates and demanding that we all follow suit in banning it imme-
diately. Having banned it, some of us were again faced with a difficult situation when some
countries relaxed the ban a few months later. We have no doubt that this confusion could have
been avoided if our organization had an extensive and well established monitoring system such as
the one proposed by the Executive Board.

I have tried today to look at three problems through the eyes of a small country. I hope
that I have succeeded in showing not only how much small countries like ours depend on international
solidarity, but also how utterly we rely on certain projects and recommendations of our organization.

Before closing I would like to extend the sincere appreciation of my Government to our organi-
zation for the assistance we have received in the field of training and scientific advice. We also
extend our appreciation to UNICEF for the assistance we have received in the field of consolidation
and expansion of our basic health services.

Our thanks and gratitude go to Dr Taba, Regional Director of the Eastern Mediterranean Region,
and his staff for their help and co- operation.

Finally, I would like to add my voice to those who brought to the attention of the Assembly the

tragic health hazards that the displaced Palestinians and other Arabs in the Middle East continue to
face. Deprived of their homeland, pursued by unnecessary police measures, forced to live in the
twilight zone between imposed cruel reality and frustrated legitimate human dreams, their physical
and mental state will continue to deteriorate to a stage that will harm both those who created it
and those who genuinely tried to prevent it.

The PRESIDENT (translation from the French): Thank you, Dr Fakhro. I give the floor to the

delegate of Dahomey.

Dr AMOUSSOU (Dahomey) (translation from the French): The delegation of Dahomey is proud to

salute the election of Professor Hippolyte Ayé to the post of President of the Twenty -third World

Health Assembly. My delegation takes this opportunity of extending to him its fraternal
congratulations and it is convinced that the confidence shown in him is fully justified.

At the same time, the delegation of Dahomey would like to offer its sincere congratulations
to the Vice -Presidents elected, who have been chosen by reason of their competence and experience.

The delegation of the Government of Dahomey has been greatly impressed by the reports drawn

up by the representative of the Executive Board and by the Director -General of WHO. Both these
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reports are remarkable for their conciseness and objectivity. Particular attention was paid by

the delegation of Dahomey to that of Dr Candau, Director -General of WHO, because of the concrete

questions and problems it discusses. To all these distinguished builders of our organization and
to the WHO staff as a whole, the delegation of Dahomey extends its heart -felt congratulations and
thanks for the great work they are doing. It reserves a special commendation for the Regional

Director of the sixth Region, Dr Alfred Quenum, for his unceasing efforts on behalf of the health
improvement of the African Region, for which we must thank him.

The points raised by the Director -General of WHO in his Report have held the attention of my

delegation. No one can doubt this, bearing in mind the geographical situation of Dahomey which,
like all countries in the tropics and sub -tropics, suffers under the burden of communicable,
epidemic and endemic diseases. These are problems with which the Government of Dahomey is

permanently confronted. It is aware of the socio- economic repercussions of these health scourges
and consequently it has accepted the appropriate measures recommended by WHO.

The development of the public health service - with its implementing body, the basic health
service - has started off well. At this level, preventive medicine heads the list of priorities.
An experimental area is at present in full activity in a region specially selected because of its
health situation.

Smallpox control is being pursued energetically in combination with measles control, thanks
to combined smallpox measles vaccination, with the valuable assistance of USAID. Systematic and
general tuberculosis vaccination with BCG is being carried out on a large scale in the schools,
both public and private, from birth up to 16 years of age. Cerebrospinal meningitis, yellow
fever, leprosy, onchocerciasis, schistosomiasis, etc. are our main sources of concern, besides
malaria which is unfortunately endemic.

Reference has been made to the control of the harmful effect of drugs. For our part, we
would say that such control should still be envisaged from several angles. In the developing
countries it must commence by health education, another vital factor for the success of health
activities. Indeed, ignorance is often at the root of accidents connected with the harmful
effects of drugs in our countries. Accidents due to cumulative effects and to abuse, or to
suicidal tendencies, are extremely rare as compared with those resulting from ignorance. The

evaluation of our needs and the means to be employed call for the co- operation and substantial
assistance of WHO and the other international organizations in order to overcome these scourges.

The Government of Dahomey, like many other governments, has realized the value of integrating
health activities with socio- economic ones. A doctor can readily understand, without lengthy
explanations, the great benefits of an approach and a method with this orientation. Two

experiments are at present in progress along these lines in Dahomey. One concerns the hydro -

agricultural programme in the Ouémé valley, which is an area favouring the development of
bilharziasis. The other experiment is taking place in the south -west of the country where at
present large plantations of selected palm trees are being established, employing very large
numbers of agricultural workers.

We, too, have a personnel training problem, especially in regard to paramedical staff.
I have pleasure in discussing these manifold problems before this high assembly, in particular

to show that all the States afflicted by the scourge of epidemic and communicable diseases are
familiar with and fully conscious of their problems, and that it is only the facilities for over-
coming them that are lacking. In this connexion the developed countries should endeavour to give
effective aid to the developing ones so as to ensure the physical, social and mental well -being
of their peoples, the golden rule of the great World Health Organization to which we all rightly
subscribe.

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

Dr NGOUBOU (Gabon) (translation from the French): Mr President, Mr Director -General, fellow

delegates, on behalf of my Government and the delegation of Gabon I should like to congratulate
most warmly our eminent colleagues who have had the honour of being elected President and Vice -
Presidents of this Twenty -third World Health Assembly, meeting here in Geneva, a city with a great
vocation in the international field and in that of peace.

We also congratulate WHO, its Director -General, and his closest collaborators, as well as the

Regional Director for Africa and his staff, on the work done in the last 23 years. In particular,

we should like to congratulate the Director -General on his report which in a clear, precise and
detailed manner gives proof of the meritorious work done by WHO during the previous year, in close
collaboration with the governments of the Member States, in a universal effort to ensure the
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attainment by all peoples of the highest possible level of health and thus achieve one of the basic
aims of that harmonious social and economic development to which we all aspire.

I should also like to describe the medical and health situation of my country in a brief
general statement which reveals simultaneously our difficulties, our hopes, the efforts we are
making and the co- operation we are awaiting in our unrelenting struggle to vanquish disease and
to ensure to the population of Gabon the "physical, mental and social well- being" which is the
very definition of health.

As part of the efforts to attain this goal which the Government of Gabon has set itself, a
plan is now in course of implementation. The guidelines for the establishment of the plan of
development are as follows: protection of the whole population by decreasing the risk of disease;
treatment of all sufferers wherever they may be; decrease of infant mortality; improving the
health status of the population by effective prevention, sanitation, hygiene and health education
so that it can attain a better living standard. These guidelines, worked out by a WHO consultant,
have given rise to the establishment of a plan covering the years 1966 -80 for the development of

the health services.
Our 1966 -70 economic and social development plan clearly expresses the health policy of our

Government: while endeavouring to reach the whole community through concerted and collective
action, every attempt at public health planning has two aspects: a humanitarian aspect - it should
improve the physiological well -being of all citizens and produce a better state of health, ensuring
a good resistance to disease and increased length of life; and a utilitarian aspect - it is
essential for the population to be physically capable of finding sufficient energy to make the
efforts called for by the economic development of the nation.

Medical policy has therefore two sides and resources must be divided between preventive and
curative medicine: the former concerns maternal and child welfare, hygiene, nutrition, case -
finding, and vaccination, the whole organized as part of a large -scale general medical surveillance
of the population; the latter concerns the care given patients in hospitals and clinics.

Prevention is better than cure, consequently preventive medicine should occupy a larger place
than that at present assigned to it: it is better to look for a solution for certain endemics by
this means rather than by curative medicine.

As things are at present in Gabon, curative medicine, which is very expensive, absorbs a large
part of the facilities available for a limited number of persons, to the detriment of preventive
medical activities which would be of benefit to the majority of the population.

Health activities should therefore primarily aim at trying to improve fertility, teaching
hygiene and making basic medical facilities widely available within the framework of maternal and
child protection, since the control of infant mortality is an essential goal of the plan. The

Government also proposes to carry out a medico -social survey on fertility with the aid of
international and bilateral organizations.

Secondly, it will be necessary to share the available resources evenly between preventive and
curative medicine. Preventive medicine should dispose of suitable and adequate facilities for
combating the major endemic diseases that threaten the dynamism of the inhabitants, namely malaria,
polyparasitosis, tuberculosis, leprosy and trypanosomiasis. Curative medicine should obtain,
thanks to an internal discipline ensuring rigour of management, the maximal output from existing
establishments; new establishments should be set up only to cover proven needs, especially those
arising from increasing urbanization.

The technical level of the personnel, particularly of highly -qualified and supervisory staff,
should be sufficient to ensure the correct functioning of the various services and establishments.

The rural population, which is the most numerous, should enjoy health protection equivalent
to that in the towns thanks to distribution of medical personnel and facilities on the basis of a
systematically sought regional balance. This implies that rural medicine must not be neglected
by future senior health staff.

Most of the activities envisaged are reflected in the plans of operation concluded by the
Government of Gabon with WHO and UNICEF, namely the project Gabon 0003 - maternal and child health
services; project Gabon 0006 - environmental sanitation; project Gabon 0008 - training of
laboratory technicians; project Gabon 0016 - nursing education. As from 1 January 1970, the
Gabon 0003 and Gabon 0006 projects have been amalgamated as part of the project Gabon 0020 -
development of basic health services, which will provide a strong tool for the development of
such services, the starting point for any action aiming at total coverage of the population.

In the new plan under preparation, these activities will be maintained and will advance
through the improvement and consolidation of the results obtained.

In regard to the communicable diseases, WHO has been asked to supply consultants for a survey

and studies on trypanosomiasis and schistosomiasis, as well as for action against malaria, and we
have already made a survey with the assistance of the United Nations Special Fund with a view to
carrying out a pre- investment study programme on the sanitation and drainage of Libreville.
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There is one project particularly dear to us, that of educating our own physicians, medical
and paramedical senior staff, in our own surroundings at Libreville, by creating a university
centre for the health sciences.

It is evident that the personnel requirements of all the new services may well exceed our

resources. Consequently, priority is being given to personnel training programmes, not only
for the paramedical elements but also for the education of our own physicians and specialized

personnel. We wish to start off by employing methods adapted to our problems and also to our
possibilities, and we envisage that as from December 1971 all Gabonese medical students completing
their fifth year will follow the sixth and final year of their education in the form of an intern
training period in Libreville hospital, They will thus inaugurate the Libreville medical faculty,

a project we have set our hearts on. In October 1972, students who have completed their fourth
year of medical studies abroad will be admitted to the fifth year at Libreville, and so on until
all Gabonese medical students are integrated into the Libreville hospital and university milieu,
which will give them a training perfectly well adapted to the local conditions in which our
medical profession has to work.

To achieve this project it is imperative to improve certain services in the hospital system
of Libreville and to create others so as to give it a definitely university character.

The installation of the Central Laboratory, which is essential for the improvement of the
chemical and biological research departments, as well as for the education of medical students
and of students at the national school of health, is a very urgent project. This laboratory will

act as a centre for the co- ordination, management, and supervision of the laboratories of eight
regional health centres, as well as of 22 clinical microscopy laboratories in the district medical
centres, thus serving as a national public health laboratory.

However, in carrying out all these great projects it is probable that the government will
encounter problems of finance and teaching staff. Any assistance which WHO can give us in this
respect will be welcome.

I should not like to close without commending WHO which, breaking through national barriers,

is bringing its disinterested aid to all the peoples of the globe. We feel that still more should
be done, in view of the results of the first United Nations Development Decade and in view of the
needs of the second.

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

4. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD (resumed)

The PRESIDENT (translation from the French): Fellow delegates, I shall now announce the

results of the vote 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, 122; absent, 9; abstentions, none;

papers null and void, one; number of Members present and voting, 112; number required for a

simple majority, 57.
Eight Members have obtained this majority and are elected. Those Members are: Austria -

112 votes; France - 106 votes; Kenya - 105 votes; Nicaragua - 103 votes; Saudi Arabia - 100

votes; Ethiopia - 100 votes; Laos - 100 votes; USSR - 99 votes.

I propose that the Assembly adopt the following resolution:

The Twenty -third 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: Austria, Ethiopia, France, Kenya, Laos, Nicaragua, Saudi Arabia and the

Union of Soviet Socialist Republics.

Are there any comments on the resolution? There are none? The resolution is adopted.
1

I should like to thank the Vice -President, Mr Chua, and the tellers for the service they

have just rendered.

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY- FOURTH AND FORTY -FIFTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (resumed)

The PRESIDENT (translation from the French): We still have twenty minutes before noon, when

we shall proceed to the award of the Léon Bernard Medal and Prize. There are still four speakers

for the general discussion. Consequently, we shall continue the discussion and I give the floor

to the delegate of Ethiopia.

1 Resolution WHA23.3.
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Mr SEBSIBE (Ethiopia): Mr President, distinguished fellow delegates, ladies and gentlemen,
on behalf of the Ethiopian delegation, I would like to extend to you, Mr President, my warmest
congratulations on your election to the high office of President of the Twenty -third session of
the World Health Assembly. We are very confident that under your able leadership and guidance
the deliberations of this Assembly will be conducted successfully. Please allow me to extend
my hearty congratulations to the Vice -Presidents and to the Chairmen of the main committees on
their election.

The delegation of Ethiopia wishes to congratulate the Director -General and his staff on the
most comprehensive Report on the work of WHO during the past year. The many areas of endeavour
which are so well presented in the Report demonstrate the tremendous amount of work accomplished

by the Organization in 1969, and also reflect the great efforts undertaken by Member States in
collaboration with WHO to make the world a better place to live in.

Mr President, may I be allowed to say a few words about some of the most important endeavours
in the field of public health that have occurred in the last few years in our country. Because
of the limitations of our basic health services at the present time, we are forced to continue
the operation of special programmes with the valuable assistance of WHO against tuberculosis,
leprosy, smallpox and other important communicable diseases, with special emphasis directed to
the control and eradication of malaria. When the basic health services are fully developed,
it is envisaged that they will deal with all medical care and health control measures, thereby
consolidating and integrating all functions of the present specialized programmes.

As regards smallpox eradication in Ethiopia, while my Government has always been desirous
of exerting as much of its efforts as possible towards a nation -wide eradication of smallpox,

acute financial and manpower limitations were making it impossible for us to achieve the required
progress in this respect. As a result of this difficulty in organizing and operating a separate
project for nation -wide eradication of smallpox, the Government decided to carry out smallpox
control and eradication activities as an integral function of the basic health services. While
this approach is basically realistic, it was recently felt that at the present stage of development
of the basic health services it would be rather difficult to deal effectively with the magnitude
of smallpox in the country. In view of this it was recently found necessary to study the problem
with WHO representatives and to find a workable solution for the situation. Consequently, the
problem was studied with two WHO representatives and a draft plan of operation for nation -wide
smallpox eradication has now been prepared. I am pleased to report here that my Government has
in principle accepted the draft plan of operation and it will hopefully be signed by WHO and my
Government in the very near future.

Leprosy control is another area where some progress has been made. With the continued
growth and development of the All Africa Leprosy and Rehabilitation Training Centre in Addis
Ababa, which is sponsored by many governments and many religious organizations, valuable
contributions are being made to enhance the efforts of the national leprosarium in the treatment
and control of leprosy. As the main purpose of the All Africa Leprosy and Rehabilitation Training
Centre is to provide training opportunities for physicians and other categories of leprosy workers,
participants from many parts of Africa are taking part in the various valuable training programmes.
Perhaps the greatest accomplishment in the field of leprosy control during the past year is the
completion of the Armauer Hansen Research Institute which was established with the assistance of
Save the Children Fund organizations in Sweden and Norway. It is hoped that this Institute will
contribute to the advancement of leprosy treatment and control by enlarging our present knowledge
of leprosy through basic research.

In the field of nutrition, the Ethiopian Nutrition Institute, which receives assistance from
the Swedish Agency for International Development, is making progress in the improvement of the
nutritional status of the people. The many surveys and research work undertaken by this
institute has resulted in the production of low -cost, high -protein food - namely, Faffa. The

term Faffa means "be nourished ". While Faffa could be consumed by adults, it is produced
primarily for infants and children among whom the problem of malnutrition is most common and
acute. With effective dissemination of nutritional information and education, this very
nourishing new food product is expected to help greatly in the nation's strategy for combating
malnutrition.

The continued assistance of WHO, for which we are deeply grateful, has always been valuable
in supporting our efforts in the development of health infrastructure throughout the country.
As shortage of trained personnel has been the worst problem in our public health endeavour in
Ethiopia, training of health workers at all levels is considered to be essential for the successful
development of our public health programmes. Hence the continued assistance of WHO particularly
in this respect is very much needed and appreciated.
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While the establishment of the Gondar Public Health College is considered a great landmark
in the development of public health services in Ethiopia, another major step forward in the
Ethiopian health manpower development has been taken with the formation of a Faculty of Medicine
in March 1963 at the Haile Selassie I University in Addis Ababa.

In view of the great shortage of physicians as a whole, and on account of the critical need
of public health oriented Ethiopian physicians in particular, the Ministry of Public Health made
a special arrangement with the Haile Selassie I University Faculty of Medicine in 1965 to undertake
a special scheme whereby experienced Gondar graduate health officers could be given additional
training to qualify them as physicians. This scheme not only increases the number of physicians
in the country, but also produces public health physicians who are very much needed to fill key
positions in the Ministry of Public Health, in specialized health projects, as well as in
provincial health departments.

We appreciate very much the continued assistance of WHO, which is contributing effectively
to the progressive development and growth of our Faculty of Medicine.

Before concluding, allow me, Mr President, to extend the profound appreciation of my
Government to the World Health Organization for its continued and most valuable assistance in
supporting our endeavour in developing the health infrastructure throughout the country, and in
the special projects which are undertaken for the control of communicable diseases. Also, I wish

to have this opportunity to pay tribute to UNICEF, to the United Nations Development Programme,
and to all friendly nations for the interest they have taken in our health programmes and for
the valuable support they have been giving in the course of the development of our national health
services.

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

Dr BONO (Chad) (translation from the French): Mr President, in the absence of our Chief
Delegate who had to leave before delivering his address, I should like to associate myself with
the very warm congratulations directed to you, Mr President, on your election to this high office
in our Assembly. I should also like to congratulate all your collaborators, and to commend the
Director -General on the brilliant report he has presented to us, as well as the representative of
the Executive Board on the work done during this and the preceding Health Assembly.

In view of the very limited time available to us, may I ask you, Mr President, to have
included in the Official Records of the Organization the speech which the Chief Delegate should
have delivered before his departure, a copy of which has been deposited with the Secretariat.)

Mr President, as usual the reports of the representative of the Executive Board and of
Dr Candau, the Director -General, fully came up to our expectations. All the problems concerning
the safeguarding of life and the improvement of human well -being have been covered.

For our part, it is to the problem of education for the health professions that most of our
attention has been paid, since my country has only 60 doctors, including three nationals, for a
population of 4 million people spread over an area of 1 280 000 sq. km. The Assembly will
therefore understand the interest of my Government in the training of personnel.

That is why my delegation proposes to speak on this point during the technical discussions.
For the time being, it expresses its gratitude and thanks to the World Health Organization, the
Regional Director for Africa and his staff who have always greeted the requests submitted by Chad
with the necessary attention and understanding.

Not only is my country, therefore, suffering from a tragic lack of qualified personnel, but
it is also confronted by the great problems of the development of health services peculiar to our
continent. Aid from outside, both bilateral and multilateral (I may mention in particular France,
the USSR, the Federal Republic of Germany, the United States of America, UNICEF and WHO), has been
and still remains the basic element on which our health activities are founded.

Under these conditions, can we hope to achieve any successes which will decrease the
sufferings of our peoples? It suffices in this connexion to consider a brief summary of the
results of several years of struggle against the main scourges of our nation.

I do not wish to weary you, ladies and gentlemen, with statistics which could be cited
indefinitely; I merely want to give you a rough idea of the epidemiological situation of our
country.

1 The following is the text of the statement submitted by the delegation of Chad for
insertion in the record.
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For example, in the case of trypanosomiasis, during the last five years, the number of
persons examined rose from 285 996 in 1964 to 1 569 585 in 1969; 439 new cases were found in
1964 and 50 in 1969. The number of patients receiving treatment fell from 5630 to 422 during
the same period.

In regard to smallpox, a similar encouraging trend can be seen during the same period: 518
cases in 1964, 112 deaths, 671 485 vaccinations performed; in 1969, no cases of smallpox and
1 321 527 vaccinations.

Favourable results are also to be seen in the control of measles, yellow fever, tuberculosis,
etc.

And nevertheless, we are fully aware that all these results will remain fragile and uncertain
until sufficient senior national health staff are available to ensure their permanence. That is
why we intend to concentrate our main efforts on educating such staff.

Mr President, I should not like to terminate this brief address without expressing the joy
of my delegation on your election as head of this important assembly. All the African Region
feels that it shares in this honour. Please accept our warmest congratulations.

We should also like to congratulate your collaborators on the General Committee of the
Twenty-third Health Assembly, and express our satisfaction with the important work accomplished
by the Executive Board.

We have full and complete confidence in the Director -General and all his staff.
Finally, we should like in closing to thank the outgoing President, Dr Stewart, for the

competence and calm which he brought to the discussions in Boston and in Geneva before giving up
his place to you.

The PRESIDENT (translation from the French): Thank you, Dr Bono. I give the floor to the
delegate of Libya. The delegate of Libya will speak in Arabic. I should like the delegate of
Libya, if this is possible and in view of the limited time remaining to us, to follow the example
given by the delegate of Chad.

Dr SHERIF (Libya) (interpretation from the Arabic):1 Mr President, honourable delegates,
the delegation of the Libyan Arab Republic would like to extend its congratulations on your
election as President of this Assembly; our congratulations also to the Chairmen of the
committees and the Vice- Chairmen. We pay a tribute to the Director -General and his staff and
we mention particularly Dr Taba, the Director for the Eastern Mediterranean and Dr El -Arif, the
WHO representative in the Libyan Arab Republic, for and endeavour to
promote the work of our organization and to secure its effectiveness in solving public health
problems, particularly in the developing countries.

We are certain that the sincere collaboration among Member States and their contribution
will beyond any doubt facilitate the work of our organization in serving the human society and
in achieving its noble aims.

Mr President, Libya in its new republican era is setting up wide national, socio- economic
development programmes with more emphasis on public health planning and promotion, utilizing for
this purpose its national resources and the more developed international experiences to the
utmost. This undoubtedly will have far -reaching results in achieving our priority objectives
for better socio- economic standards for the Libyan people.

The delegation of the Libyan Arab Republic is most anxious about the public health situation
existing now in a vital area of our region, owing to the state of war prevailing in the Region,
and would strongly draw the attention of Member States to this uneasy and indeed dangerous
situation, resulting from the occupation of Arab territories by aggressive Zionism, and the
expulsion of Arab citizens from their homes, forcing them to live under conditions that lack the
most basic health necessities. This state of affairs will undoubtedly always undermine the
various health programmes in the Region, unless the total withdrawal of the aggressive Zionist
forces from the Arab land and the return of the refugees to their homes is secured.

Mr President, to save time the delegation of the Libyan Arab Republic kindly requests the
inclusion of its report on the health services and health planning in the Libyan Arab Republic,
as well as its comments on the Director- General's Annual Report, in the records of the plenary
meeting.

We would like to take this opportunity to thank the Director -General for his comprehensive
Report. It shows beyond any doubt the effort of our organization to improve the standards of
health in the world.

1 In accordance with Rule 87 of the Rules of Procedure.

2 The following is the text of the statement submitted by the delegation of Libya for
insertion in the record.



NINTH PLENARY MEETING 193

The Libyan delegation notices with full satisfaction the stress laid on health planning and
training, which is our main preoccupation at this stage of our national development, particularly
in the field of public health. The universal shortage of medical personnel particularly in
developing nations is indeed very obvious. In this respect training programmes should be made
adaptable to meet the ever -increasing demand for these personnel. WHO has a very important
role to play in this respect, and it should help effectively in evaluating various training
programmes, for paramedical and auxiliary staff in particular. This should include a thorough
revision of the curricula with a view to their adaptability and practicality for the various
countries.

Mr President, since the 1 September Revolution, the set -up in the Ministry of Health has
radically changed and been completely decentralized, and technical Libyan staff are now in charge
of the health administration, contributing more effectively to its development and with a more
realistic and scientific approach. More attention is being given to health planning, the
various important environmental health problems, and the eradication of endemic diseases.

A comprehensive national social security system is one of the main objectives in our striving
for more productivity and a higher socio- economic standard.

In collaboration with WHO the various training programmes are being revised to make them
more adaptable and realistic. Training courses for sanitarians, assistant nurses, and assistant
radiographers have commenced this year, in addition to the already existing courses for nurses,
laboratory technicians and maternal and child health workers. Studies are under way to start
in the very near future courses for midwives, dental technicians, and assistant pharmacists.
Scholarships abroad are being granted to various health personnel in the fields of public health.

Priority is given to the preventive aspects of medicine; compulsory vaccination including
diphtheria /pertussis/tetanus, poliomyelitis, and BCG came into force in February 1970. Measles
vaccination is at present on trial as a pilot project in various endemic areas of the country,
with a view to its inclusion in the compulsory list next year.

Environmental health problems are being carefully studied and surveyed with the co- operation
of WHO staff. The municipalities' public health departments are now more actively participating
in this field, particularly in ensuring safe community water supply, town planning and waste
disposal. The Ministry of Health has contacted the Regional Office of WHO to help in the study
and appraisal of the community water supply situation in the Libyan Arab Republic.

The various district maternal and child health centres are functioning satisfactorily,
contributing to a large extent to the reduction of maternal and child mortality and morbidity.
The number of centres will be increased in the second five -year plan commencing this year.

In the field of health education more efforts are being exerted, utilizing educational
films, pamphlets and the various information media such as television, radio and newspapers.
More responsibilities in this respect are now in the hands of the directorates of health services
in the provinces, with local incentives and initiatives.

The school health service is progressing well and is almost covering all the schools at
various levels, and we would mention in particular trachoma eradication among schoolchildren
(employing the blanket treatment for this purpose), the dental care programme, and BCG vaccination.
The Ministry of Health, in close collaboration with educational authorities, has revised the
supplementary nutrition programme for schoolchildren, with a view to its being promoted to fulfil
its purpose.

The endemic diseases department in the Ministry of Health is revaluating the strategy of
the tuberculosis control programme, standardizing the procedures and methods of control. The

14 tuberculosis control centres are carrying out their work in case -finding and treatment to our

satisfaction. This, combined with the compulsory BCG vaccination of the newborn (in the first
24 hours of life) and schoolchildren, will undoubtedly lead to the full control of this disease.
The financial assistance given by the Ministry of Social Affairs to the affected individuals is
working effectively in minimizing the number of defaulters among persons registered in the
tuberculosis control centres.

The malaria eradication programme, despite the fact that only one imported case was reported,
will be revised this year by the WHO team requested from the Regional Office, with the aim of
maintaining and sustaining strict supervision to prevent the introduction of infected cases from
the neighbouring countries in the south which have not yet embarked on a malaria eradication
programme. We hope that the World Health Organization will intervene with the governments
concerned to start without delay such a programme. The trachoma eradication programme is now
covering all affected areas in the Republic. Mobile teams have already started blanket treatment
of all schoolchildren in Libya.

A preliminary survey was carried out to pinpoint the limited areas infested with schisto-
somiasis in the south. An eradication programme, with the assistance of WHO, is being
implemented and we hope it will be concluded in the south this year. On the curative side the
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Ministry of Health is aiming to increase the number of beds to four per thousand population
within the next year. Preparations are under way for the opening of 12 new general hospitals
with a total capacity of approximately 2160 beds. Steps are being taken to meet the staffing
requirements of these hospitals. A new maternity hospital is opening in Tripoli next summer as
well as three paediatric hospitals, in Tripoli, Benghazi and Derna. Two institutes for mentally -
handicapped children as well as a general mental hospital are to commence work next September.

In line with the ultimate objective of a proper national health service and the abolition
of private practice, the Ministry of Health is setting up a large number of polyclinics in the
main cities, together with 33 health centres, and 90 sub -centres all over the Republic which,
with their combined curative and preventive services, will undoubtedly change the face of our
entire health service - a change that is very much overdue.

In conclusion, Mr President, the Libyan Arab Republic, as a developing nation, is very much
aware of the difficulties that lie ahead. The revolutionary Government of Libya today, with
the popular support it enjoys, is full of determination and will undoubtedly achieve its goals
and realize the nation's hope for a better socio- economic standard and prosperity.

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

Dr ABDUL -GHAFFAR (Saudi Arabia) (interpretation from the Arabic) :1 Mr President, distin-
guished delegates, on behalf of the Saudi Arabian delegation and on my own behalf I wish to con-
gratulate you on being elected President of this Assembly. I also thank the Director -General,

Dr Candau, for his excellent Annual Report, and I wish to thank Dr Taba, our Regional Director,
for his valuable efforts dedicated to raising the health standards in the Region.

There is no doubt that the health of the world cannot be safeguarded by individual and unco-
ordinated efforts. Unless every nation contributes and gives all its efforts to the promotion of
health, there will be a weak link in the chain of world health. Realizing this fact we meet here
today to demonstrate to each other what every country has achieved in the field of health, and it
is necessary to state these achievements to assure other countries of the well -being of the world.

We wish to state here that our country is progressing rapidly in every respect, including all
that concerns health and particularly preventive medicine. And I feel it is necessary to mention
some of our health programmes receiving technical aid from WHO. First, the tuberculosis control
programme, the malaria pre -eradication programme, the project for the Central Public Health
Laboratory and the blood bank, health training and education programmes, and environmental sanita-
tion programmes under execution (including the sewage disposal system in Mecca and Riyad which are
in their final stages). Also the water projects by means of deep wells where the water is dis-
tributed, after being properly treated, to nomadic and semi -nomadic peoples. Lastly, the desali-
nation of sea -water. Under the smallpox eradication programme, vaccination campaigns have been
highly effective. I can proudly assure you that our country has for many years been free from
this disease and that vaccination campaigns are still going on regularly to ensure total coverage.

During the past mass- congregation season, our country experienced a very critical situation
when a group of 1450 pilgrims arrived with suspected cases of smallpox among them. The whole
group was put in quarantine and vaccinated. Investigation proved 11 positive cases which were
isolated, and none was allowed in before the isolation period had elapsed in the quarantine sta-
tion. These 11 cases all recovered except for one, where discovery and treatment was too late.
It is a pleasure to announce that not one case leaked in during that mass -congregation season.
I would also like to mention that our health authorities provided all the necessary facilities and
accommodation at our expense for the whole group during the period of quarantine.

Concerning cholera, we would like to reiterate that, as previously stated in the Twenty -first
World Health Assembly, our health authorities are still applying excessive measures to people
coming from infected areas. Although we admit the limitations of these measures for prevention,
yet we feel it is much safer for our country and much better by far to continue to implement them,
awaiting better and more effective means which we hope will be discovered in the near future. We
do not deny that some countries faced difficulties in implementing our requirements. Being

1
In accordance with Rule 87 of the Rules of Procedure.
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directly responsible for the safety and health of pilgrims coming to our country from nearly all
over the world, we offer our gratitude and thanks to all those countries for their understanding
and co- operation in carrying out our requirements.

Since mass -congregation meetings are considered an important element in the transmission of
communicable diseases, and since the pilgrimage to Mecca is a unique annual event, we urge all
countries concerned to support us by carrying out our health requirements and thus ensure our
safety as well as their own.

Lastly, I would like to thank the Assembly for the honour done our country by electing Saudi
Arabia among those Members entitled to designate a person to serve on the Executive Board.

The PRESIDENT (translation from the French): Thank you, Dr Abdul -Ghaffar.

Ladies and gentlemen, all the delegates on my list have now spoken. At tomorrow's plenary
meeting we shall hear the representative of the League of Arab States and consider the two resolu-
tions which have been submitted on agenda items 1.11 and 1.12; subsequently we shall hear speeches
from the representative of the Executive Board and the Director -General, which will terminate the
discussion of items 1.11 and 1.12.

6. AWARD OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French): We shall now pass on to agenda item 1.15 -
Award of the Léon Bernard Foundation Medal and Prize. The Assembly has before it the report of
the Léon Bernard Foundation Committee, document A23/2 and the financial report on the Léon Bernard
Foundation Fund, document A23/3. It was agreed by the members of the Foundation Committee
present that Dr Street, a member of the Committee, should present the two reports. Consequently
I invite Dr Street to come to the rostrum in order to present his two reports.

Dr STREET (Jamaica): Mr President, distinguished delegates, document A23/2, the report of

the Léon Bernard Foundation Committee on its meeting of 26 January 1970, and document A23/3, the
financial report of the Léon Bernard Foundation Fund, have been distributed to the delegates.

The Foundation Committee met on 26 January of this year in conformity with the Statutes of
the Foundation under the chairmanship of Professor I. Moraru, Vice -Chairman of the Executive Board,

to propose to the Twenty -third World Health Assembly a candidate for the award of the Léon
Bernard Foundation Prize in 1970.

The Committee noted the replies received to the Director -General's letter of 20 October 1969

requesting nominations, and examined the documentation received in support of the proposed candi-
dates. The Committee was greatly impressed by the exceptional merit of each of the candidates
proposed, the high standard of their qualifications, and their contribution to social medicine,
the alleviation of human suffering and the development of international health. The Committee
eventually decided unanimously to recommend to the World Health Assembly that the Léon Bernard
Foundation Prize for 1970 be awarded to Dr Arcot Lakshmanaswami Mudaliar.

During almost half a century of active service in the field of medicine, Dr Mudaliar has
worked with outstanding success in the fields of obstetrics and gynaecology, education and health
administration, social medicine and international health. As Vice -Chancellor of the University
of Madras for 27 years, Dr Mudaliar made a lasting contribution to the improvement of the level of
medical education in India. His many reports and books have benefited a great number of health
workers in India and abroad.

During his distinguished career, Dr Mudaliar has been influential in the planning and organi-
zation of health services in India. The perseverance with which he achieved what he set out to
do, in spite of great difficulties, has been a source of inspiration to workers in the field of
social medicine and international health all over the world.

The PRESIDENT (translation from the French): Thank you, Dr Street. Would you also be kind
enough to present the financial report on the Léon Bernard Foundation Fund? You have the floor.

Dr STREET (Jamaica): The Financial Report of the Léon Bernard Foundation Fund.
The Committee met on 26 January 1970. The Fund showed a balance on 1 January 1969 of

17 847.70 Swiss francs, with receipts by interest earned in 1969 of 986.80 Swiss francs. There
were no disbursements, leaving a total of 18 834.50 Swiss francs. The capital of the Foundation
is 17 000 Swiss francs and therefore there was an accumulated surplus of 1 834.50 Swiss francs as
at 31 December 1969.

The Committee further noted that the Fund's financial situation was able to cover the expense
of awarding a prize in 1970.
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It was also informed that the 1969 Léon Bernard Foundation Committee, having noted that the
Fund's financial situation had not been able to cover the expenses of awarding a prize on several
occasions, namely in the years 1956, 1959, 1960, 1961, 1963, 1965 and 1969, felt that, as the
award of the Prize was to honour an individual and to stimulate and encourage work in a particular
field of public health, it might be useful to consider awarding the Léon Bernard Foundation Prize
annually as an incentive for workers in the field of social medicine; and in order to enable the
awarding of an annual Prize, suggested that the following possibilities be explored: (1) increa-
sing the capital of the Foundation through an appeal for voluntary contributions; (2) transferring
from other sources such as casual income an amount of money to cover the deficit between the
accumulated annual surplus and the amount requested to cover the expense of awarding a prize every
year; and (3) reviewing the investment portfolio with the objective of providing a higher rate of
interest.

After reviewing the situation, the Director -General adopted the third possibility, and in
order to take advantage of the present high interest rates on time deposits has modified the port-
folio by selling a part of the holdings and by placing the proceeds on interest -earning deposit
with the World Health Organization. This action will ensure a sufficient amount of interest to
enable the Committee to make annual awards for as long as interest rates do not drop below the
level of 7 per cent.

The Committee endorsed this action.

The PRESIDENT (translation from the French): Thank you, Dr Street.
Distinguished delegates, ladies and gentlemen, we have first of all to note the financial

report contained in document A23/3. I suppose that no one has any comment to make on the said
report? In the absence of comments I conclude that the Assembly wishes to note the report.

Turning now to the report of the Léon Bernard Foundation Committee, as given in document
A23/2, are there any comments? In their absence, I shall ask Dr Dorolle to kindly read the draft
resolution. Dr Dorolle, you have the floor.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Award of the Léon Bernard
Foundation Medal and Prize.

The Twenty-third World Health Assembly
1. NOTES the reports of the Léon Bernard Foundation Committee;
2. ENDORSES the unanimous proposal of the Committee for the award of the Léon
Bernard Foundation Medal and Prize for 1970;
3. AWARDS the Medal and Prize to Dr Arcot L. Mudaliar; and
4. PAYS TRIBUTE to Dr Arcot L. Mudaliar for his unremitting service and

outstanding achievements in the field of public health and social medicine.

The PRESIDENT (translation from the French): Thank you Dr Dorolle. Are there any comments
on this draft resolution? (Applause)

I take it from your acclamation that the draft resolution is adopted.'
I must inform delegates that, despite his desire to come to receive the Prize and the Medal,

Dr A. L. Mudaliar has been unable to travel to Geneva for health reasons. Before delivering my
address I should like to thank Dr Street and the members of the Léon Bernard Foundation Committee
for the honour they have done us by awarding the Léon Bernard Foundation Medal and Prize to
Dr A. L. Mudaliar this year.

Distinguished delegates, ladies and gentlemen, Dr Arcot Lakshmanaswami Mudaliar, physician,
doctor of science, doctor of literature, started his active service in the field of medicine almost
half a century ago. He and his twin brother, Arcot Ramaswami Mudaliar, played a unique role in
the evolution of their country and in the development of international co- operation. So great
and so complex is the record of Dr Mudaliar's activities and accomplishments that I have to
apologize to all of you for attempting to highlight some fragments of his long and distinguished
career.

Dr Mudaliar was born in Kurnool, India,

Christian and Medical College in Madras.
He served as Professor of Gynaecology at

Principal of Madras Medical College from 1939
of Madras from 1942 until 1969. He has been

1 Resolution WHA23.4.

in 1887 and obtained his medical degree at the

Madras Medical College from 1934 to 1942, as
to 1942, and as Vice -Chancellor of the University
a member of the Indian Medical Council since its
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inception, and has been chairman of a number of committees concerned with both secondary and

university education.
The fields of his most direct and lasting interests were obstetrics, gynaecology, education

and health administration, social medicine and international health, although, when looking back
over the pattern of his life, medical education seems to be the cause closest to his heart - one
that he persistently cherished and to which he made his greatest contribution.

He was a member of the Bhore Committee in India, which, in its report of 1946, drew the first

lines in the design of a health plan for the whole country. Later, when this work had developed,

Dr Mudaliar was appointed chairman of the Health Survey and Planning Committee of the Government

of India, still known as the Mudaliar Committee. Its report, produced in 1962, a remarkable docu-

ment in the history of public health of India, contained recommendations on all aspects of medical
care and public health as well as on undergraduate and post -graduate education for medical as well

as for all other categories of health personnel. The expansion of medical education in India

today and the vigour of the profession bear witness to the quality of the leadership that

Dr Mudaliar provided at this important stage of his country's development.
Although deeply engaged in analysing his country's health needs and in planning the develop-

ment of its health services, he found time to help in establishing the Indian Association for the
Advancement of Medical Education, whose president he has been since 1960, and to serve on a number
of other national and regional scientific and educational advisory bodies.

With such a background it was only natural that he should have made a noteworthy contribution

to medical education on an international scale. He was a leading figure at the First, Second and
Third World Conferences on Medical Education - and was President of the Third, held in Delhi, in

1966.
In addition to a long career of service to education and training and to many aspects of the

organization of health services in his own country, Dr Mudaliar has made a unique contribution to

international health.
In the international health world he has been recognized as a great doctor and an eminent

teacher with an expert knowledge of administrative practice and a flair for the guidance of com-

mittees. He has held every high office of the World Health Assembly and the Executive Board.
He has been Chairman of each of the main committees and was the inevitable choice for those tasks
for which diplomacy and negotiating skill are essential qualifications.

Dr Mudaliar supported many projects that are now accepted elements of WHO policy, among them
the medical research programme. As one of the most understanding and objective students of the
health aspects of world population, he was able to distinguish between the needs of some countries
and the difficulties encountered by others in giving effect to policies of family planning.

In recognition of his outstanding achievements in clinical medicine, education, administration
and statesmanship, honours have been heaped upon him in every part of the world. He has been

given two of the highest titles of India - the Padma Bhushan and the Padma Vibhushan - as well as

a knighthood in Britain. In 1966, he was made an Honorary Fellow of the Royal College of
Physicians, Edinburgh, and in 1969, in Boston, he received the Centennial Award of the

Massachusetts Department of Public Health.
It is fitting that the Léon Bernard Medal and Prize should add its lustre to this long and

glorious record of accomplishment. It is to be regretted that Dr Arcot Lakshmanaswami Mudaliar

could not be with us today to receive it in person and to give us an opportunity of expressing to
him our pleasure and gratification that he should have been the recipient. We would also like

him to know of the respect and affection he has engendered in those who were privileged to work

with him and to come under his influence through many fruitful years.
Ladies and gentlemen, I now have great pleasure in handing the Léon Bernard Foundation Medal

and Prize to the chief delegate of India, who will present them to Dr A. L. Mudaliar in due course.

May I ask Mr Murthy, the chief delegate of India, to come to the rostrum.

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to Mr Murthy,

Chief Delegate of India, who accepted them on behalf of Dr A. L. Mudaliar.

Mr MURTHY (India): Mr President, Dr Candau, fellow delegates, as the President has rightly
pointed out, Dr A. L. Mudaliar, however willing he may be, was unable to come here for health

reasons. He was grateful to the Assembly for the Award and he has put his thoughts in a short
speech which the President has given me the pleasure and privilege of presenting to the Assembly.

I will proceed with it.

Mr President, honourable delegates, Mr Director -General, ladies and gentlemen, I have

been deeply touched by the signal honour that this great organization has been pleased to

confer on me through you, Mr President. To one who has been intimately associated with the
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work of this organization for nearly two decades, in all.possible capacities, the honour now
conferred will be remembered by me as the greatest honour that I have received during my
lifetime. Glancing at the roll of the distinguished personages on whom this honour has been
conferred since the formation of the World Health Organization in 1948, I feel all the more
privileged and honoured to be included in that great company.

It was in 1951 that the first award was made by this organization to that great and
distinguished Professor of Social Medicine, Professor René Sand. To have met him and to
have discussed with him some of the problems of social medicine was an education in itself.

From the records one notices that among the recipients of this award are men of great
distinction who have played a notable part in the sphere of social medicine, not only in
their own country but in the wider sphere of international public health. To me it was a
great privilege to have had the opportunity of knowing them and working with some of them.
Dr Frandsen of Denmark, Professor Parisot of France, Professor Andrija Stampar of Yugoslavia,
Sir John Charles of Great Britain and Northern Ireland, Dr Karl Evang of Norway and
Dr Fred Soper of the United States of America, to refer to only a few of them: all names
internationally known and honoured, a galaxy of stars of the first magnitude.

Professor Stampar, the President of the First World Health Assembly, was a unique
personality and the services that he rendered to his country and to international
organizations will always be remembered not only by his countrymen but by many world

citizens. Dr Karl Evang, the second President of the World Health Assembly, is a dynamic
figure, whose forthright utterances in this Assembly and elsewhere have marked him out as
an outstanding exponent of the cause of social medicine. Who could not be persuaded by the
eloquent exposition that Professor Jacques Parisot gave in his own inimitable way in the
sweet French language? He was one of the pillars of this organization, who took a leading
part in all its activities and gave a direction and a dynamism to many new ventures here and
in his own country. As for my esteemed friend, Sir John Charles, from the time he came as
chief delegate to this organization, he proved himself to be one of the most outstanding
advocates in promoting the cause of social medicine and in supporting every measure for the
good of the health of the people the world over. I therefore feel that to be in the company
of such distinguished personalities is, as I said already, a recognition which I deem as the
greatest honour that I have been privileged to receive.

Mr President, it was my privilege to attend the first meeting of the World Health
Assembly held in 1948 in Geneva and to have come into contact with the delegates of an
international organization. I recapitulate with a sense of deep gratitude the part that
I was able to play in the deliberations of this Assembly, and the support that I got from
my fellow delegates and from the Director- General and the Secretariat of the Organization.
Since then I have been honoured by being offered every position of vantage in this
organization during nearly two decades of my service as a delegate of my country. I well

remember how, on some occasions, the discussions took a very grave turn and how conflicting
views were expressed with a force which generated heat for the time being, but they were soon
controlled by the wise words of some of our distinguished delegates.

My interest in the field of social medicine was evoked very early in my career when I
branched off to the speciality of obstetrics and child care. Looking back over the period,
almost 60 years ago, I shudder to think of the vast problems in my country which were
reflected in the untold sufferings to many a family by the premature demise of the newborn
and of the mothers of my land. Thus I was introduced to the great task that one had to face
in promoting maternal and child welfare, and to the task of educating our masters who had the
responsibility for the administration of the country and who had the power of the purse to
dole out in some measure the means by which these unfortunate conditions could be improved.
The common ditty that was then recited at such conferences where child welfare was considered
was the child crying out: If I was so soon to be done for, why was I begun for ?' - a very
apt quotation when the infantile mortality was 35 per cent, to 40 per cent, in the first year

of life of the child. Thus it was, 50 years ago, that the National Health Week was
inaugurated and to me was given the privilege of being the secretary in charge of the
programme for several years in my own state. Let me express my grateful appreciation of
the help rendered by UNICEF to the cause of mothers and children in many countries of the

world including my own.
Then, as a member of what is known as the Bhore Committee in my country of which the

Chairman was Sir Joseph Bhore, which reviewed the whole position of the health and welfare
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of the nation, I realized more fully than ever the appalling conditions under which the bulk
of the population suffered and the high death -rate from preventible diseases such as malaria,

cholera, smallpox, and so on. While these recommendations were under the consideration of
the Government of the day, I was privileged to be nominated as a delegate to the First World
Health Assembly in 1948, along with my leader, the late Rajkumari Amrit Kaur, than whom there
could have been no better champion of the World Health Assembly and no more devoted worker in
the field of social medicine. As I saw the work of this Assembly spreading far and wide, as
I noted the great and what were considered revolutionary ideas put forward by this organi-
zation, I was happy that step by step the enlargement of the functions of this World Health
Assembly had gone apace with modern methods of treatment of diseases.

It was a historic decision that was taken at one of the sessions of the World Health
Assembly, when the concept was changed from the control of diseases to the eradication of
diseases on a global scale. I recapitulate with pleasure the forceful exposition of the
present Director -General in support of this view, and the manner in which he was able to
persuade the whole Assembly to adopt this as the policy of the Organization. No greater
or more far -reaching decision could have been thought of, and it is to the credit of the
World Health Assembly that, although at the beginning there were not wanting some hesitant
voices, the experiment carried on in a ruthless manner by the workers in the field has yielded
and continues to yield great results. The eradication of malaria and not the control of
this disease has brought about an improvement not merely in the health of many nations but
also in the economic development and in the standard of living of these nations: and

wherever this programme has been followed with devotion and care, the spectacle of many
millions of people suffering from this dire disease, bringing about poverty and ruin and
leaving fertile fields uncultivated over large areas, has now been completely transformed.
In my own country malaria has disappeared from many regions, and villages once forsaken are
now increasingly populated with all the resultant activities of fertile and green fields
reaping harvest.

Mr President, while I deeply appreciate the honour that I have received, may I venture
to express the hope that it is also a recognition of the leading part that my country has
played in the World Health Organization. It was the chief delegate of India at the San
Francisco Conference who, as the President of the Economic and Social Council, had the
privilege of getting a resolution passed to call an international conference to consider
the scope and the proper machinery for international action in the field of public health,
and proposals for the establishment of a single international health organization of the
United Nations. India was also privileged to be one of the members at the Technical
Preparatory Committee, along with other countries. It was again the privilege of the
Indian delegation at the First World Health Assembly to move a resolution in accordance
with the provisions of the Constitution of the World Health Organization for regional
organizations to be constituted to cater to the needs of the people in the different
regions - and this proved to be one of the most efficient methods by which the message of
the World Health Organization has spread to every corner of the world and to many people
at large. When the historic decision was made that the goal of the World Health Organization
was not the control of preventable diseases but tl.s eradication of these diseases, the Indian
delegation gave its full support and has ever since tried to do what it can to push these
ideals before the public and the Government of the country.

Let me conclude by expressing once again my deepest thanks to you, Mr President, and to
this august assembly for the great honour that has been conferred on me by the award of the
Léon Bernard Foundation Medal and Prize. I thank all the delegates once again and, in
particular, I am indebted to you, Mr President, for the terms in which you have been pleased
to refer to me in your address.

The PRESIDENT (translation from the French): Thank you, Mr Murthy. Honourable delegates,

ladies and gentlemen, the meeting is closed.

The meeting rose at 12.45 p.m.
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TENTH PLENARY MEETING

Thursday, 14 May 1970, at 9 a.m.

President: Professor H. AYÉ (Ivory Coast)

1. MESSAGE FROM THE TWENTY -THIRD WORLD HEALTH ASSEMBLY TO DR A. L. MUDALIAR, RECIPIENT OF THE

LÉON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French): The meeting is called to order.
Ladies and gentlemen, yesterday at mid -day we had the great honour of awarding the Léon Bernard

Foundation Medal and Prize. After the meeting a delegation suggested to me that we should send

Dr A. L. Mudaliar wishes for better health, and I accordingly sent him a telegram on behalf of the

Assembly, which was worded as follows:

On the occasion of the Twenty -third World Health Assembly's awarding you the Medal and

Prize of the Léon Bernard Foundation, I wish to send you the warmest wishes of the Assembly
and myself for your well -being and to tell you how much we regret not having been able to

congratulate you personally on this well- merited distinction.

2. FIRST REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): We shall now pass on to the first item on our
agenda, i.e. consideration of the first report of Committee B, which is contained in document

A23/2O.1 In accordance with Rule 52 of the Rules of Procedure of the World Health Assembly, as
amended by resolution WHA23.2, this report will not be read out. It contains four resolutions,

which I am going to put to the vote one by one.
Does the Assembly wish to adopt the first resolution, which is entitled "Financial Report on

the Accounts of WHO for 1969, Report of the External Auditor and comments thereon by the Ad Hoc
Committee of the Executive Board "? If there are no comments, the resolution is adopted.

Does the Assembly agree to adopt the second resolution, entitled "Status of collection of
annual contributions and of advances to the Working Capital Fund "? If there are no objections, the

resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "Headquarters accommodation:

Future requirements "? If there are no comments, the resolution is adopted.
Finally, does the Assembly agree to adopt the fourth resolution, entitled "Review of the

Working Capital Fund "? If there are no comments, the resolution is adopted.
It remains for us to adopt the report as a whole. Are there any objections to the adoption

of the first report of Committee B? If there are no comments, the report is adopted.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -FOURTH AND FORTY -FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1969 (continued)

The PRESIDENT (translation from the French): We shall now continue and terminate the general

discussion on items 1.11 and 1.12. All the speakers on my list for the general discussion on these

items have already spoken. The representative of the League of Arab States has asked to make a
contribution to this general discussion. In accordance with Rule 47 of the Rules of Procedure of
the Assembly I have pleasure in giving the floor to Dr Khoury.

Dr KHOURY (League of Arab States) (translation from the French): Mr President, Mr Director -

General, fellow delegates, allow me, Mr President, to congratulate you on your election and also to
offer congratulations to the Vice -Presidents and all those who have been elected by this Assembly.

I also wish to congratulate the Director -General on the remarkable efforts he has made for

WHO.

Mr President, the League of Arab States is following with immense interest the meetings and
labours of this organization. The Arab countries are making great efforts for the Assembly,
taking an active part in carrying out its work, which aims at bringing about the well -being of all
humanity and respect for scientific, spiritual and human values; they are doing this on the basis

1
See p. 589.
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of their tradition and their heritage, Arab civilization being founded on tolerance, planning and
a sense of liberty, together with a respect for law based on the principles of justice and equality
among all human beings. This interest is the true expression and sincere proof of the effective
co- operation they are giving with a view to raising the level of health and medicine in general,
not only in the Arab countries but everywhere throughout the world.

While the League of Arab States, as a regional body, has set itself aims which guarantee
staunch relationships between the Arab countries for the safeguarding of their interests and their
independence, its Charter also ensures their full co- operation with the international organizations,

which were themselves established to promote freedom of thought and general peace as well as a
disciplined approach to economic, cultural, social, public health and all other relationships.

The League of Arab States, in assuming the responsibility for its mission, which is in
accordance with that of the United Nations, has undertaken, in recognition of the rights of man,
to give effect to man's aspirations towards a better life, happier and better able to resist
sickness and epidemics, by making every effort to ensure the highest possible level of protection,
hygiene and public health. During its last session in March 1970, the Council of the League
approved the establishment of an Arab Health Organization.

Mr President, the Director -General's Report and the agenda of this session abound in important
subjects which must claim the undivided attention of the honourable delegates here present, who are
for the most part doctors and scientists who believe in the continuity of human society and in
ensuring its progress. I must mention the report presented by the Director -General of WHO, in

accordance with the wish expressed by the previous Assembly, regarding the state of health and
hygiene among the Palestine refugees and expellees, victims of the violations of human rights
committed in the Middle East.

At this serious, important and extremely delicate stage which our countries are passing
through today, all the hopes and all the efforts made in pursuance of the various resolutions of
WHO and the United Nations to bring help and succour to the victims of the aggression committed -
and which is being continually repeated - against the Arab territories now under armed occupation
have remained fruitless. The conscience of mankind bears great responsibility in face of these
despotic measures, which have no foundation in law or justice, and these shattering injustices in
defiance of the Charter and the resolutions of the United Nations and of the most elementary
humanitarian principles of the Universal Declaration of Human Rights and of the Geneva Conventions.
The invasion of Lebanese territory the day before yesterday is only one more example of such acts.

The resolutions adopted by WHO and by the United Nations throw into relief the distressing
reality of the general condition of these unhappy victims already mentioned. The United Nations,
in its resolution of 10 December 1969, declared that the problem of the Palestine Arab refugees,
including the displaced persons, had arisen from disregard for the principles laid down in the
Charter of the United Nations and the Universal Declaration of Human Rights, thus expressing its
anxiety at the constant flouting of the rights of man reflected in the acts, claimed to be
repressive, committed against these refugees and displaced persons, without sparing even the
inhabitants of the countries suffering under the yoke of armed occupation, and at the denial of
all their rights. To judge by the firm convictions of the international bodies and the condem-
nations they have issued, the lack of doctors and means of treatment and the present serious and
anxious position in the Middle East cannot but lay further distressing and serious burdens on the
human conscience.

Mr President, the World Health Organization arouses immense public interest because its task
is to bring man's aspirations to fruition by assuaging his pain and sufferings and bringing about
a continuous improvement in his level of health. Our most sincere wishes go out for the success
and triumph of its untiring efforts and we hope also that this session will result in tangible
achievements and establish effective co- operation.

Finally, allow me, Mr President, to express my deep esteem and thanks to the Director -General,
Dr Candau, and to Dr Taba, the Regional Director for the Eastern Mediterranean, and to all their
staff for the success of their invaluable efforts.

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

The delegate of Israel has asked to be given the floor to reply to certain statements made
during the general discussion. In accordance with Rule 58 of the Rules of Procedure of the
Assembly, I give him the floor.

Dr GJEBIN (Israel): Mr President, much to my regret I am compelled to ask for the right of
reply. My delegation disapproves on principle of the growing pollution of health by politics at
this Assembly and accordingly we are anxious to restrict ourselves to medical matters which are,
and should be, the only concern of the World Health Organization. However, the fact that
representatives of certain States and just now a spokesman of a political body, were enabled to
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level charges against my country at this Assembly does call, understandably, for a short reply -

and I shall be very short.
It is not at all my intention to react to wild allegations, mendacious fabrications and sheer

atrocity propaganda voiced by those speakers here. To enable delegations to get acquainted with
facts and figures, we shall make available to you statistical reports of the health administrations

in the Israeli -administered territories. These reports are self -explanatory and require no

comments.
Mr President, although it is not my intention to deal with particular charges and allegations,

as already mentioned, I should like to refer to only one instance which is a rather characteristic
illustration of how such fabrications are presented.

My country was charged at the last World Health Assembly in Boston with perpetrating castration
of prisoners of war and a specific case has been cited also in official documents, of an inhabitant
of the Gaza Strip by the name of Mohammed Mohammed Dirbas. I requested, after I came back from
Boston, that the matter be investigated and it turned out that a patient by this name, an employee
of the Gaza local health department, was indeed hospitalized for haematuria in one of our hospitals
during the period 21 June to 6 July 1967 - that means shortly after the end of the six -day war in

1967. The haematuria was possibly due to a tuberculous affection of the kidney, though no tuber -
cule bacilli could be cultured. However, at his initial examination on admission, he was found to
have undergone bilateral orchidectomy because of tuberculous orchitis. I have, Mr President,
documentary evidence in Arabic from the University of Cairo which shows that the operation was
carried out about one year before the outbreak of the six -day war. The documents include an
attestation from the professor of surgery at the Cairo University dated 26 July 1966. I shall

read only one sentence out of this letter (it is a translation from Arabic, maybe not exactly
correct): University of Cairo, Department of Surgery: "We found that the patient was operated
upon and testicles were removed. For that reason he came to Cairo with a request that the testicles
should be implanted. We see that this request is unrealistic and that it is impossible to do it."
Signed - Professor of Surgery, Dr Zafot Mohamed.

Mr President, this is, as I said, just one instance of twisted information which shows how a
tragic case of a young man suffering from urogenital tuberculosis, with all the psychological
implications of bilateral orchidectomy, is twisted for the sake of atrocity propaganda against my
country as a case of wanton castration.

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

We still have to consider two draft resolutions submitted in connexion with items 1.11 and
1.12 of our agenda.

The first is entitled "Human environment" and was submitted by the delegations of Belgium,
Luxembourg and the Netherlands. The text was distributed on 6 May as document A23/13. Are
there any comments? The delegate of the Netherlands has the floor.

Dr HOOGWATER (Netherlands): Mr President, if it would make the discussion of this resolution
easier, I would like to point out that the delegation of the Netherlands, together with the
delegations of Luxembourg and Belgium would not mind at all if the discussion took place in
Committee A.

The PRESIDENT (translation from the French): Thank you, sir. Are there any comments? The

delegate of France has the floor.

Professor AUJALEU (France) (translation from the French): Mr President, I have just heard
that this draft resolution is said to have been discussed in Committee A but the French
representatives on that committee tell me it was not. Is this then a mistake in interpretation
or an error on the part of the French delegation? In any case, it seems to me that this
resolution, which we would be prepared to accept subject to certain modifications, ought to be
discussed in one of the committees, because there are a certain number of points which require
clarification and I do not think that it would be easy to do that in plenary session.

The PRESIDENT (translation from the French): Thank you, sir. I call upon the Netherlands
delegate.

Dr HOOGWATER (Netherlands) (translation from the French): Mr President, I am sorry, there
has been a misunderstanding. I did not say that there had been a discussion in Committee A.

What I said was that the three Benelux delegations would agree to there being a discussion in
Committee A.

The PRESIDENT (translation from the French): Thank you, sir.
Ladies and gentlemen, a draft resolution submitted by a certain number of States has been put

forward for consideration and subsequent adoption by the Assembly. Several possibilities are open:
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should this question be referred back to a committee, after examination by the General Committee,
which will determine which committee should deal with this item on the agenda, or is the Assembly
prepared in plenary session, to begin consideration of this item? I give the floor to the Canadian

delegate.

Mr STERLING (Canada): My delegation has a number of amendments to propose in connexion with
the draft resolution presented by Belgium, Luxembourg and the Netherlands. As these amendments
may entail some discussion, my delegation would like to support the suggestion that this draft
resolution be referred to a committee for more detailed discussion.

The PRESIDENT (translation from the French): Thank you, sir.
Does the Assembly agree with this suggestion, i.e. that this question should be discussed in

committee? The General Committee will decide which committee will concern itself with
consideration of this item. Are there any comments? If there are none, then it is so decided.
The question is referred back, then, to the General Committee.

We now go on to consideration of the draft resolution entitled "Basic principles for the
development of national health services ", put forward by the delegations of Bulgaria, Cuba,
Czechoslovakia, Hungary, Mongolia, Poland and the Union of Soviet Socialist Republics. The text
of this draft resolution is given in document A23/18, distributed on 12 May.

I give the floor to the delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, the United States and the United
Kingdom delegations have given this proposed resolution in document A23/18 very serious study, and
have conferred about it with several other delegations. Although we find a great deal of it to
be quite acceptable, we believe the resolution can be improved in several areas with semantic and
substantive modifications. Accordingly, our delegations have suggested certain revisions of the
text. These revisions are proposed merely to bring the resolution into line with the differing
social and economic systems prevailing in our Member countries, and to clarify the meaning of
certain words which signify different concepts in different countries. The intent, with reference
to health, however, is the same. If these changes are acceptable, we shall have wide support for
the amended resolution, since it will apply to many different kinds of societies. These changes
have been discussed with one of the sponsors of the resolution, the Union of Soviet Socialist
Republics, and it is my understanding that they agree with the spirit of the changes. I should
like to read the amended portion of the resolution, which is page 2, and I should like to add
parenthetically that a number of the changes are perhaps due to the fact that it may be difficult
to translate from one language into another and the reading is somewhat more smooth in English as
a result of these changes - at least our two Governments feel that that is the case.

I will read now from page 2 of document A23/18:

1. BELIEVES that among the most effective principles for the establishment and development
of national health systems are those which have been confirmed by experience in a number of
countries and are set out below:

(1) the proclamation of the responsibility of the State and society for the protection
of health to be based on putting into effect a complex of economic and social measures
which directly or indirectly promote the attainment of the highest possible level of
health through the establishment of systems of nation -wide health services based on
national and local planning and through the rational and efficient utilization for the
needs of the health services of all forces and resources which society at the given stage
of its development is able to set aside for those purposes;
(2) the organization of rational training of health personnel at all levels as a basis
for the successful functioning of any health system, and the recognition by all medical
workers of their high degree of social responsibility to society;
(3) the development of health services on the basis of extensive measures of collective
and individual preventive services, which will require the integration of curative and
preventive service in all medical and health establishments and services, emphasizing

the protection of the health of mothers and children who embody the future of every
country and of the whole of mankind, and the establishment of effective control over the

condition of the environment as a source of health and life to present and future
generations;
(4) the provision for the whole population of the country of the highest possible level
of skilled, universally available, preventive medical care, freely attainable, by setting
up appropriate systems of curative, preventive and rehabilitative medical services;
(5) the extensive application in every country of the results of progress in world
medical research and public health practice with a view to ensuring conditions that will
make it possible to obtain maximum effectiveness from all health measures taken, and
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(6) the participation of wide sections of the public and the whole population in the
carrying out of all health programmes as an expression of the responsibility of society
for protecting the health of its members.

2. RECOMMENDS Member countries, having due regard to their own national, historical, social,
economic and other conditions, take these principles into account in establishing their health
services and systems.

Mr President, there are a number of English changes here and I will provide these to you for
reproduction and distribution.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of the Union of Soviet Socialist Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, Mr Director -General, fellow delegates, I thought that I should be speaking first in

order to explain the ideas which the sponsors of the resolution wished to put into it. However

it seems that the resolution was so clear that we immediately went over to the discussion of

amendments. However, after listening to the distinguished representative of the United States
and the amendments he proposes, I think it necessary to give some explanation of the meaning
attached by the sponsors of this resolution to certain principles for the development of national
health services and of why a particular wording or changes in it will seem to us acceptable or
unacceptable.

The fact is that at this Assembly the dominant theme in many contributions to the discussion
is the need to look the future seriously and straight in the face and to find new basic ways of
solving the most important public health problems in all countries. Sir John Charles in his
remarkable Parisot Lecture said that there are no simple prescriptions to cover all cases in life
but himself described a number of very important postulates regarding prospects for the development
of the health services and the activities of the governments of many countries. And we agree

with a large number of the statements made in that lecture.
However, we believe that the future never arrives unexpected. The future is the carefully

considered experience of the past and objective scientific analysis of the present. The features

of the future health services are implicit in today's health services in many countries and it is
only necessary to pick out those features carefully, to get to know them precisely and to formulate
them correctly by ridding them of many terminological, semantic and other differences.

One of the great sculptors, in answer to the question of how he created such marvellous
masterpieces, said that he simply took a lump of marble and chipped away everything superfluous.
We must learn in our field to be like such sculptors, and the draft resolution which has been put
forward for your consideration by a group of delegations is an attempt to do so. We have worked

on the basis that it is simple, scientifically and historically well -based and fully in line with
all the past decisions and conclusions of our organization. The time has come, however, to trim
this marvellous piece of marble, to cut away some semantic and terminological obscurities and to
formulate these principles in the most clearcut way possible.

The need to formulate these principles emerges from the whole experience of the Organization
but I shall refer to only one source. In paragraph 5 of WHO's fourth general programme of work,
for 1967 -71, it is stated that the experience gained by our organization in the planning and
development of national health services would "in due course enable it to prepare a statement of
the broad principles of this type of planning and to describe its several methodologies ".1

We consider that that time has already come and we have presented a draft of such a statement.
Much was said about the future in the speech by the President of our Assembly, in the speech

by the past President and in the Director -General's speech. For that reason we should like merely
to define precisely what meaning we attach to certain terms used in this resolution. First of all

we fully support the definition of "health" given in the WHO Constitution as "a state of complete
physical, mental and social well -being and not merely the absence of disease or infirmity". We

can only add that long ago Karl Marx, in one of his works, defined health as "life unfettered in
its freedom" and stated that health is at once a most important condition and a most important aim
of social development. We define "public health" in this resolution not as a narrow professional
concern of doctors or other health workers but as a whole immense complex of economic, social,
political, medical, therapeutic, preventive and other measures which human society in any country
and at any stage in its development uses to protect and continuously improve the health of each
individual and of society as a whole. A national health system, in our opinion, is the method
of co- ordinating public and individual efforts, directed to the attainment of this goal, adopted
in each country and which each country considers most suitable for itself.

1 See Off. Rec. Wld Hlth Org., 143, Annex 3.
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This concept, as you will see, does not exclude the possibility that in different countries
all these measures may be carried out in very different ways and be financed from different

sources - State, private, international, charitable etc. We believe, however, that despite all
the differences in public health systems and the stages of their development, public health has
always had and still has three main tasks or functions. This triad of functions can be formulated
as the task of gaining a knowledge of the human organism and the possible disturbances in its vital
activities, preventing the possible occurrence of disease by using the knowledge acquired, and
finally curing human beings and restoring them to activity in the event of illness nevertheless

occurring. Starting from this assumption, we formulate the basic tasks for the health services

in all countries in the following way.
First, the development of scientific medical and biological research as a basis for conducting

a whole series of measures designed to strengthen and improve human health. Second, the carrying -

out of all possible measures for the individual and mass prophylaxis of various diseases, with
particular care for the health of the rising generation, and for the protection of the environment
as an important basis for the life and existence of mankind. Third and last, giving every
individual, whatever his economic, racial or other status and no matter where he lives, the
opportunity of obtaining rapid skilled medical assistance necessary for early diagnosis and proper

treatment of disease.
Every country puts these principles into practice according to its own special conditions,

and the practical organization of the public health system is a matter for each individual State.
It can be said however that no public health system will work successfully unless three very
important conditions are fulfilled: the rapid economic and social development of the country;
the training of qualified national staff; and the assignment by society, at each stage in its
development, of the maximum possible resources and efforts to health needs, together with steps to
ensure effective utilization of these means to achieve the goal. Fellow delegates, the principles
set forth in the draft resolution can be characterized as very general programmes (or as they say
nowadays, algorithms) of the complex dynamic public health system in each country. These

principles are general because they retain their significance irrespective of the conditions or
stage of development in a particular country, although, of course, the opportunities for applying
each of them and the extent to which they can be applied depend directly on the conditions in the
country concerned. These principles are of a broader character than purely medico- technical or
medical regulations or instructions. They constitute, in fact, a bridge between medicine, as a
science and a sphere of professional activity, and public health, as the set of measures which
society uses to protect the health of the population. I shall not describe these principles since
they are set forth in the draft resolution, but I should like to say that in principle the
amendments proposed by the delegation of the United States seem to us to be acceptable. At the
same time it seems to me that in the first operative paragraph under (1) the words "public health"
must be retained since we have become accustomed here to speak of public health as the most
important factor. Under (2) the expression "national health personnel" should be kept, since for
the developing countries it is precisely national medical personnel that it is particularly
important to develop. Finally, under (4) (perhaps I have not understood quite correctly) the
American amendment speaks of the provision for the whole population of preventive care only. It

seems to me that the most important condition is for society at each stage in its development to
strive to provide the whole population with the highest possible level of both curative and
preventive medical assistance. Of course the concept of the maximum, the concept of the level
of this assistance, will change at various stages in development, but in our opinion 100 per cent.
coverage of the population by the national public health system is very important.

If these observations seem acceptable, we should like to ask all delegations to support the
draft resolution, which can be of great value in the development of the health services in all
countries.

The PRESIDENT (translation from the French): Thank you, sir. Are there any other comments?
The delegate of France has the floor.

Professor AUJALEU (France) (translation from the French): Mr President, the French delegation
is entirely in agreement with the substance of this resolution and as the head of the delegation of
the United States of America said, there are perhaps some difficulties arising from the translation
from Russian into English for him and from Russian into French for us. There is one point which
would trouble us in the French - it is when the words "national health service" are used. This

immediately conjures up the picture of a service from which the free practice of private medicine
is excluded and this might embarrass a certain number of countries, including mine, in which
private practice still occupies, I do not know for how long, an important place. Hence every time
national health services are mentioned we would prefer the words "national public health services"
to be used. These terms do not embarrass us at all and do not upset in any way the notion of the
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free practice of private medicine. That is the small amendment which I venture to propose to the
Assembly.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, distinguished delegates, ladies and
gentlemen, we did get out of order, but deliberately, because I did want to indicate our agreement
with the concepts and the substance.

In the United States, public health is a much narrower field of activities than the total
range of health services, health research, health training and health delivery. I do not know
what difficulties in translation into other languages there may be, but I think our problems are
not with the substance of the idea, with the concepts and with the goals, but rather with the exact
words, so that in each language the meaning will be understandable to the physicians and other
members of the health profession and to other people concerned with health.

I would like to propose that we send this back to a committee to iron out the language
differences and put it in the very best language we can, because I do believe we are agreed on the
concepts and substance.

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

I still have a certain number of speakers on my list and I think that in view of the course
of the discussion on this item it would be preferable to refer the matter back to the General
Committee so that it can decide which of the main committees will be asked to consider the resolu-
tion and the various possible amendments. Does the Assembly agree?

I give the floor to the delegate of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, fellow delegates, if my
delegation has thought fit to speak on this item in plenary session, it is not in any wish to slow
up the normal course of our discussions as the General Committee would like to arrange them. I

would like simply, in regard to the draft before us, to inform this august assembly that the
subject matter of the resolution reminds me of something which I believe ought to be brought to
the knowledge of the delegates present here.

In November 1963 at Enugu, which was then the capital of Eastern Nigeria, the Regional Office
for Africa of the World Health Organization had convened a rural public health seminar. In the
discussions at that seminar it proved essential to reach agreement on the important concept of
"public health ". In the background document which was then presented to the seminar, the
definition of public health given by Dr Winslow a long time ago was used as a basis. At a certain
point in the labours of the seminar, it proved essential to give fresh thought to this definition
and to adapt it. An attempt was made at that time by the delegation of our country to the sister
republic of Nigeria and this attempted definition of public health was taken into consideration by
the WHO seminar.

The draft now before us is very close in content to that which we put forward at the time,
and even last year at the Twenty- second Assembly in Boston our delegation, in its contribution to
the discussions in plenary, drew the attention of the Assembly to the fact that the time had
perhaps come to get together and try to hammer out a better adapted definition which could be
applied to different social systems. If you will allow me, in the interests of the work to be
done in the Committee designated by the General Committee, I should like to read out rapidly the
definition of public health given by Dr Winslow and the one adopted at Enugu.

Dr Winslow's definition is as follows: "Public health is the science and art of preventing
disease, prolonging life and promoting health and efficiency through organized community efforts
for the sanitation of the environment, the control of communicable infections, the education of
the individual in personal hygiene, the organization of medical and nursing services for the early
diagnosis and preventive treatment of disease, and the development of social machinery to ensure
to every individual a standard of living adequate for the maintenance of health, so organizing
these benefits as to enable every citizen to realize his birthright of health and longevity ".

The new definition put forward and discussed at Enugu stipulated that public health was a
dynamic science, which gave rise to "a specialized polyvalent government organization with multi-
polar articulation, having as obligatory duties to ensure giving the whole population, without
any discrimination, the power to fight against death and disease, for a better physical, mental
and social development, as perfect as possible, as harmonious as possible, in any case as near as
possible to the normal state of being, in view of the effective liberation of the power of work of
the citizens so as to fit rationally into the economic production machinery and for the conscien-
tious, fraternal, active and organized conquest of social and cultural well- being, to ensure full
development ",

The needs which arise from this second definition are maternal and child welfare, education
and training in public health, environmental sanitation and healthier living conditions in general,
the control of communicable diseases, the recording of statistical, demographic and health data,
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scientific research (including medicine, traditional healing, diet, nutrition and standardization)
curative treatment of patients, education in hygiene and health education of the people, all of
them important activities to be fitted in harmoniously with all the other activities just listed.

Fellow delegates, we intend to support the draft resolution before us, in view of what you
have just heard, as well as the proposal to bring together a small committee so that the termino-
logy is more coherent and more acceptable in view of the different systems involved.

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

I think I can say that our Assembly as a whole agrees on the timeliness of the draft resolu-
tion entitled "Basic principles for the development of national health services ". It is in a
desire for efficiency that the General Committee has proposed that the draft resolution and the
various amendments be assigned to one of the main committees and I am consulting the Assembly in
regard to this proposal.

I must make it clear that delegates who ask to speak must express their views only on the
question I have put to the Assembly, i.e. whether the draft resolution before us should be dis-
cussed in the Assembly here and now or, as the General Committee suggests, should be studied by
one of the main committees and then submitted to the Assembly. Do the delegates who are asking
to speak wish to make a contribution on these lines? I give the floor to the delegate of Ghana.

Professor SAI (Ghana): Thank you, Mr President. It is my feeling that practically the
whole Assembly is in accord with the concepts of this particular resolution. Therefore, the only
thing that is really necessary is to formulate the resolution in such a way that the language will
be clear and it will be translatable from one language to another. And I cannot see an assembly

as big as this being able to do it. Therefore, we would suggest that the matter will have to be

examined by the General Committee.
It was an English Minister of Education who once said, maybe facetiously, that the English

and the Americans should come together and decide what kind of English language they wanted to

export. In this particular case you would find, Mr President, that even if England and America
sat together trying to write this resolution, there would be word differences, and I would suggest
very strongly that we refer this thing to a committee, which probably will even have to get
individuals together to write the final text.

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

I give the floor to the delegate of Jamaica.

Dr STREET (Jamaica): Mr President, thank you for allowing me to speak. Before your inter-
vention with reference to the subject on which we should speak, I had actually decided that it
would be better to suggest that, in order to settle the semantic and terminological differences
that have been demonstrated in the discussion this morning, it would have been easier to have the
matter settled either by a working party or by the committee to which the General Committee
decided it should go. Because, in truth, in my contemplation of this at the outset I had
intended to contribute (and I could talk for quite a long time) on the question of the participa-
tion of wide sections of the public and the education of children at the earliest age - which is
something that came up in the technical discussions on health training.

Therefore, speaking to the point, Mr President, I would suggest that this be taken out of
the discussions in plenary, but go to either a committee or a working party - perhaps the latter.

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

I give the floor to the delegate of Indonesia.

Dr SULIANTI SAROSO (Indonesia): Mr President, the Indonesian delegation is of the opinion
that, since it is apparent that we are all in accord with the substance and it is a matter of
language, and in view of the many items still on the agenda of the main committees, the General
Committee should consider assigning the drafting of this resolution to the delegations who are
sponsoring it and some of the other delegations who have already made their points during this
plenary. The Indonesian delegation would therefore like to propose that it should not be
discussed in plenary at the present moment.

The PRESIDENT (translation from the French): Thank you, madam.
The Assembly has two proposals before it, one of which has been practically accepted by all

the delegates who have spoken. If the Assembly agrees, the matter will therefore be referred to
the General Committee which will take a decision. Are there any comments? It is so decided.
The general discussion of items 1.11 and 1.12 of our agenda is closed. I would like to ask the

representative of the Executive Board, Dr Juricic, if he has any comments to make.

Dr JURICIC, representative of the Executive Board (translation from the Spanish): The

representatives of the Executive Board have no comments to make and merely wish to express their
gratitude to the delegations which have contributed to the discussion.
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The PRESIDENT (translation from the French): Thank you, Dr Juricic.
I now give the floor to the Director -General.

The DIRECTOR -GENERAL: Mr President, honourable delegates, I have listened with close
attention to the general discussion, and am grateful, as it will give your Director -General and
his staff the guidance needed in carrying out the wishes of the Health Assembly. Time does not
permit me in this forum to comment on all the points raised, but there are one or two on which I
believe I should speak.

In the first place, I should like to refer to the statement made by the delegate of Spain in
his general comments on the Report of the Director -General. He referred to my statement to the
Executive Board in which I referred to a close vote on resolution WHA22.11 as one of the reasons
why I had presented only half of what the Assembly has approved. I should like to say that what
is mentioned on page 24 of Official Records No. 182 is a summary of the discussion in the Standing
Committee on Administration and Finance, and the whole paragraph reads:

The Director -General drew the Board's attention to resolution WHA22.11, by which the
Twenty- second World Health Assembly had decided to extend in 1971 the use of the Russian
and Spanish languages in the Health Assembly and the Executive Board. He had limited the
budgetary provision in 1971 so that it covered only part of the Assembly's decision on the
next step for the extension of the use of Russian and Spanish, assuming a two -year period
instead of one. In so doing he had kept in mind the costs involved in 1971 and also the
need for a little more time to develop the services and facilities required. He had also
taken into account the close vote by which this resolution had been adopted by the Health
Assembly, and the difficulties of providing office accommodation for the new staff required.
He reminded the Board that, should the Twenty -third World Health Assembly decide upon full
implementation of the next step in 1971, an additional amount of approximately $ 160 000
would have to be added to his proposals for 1971 as they now appeared in Official Records
No. 179.

I should like to reassure the delegate of Spain that I have never taken it upon myself to

judge the decisions of the Assembly. What happened in Boston, and what I referred to, was the
difficulty we had with the roll -call vote. It came to the point that when the vote was over a
series of protests were made to the Director- General, and we had a difficult situation trying to
explain how the roll -call vote was conducted and how the result of 35 for, 34 against and 30
abstentions was the correct one. I was referring only to this when I was talking to the Standing
Committee on Administration and Finance. The delegate of Spain referred also to resolution
WHA22.44 - the resolution that gave the order of magnitude for 1971 and authorized the Director -
General to present a budget with a 10 per cent, increase, plus the use of Spanish and any other
eventual expenses. I wish to recall first that in my statement to the Assembly I said:

I think I should put on record that the order of magnitude is for the guidance of the
Director -General. The fact that a roll -call vote was asked for could give the impression

that the Director -General has to prepare a budget in the margin of 10 per cent, increase.
I hope that my interpretation of the resolutions of the previous Assemblies is correct -
that this percentage is only for the guidance of the Director -General, but cannot be
considered mandatory.1

As the Assembly knows, after further consideration of the needs of the Organization, and
taking into account the discussions concerning resolution WHA22.44, the Director -General presented
a budget with an 8 per cent, increase instead of 10 per cent. - and I have been criticized by a
few delegations for doing so. As I had reduced the programme of the Organization, I felt that I

might also suggest to the Assembly for its decision that it might take the increase in the use of
the Russian and Spanish languages in two steps, instead of one. This is the real situation, and
it is connected specially with the question of personnel and the question of housing the staff we
need for the increase in the use of these two languages in this organization.

Another point that I wish to refer to was raised by the delegate of Indonesia, and I think
many of the delegates of this Assembly did not see the report called Partners in Development,
prepared under the chairmanship of Mr Pearson. The delegate of Indonesia made a few comments on
this report, and I should like to tell the Assembly what is the position of the Director -General.
At the October meeting of the Inter -Agency Consultative Board I expressed my admiration for the
report, but did feel - and continue to feel perhaps even more strongly now - that it under-
estimated the problems that have to be faced in the field of health. I also mentioned that an
appreciable amount of information contained in it on health matters was also misleading. The

1 Off. Rec. Wld Hlth Org., 177, 194.
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whole tone of the report could, I fear, very easily give the impression that everything is pro-

gressing well in the field of health, and that the only problem that has to be faced at the present

time is that of population control. I am afraid that if this view is accepted by governments the
final result will be a reduction in population due not to fertility control for which we are all

striving, but to the depredations of unchecked disease.
Also during the discussion, Mr President, we had the resolution on human environment

presented by the Netherlands, Belgium and Luxembourg and many other delegations have also referred

to the question. May I first of all say that I am very happy that so many delegations have

referred to this subject? There is no question that when we talk about the environment we are

concerned with the effects of the environment on man, and particularly on his health. This being

so, there can be no doubt that from the international point of view WHO is, and should be, the

organization centrally concerned with this very complex set of problems. For many years now,

WHO has been developing surveillance and monitoring activities in such fields as adverse reactions
to drugs, the communicable diseases (including malaria and smallpox), pesticides, air and water
pollutants and the mirco- chemicals and their toxic and genetic effects on man. These and a host

of other problems are very complex in nature and the critical data are lacking in practically
every area. For the past several months we have been studying how to develop plans, short- and
long -term in nature, that will enable WHO to proceed more effectively in the task of defining and
interpreting environmental influences on the health of man, and to take appropriate action. The

discussion in this Assembly will give your Secretariat the additional support needed to ensure
that the Organization continues to play its role of leader in this all- important field.

Finally, Mr President, I want to say to the Assembly how pleased I am to hear so much about

education and the need for a greater effort in the field of education. Not only during the
technical discussions, but during the discussions in plenary here, many delegations have referred
to the manpower needs in many parts of the world. I would say that WHO can do nothing better
than to work for the improvement of manpower all over the world by developing programmes in

education and training.
I should like to reassure the Assembly that every comment made here has been noted by the

Secretariat, and will serve as a guidance for the future development of our programmes.

The PRESIDENT (translation from the French): Thank you, Mr Director -General.

Ladies and gentlemen, after hearing the contributions of the delegates and the comments of
the representative of the Executive Board and the Director -General, the Assembly is now in a posi-
tion to give a general opinion on the Report of the Director -General on the Work of WHO during
1969. Judging from the comments and appreciative statements made by the delegates, I conclude
that the Assembly wishes to express its satisfaction at the way in which the 1969 programme was
planned and carried out. I therefore propose that the Assembly adopt the following draft
resolution:

The Twenty -third World Health Assembly,

Having reviewed the Report of the Director -General on the Work of the World
Health Organization during 1969,

(1) NOTES with satisfaction the manner in which the programme was planned and
carried out in 1969, in accordance with the established policies of the
Organization, and
(2) COMMENDS the Director -General for the work accomplished.

Are there any comments? Obviously this draft resolution is submitted to you subject to later
consideration of the other resolutions put forward on this item of the agenda and which it might
be decided to refer back to one of the main committees.

Are there any comments? Since there are none, the resolution proposed by the General
Committee is adopted.

As for the reports of the Executive Board, I should also like to thank Dr Juricic once more
for having presented them as he did.

It now remains for us to consider the part of the Executive Board's report which deals with
the draft programme and budget estimates for 1971 i.e. Official Records No. 182 (Executive Board,
forty -fifth session, Part II). When the main committees have finished the discussion on this
item, at the end of the session the President will propose the adoption of an appropriate resolu-
tion by which the Assembly will note the reports of the Executive Board.

1
Resolution WHA23.9.
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4. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS

The PRESIDENT (translation from the French): We now go on to consider item 1.13 - Admission

of new Members and Associate Members. I call the attention of delegates to documents A23/6,

A23/15 and A23/17. On 31 March 1970 the Director -General received the application for admission

attached to document A23/6. This application was transmitted to all the Member States of the

Organization on 3 April 1970. Furthermore, the communication dated 11 May addressed to me by the
head of the delegation of the Union of Soviet Socialist Republics was transmitted to the Assembly
as document A23/17. Finally the draft resolution proposed by the delegations of the following

countries: Bulgaria, Burma, Cuba, Czechoslovakia, Hungary, Iraq, Kuwait, Mongolia, People's
Republic of the Congo, Poland, Romania, Sudan, Southern Yemen, Syria, Union of Soviet Socialist
Republics, United Arab Republic and Yugoslavia - was distributed as document A23/15.

I invite the delegate of Hungary to come up to the rostrum to present this draft resolution.

Professor FARÁDI (Hungary) (translation from the French): Mr President, ladies and gentlemen,

the Council of Ministers of the German Democratic Republic requested admission of that country to
the World Health Organization in a letter dated 31 March 1970. The representative of the German
Democratic Republic submitted the application for admission to the Director -General of the World
Health Organization in appropriate manner and within the prescribed time and the application was
communicated to all the Member States of WHO in accordance with the Rules of Procedure. The

Hungarian Delegation, on behalf of 16 other delegations, has submitted to the Assembly a draft
resolution supporting the German Democratic Republic's application. The document is numbered
A23/15.

The Government of the German Democratic Republic, recognizing the highly humanitarian ideas
which guide the Organization in its work, has again expressed its willingness to put its public
health potential, which is highly developed and internationally recognized, at the disposal of the
World Health Organization for the carrying -out of its humanitarian tasks. This attitude of the
German Democratic Republic is in line with the principles of its policy of peace, agreement
between peoples and international solidarity, principles of which the German Democratic Republic
has given numerous convincing examples during its over 20 years of existence as a sovereign State.

I am convinced that the admission of the German Democratic Republic to WHO will make a con-
siderable contribution to the humanitarian activities of the Organization and that in this way the
Organization would be in a better position to promote the consolidation of peace throughout the
world. The admission of the German Democratic Republic to our organization would also be an
expression of the wish of countries to recognize the realities which exist in Europe. WHO will
have an excellent opportunity of proving its primarily humanitarian concern by not waiting to
ascertain the attitude of the other organizations but by recognizing through the admission of the
German Democratic Republic the health efforts and considerable results achieved by that country in
public health matters and showing its appreciation thereof. The Hungarian delegation would like
to emphasize that the admission of the German Democratic Republic to WHO would make available to
the Organization new resources in scientific staff as well as essential material and financial
resources, which cannot any longer be forgone in view of the increase in the tasks of WHO, particu-
larly in the developing countries. The high efficiency of the public health services in the
German Democratic Republic would be of great importance for carrying out the WHO programme in the
following fields of medicine: control of communicable diseases, particularly tuberculosis;
organization of the control of pharmaceutical substances; the education and training of medical
staff; control of heart disease and diseases of the circulation, and the control of tumours,
together with environmental hygiene and health education.

The World Health Assembly can only take a decision regarding the application for admis-
sion of the German Democratic Republic on the basis of the WHO Constitution i.e. on the basis of
the humanitarian principles and the principle of universality. The Hungarian delegation, there-
fore, must say how astonished it is at the delegation of the Federal Republic of Germany trying to
hinder the admission of the German Democratic Republic to WHO for purely political reasons. My

delegation believes that the taking -up of a position based on political motives regarding the
admission of a State to WHO would mean that WHO had abandoned its humanitarian principles. The
Hungarian delegation expresses its conviction that in discussing and taking a decision upon the
application for admission by the German Democratic Republic, Member States will be guided by the
indisputable fact that disease knows no frontiers and it is necessary, if disease prevention and
control are to be effective, that all States wishing to do so should become Members of WHO.
Article 3, in Chapter III of the World Health Organization's Constitution, reads "Membership in
the Organization shall be open to all States ". Consequently any State in the world can become a
Member of WHO without discrimination.

What are the conditions laid down in the WHO Constitution regarding the admission of a
country? Firstly the independent management of its international relations. Secondly, its
responsibility for the running of its public health services. The German Democratic Republic
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fulfils these two conditions. In regard to international relations, the German Democratic
Republic maintains diplomatic relations with 22 countries of Europe, Asia and America. A large

number of States that have recently acceded to independence have concluded treaties at Government
level on important matters. In the health field and in respect of public health conditions the

German Democratic Republic is highly developed. In view of the fact that the German Democratic
Republic has again expressed the wish to participate actively in the work of WHO and that it ful-
fils all the conditions necessary for it to become a Member of WHO, the World Health Assembly can
take no other decision but to approve the application of the German Democratic Republic to become

a Member of the Organization. Such a decision would follow the principles of the WHO

Constitution and would be in the interests of many Member States. It would also increase the

international authority of the World Health Organization,
Mr President, ladies and gentlemen, allow me to say a few words on the universality of WHO

and of public health. In this connexion I should like to quote the introductory part of the WHO

Constitution:

Accepting these principles, and for the purpose of co- operation among them-

selves and with others to promote and protect the health of all peoples, the
Contracting Parties agree to the present Constitution and hereby establish the
World Health Organization as a specialized agency within the terms of Article 57
of the Charter of the United Nations.

Health is one of the most valuable assets of every person and every people. It can only be

protected, and in case of damage restored, by international efforts. The First and Second World

Health Assemblies already took the stand that international co- operation on the largest possible

scale was needed in order to establish co- operation in the health field. To this end, we must
rise above all political differences and give to every State which so desires the opportunity to
participate in the work of WHO.

Mr President, ladies and gentlemen, on the basis of the above considerations it is not only
in the interests of the German Democratic Republic - and of its people - to become a Member of the
World Health Organization and to have the high -quality health services of the German Democratic
Republic join in the activities of WHO, but also in the interests of the World Health Organization

itself. For that reason the Hungarian delegation repeats its appeal to all Member States to
support the admission of the German Democratic Republic to membership of the World Health

Organization.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

Director -General.

The DIRECTOR -GENERAL: Thank you very much, Mr President.
In order to avoid any misunderstanding arising out of comments in the press, I should like to

make the position of the Director -General regarding applications for membership in the World Health
Organization quite clear.

Admission for membership is a matter reserved for the World Health Assembly in accordance with
the provisions of the Constitution. If both my predecessor and myself have, on a number of occa-
sions, expressed the view that it is in the evident interests of international health that WHO's
membership should be worldwide, it has likewise been pointed out that individual cases rest with
the Health Assembly.

The Health Assembly should know that at no time have I myself expressed an opinion regarding
any individual application for membership.

The PRESIDENT (translation from the French): Thank you, Mr Director -General. I give the

floor to the delegate of the Federal Republic of Germany.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): Mr President, the Assembly is now con-
sidering East Germany's application for admission to the World Health Organization supported by the
draft resolution in document A23/15.

The delegation of the Federal Republic of Germany will oppose this resolution for reasons I
will explain. However, before I do so, I wish to refer to a question which has been asked of me:
"Why is the World Health Assembly discussing this matter ?" I would like to make one thing clear;

it is not ourselves who are starting this debate. The loss of time of the Assembly is the direct

consequence of the application before our eyes; discussion of this matter and the voting on the
resolution will take a considerable amount of the time which is allotted to you - hours in fact -
which, as one of our colleagues told me, you would rather devote to your actual work. However,

let there be no doubt as to our position. If this resolution in document A23/15 comes to a vote

we will oppose it, and we have no doubt of the outcome.
Actually, the Twenty -first World Health Assembly also dealt with this subject two years ago.

At the time, the German delegate referred to the efforts being made by the Government of the Federal
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Republic of Germany to solve intra- German problems and to seek their settlement by way of negotia-
tion, and he asked the Twenty -first World Health Assembly - and here I quote his words in French -

to " laisser une chance à une solution négociée et pacifique du problème allemand".1 At the time,

the Twenty -first World Health Assembly complied with this request and rejected the East German

application with a majority of 59 to 19.
I may say today that we have made good use of the period in between. My Government has made

greater efforts than ever before towards closing the gap between the two parts of Germany. One

meeting between the two heads of government has already taken place and another is to be held next

week
It is, of course, at the Assembly's discretion to admit new Members. No one can or will deny

it the right to do so. Yet there are three reasons why the Assembly should not avail itself of

this right at this time in the case of East Germany's application.
First, it is a highly controversial matter whether or not East Germany is now acceptable for

membership in the World Health Organization. The overwhelming majority of States has not recog-

nized East Germany as a State in the international sense and under international law, and has
consequently always answered in the negative the question as to its eligibility for membership as

a State Member in the World Health Organization and other specialized agencies of the United

Nations.
Second, East Germany's admission to the World Health Organization would have far -reaching

political consequences which lie outside the tasks that fall to us as Members of an organization

that serves world health and, in the best sense of the term, humanitarian purposes, for it would by
implication give East Germany access to all conventions, conferences and organizations in which
State members of the United Nations or its specialized agencies have the right of participation.
These are implications which would not normally follow from a decision on membership of a technical

specialized agency such as WHO.
Third, it is not the task of a specialized agency such as the World Health Organization to

take decisions of such great political consequence. These decisions have to be left - and this is

the opinion of the delegation of the Federal Republic of Germany - to the competent political
organs of the United Nations system, such as the General Assembly of the United Nations.

Mr President, distinguished delegates, there is certainly also a humanitarian aspect to the

problem with which we are faced here. In its letter of application, East Germany states its

desire to participate in the work of WHO. WHO itself wishes to fulfil its task on as universal a

scale as possible. To meet these here

German office be established to deal with health matters in both parts of Germany. The purpose

of this proposal was to find a practical arrangement for participation of both the Federal Republic
of Germany and East Germany in the work of the World Health Organization. Unfortunately East

Germany has so far not seen fit to accept such practical solutions. Is it not interested in

participation as such, but rather in seeking for political reasons to enhance its international
status by gaining membership in WHO and other international organizations without, however, co-
operating in bringing about an agreement on a modus vivendi here on health matters between the two

parts of Germany?
Action by the Assembly which would in effect be a judgement on the status of East Germany

would not help solve, but would complicate even further the real problem of negotiating such
matters between the two parts of Germany and in general of striving for a consolidated peace in

and for Germany. It cannot be the Assembly's intention to play such a role or be used in such an

attempt. I ask you, distinguished delegates, to take into account these facts when reaching your
decision, and not to involve the World Health Organization in the internal efforts of the German
people to come closer to self- determination and to regulate their own affairs. Many of the

countries here represented have acquired national unity and independence with the assistance of
the United Nations, that powerful advocate of the right of all nations to self- determination. If

WHO were now to admit East Germany as a Member, it would prejudice the political negotiations
going forward in other fora and would make it more difficult for the German people to determine

its political future itself.
The negotiations we are conducting at present are intended not only to improve relations bet-

ween the two parts of Germany but also to help reduce tensions in Europe and thus enhance the

chances of co- operation between East and West. The Chancellor of the Federal Republic of Germany,
Mr Brandt, has, therefore, repeatedly asked governments - and I renew this request to the delega-
tions here assembled - not to complicate or jeopardize our efforts for détente in Germany and in
Europe by disturbing the intra- German dialogue.

1
Off. Rec. Wld Hlth Org., 169, 67.
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We are sure that the majority of governments represented here shares our conviction and is

prepared to support it by voting against the East German application. I mentioned at the begin-
ning that some of our colleagues have expressed their concern that this political debate and sub-
sequent vote might cut down the time available
seriously and have asked myself if there was a

consuming manner. Of course there is, if the

for your important work. I have taken this concern
way of dealing with the agenda item in a less time -

Assembly agrees to take no further action on the
item and to leave it to the Twenty- fourth World Health Assembly to decide what action it wishes to

take regarding participation of the German Democratic Republic in the World Health Organization.
If the Assembly adopts, or wishes to adopt such a course, the delegation of the Federal Republic of
Germany would not oppose such a procedure. Yet, should there be no consensus, to avoid a lengthy

discussion and to avoid the voting on item 1.13, I request the delegations to vote against the draft

resolution in document A23/15.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-

gate of Iraq.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, the Iraqi delegation, in co- sponsoring

the draft resolution in document A23/15 for the admission of the Democratic Republic of Germany to
the World Health Organization, has been prompted by the letter and the spirit of our Constitution.

Friends, I am not going to repeat what the honourable delegate of Hungary has stated in detail
before me, but I would like to quote Article 3 just to be sure: "Membership in the Organization

shall be open to all States ". Then Article 6:

Subject to the conditions of any agreement between the United Nations and the
Organization, approved pursuant to Chapter XVI, States which do not become Members
in accordance with Articles 4 and 5 may apply to become Members and shall be
admitted as Members when their application has been approved by a simple majority

vote of the Health Assembly.

That is the right of this Assembly, and it is the sovereignty of the World Health Organization,

and the highest organ of the Organization of the Assembly.
I really was listening attentively to the previous speaker, the delegate of the Federal

Republic of Germany, and was astonished. I have not heard it claimed to that extent in this
Assembly for the last 20 years that the Assembly has no right, in a sense, to admit its own Members.
Funny: To me, it looks odd.

The spirit of the Constitution, ladies and gentlemen, has been stated over and over again in
this hall - year after year
pillars of our organization.
like all States, all peoples

at all. Now, 20 million or

- that the principle of universality is one of the most important
We all wish, and every time it has been on record, that we would

, as Members of this Organization, small or big, with no distinction
more of a highly technical people, very well advanced in medical

science and public health, with a high standard of living - we just bar them from joining us and
co- operating with the other Members of this family.

I have no intention to take more of your time, but I would like to

in mind that this is a technical organization. Try to get

injected from this rostrum in any subject. So, take it on

appeal to reason and keep
away from political ideas or politics
its face value; I appeal that you will

vote for the admission of, the Democratic Republic of Germany.

The PRESIDENT (translation from the French): Thank you, sir. I now give the floor to the

delegate of the People's Republic of the Congo.

Dr ONDAYE (People's Republic of the Congo) (translation from the French): Mr President,

fellow delegates, as a co- sponsor of this draft resolution it has already been my duty on behalf

of the Congolese Parti du Travail, the Government and the people of the People's Republic of the

Congo to draw the attention of those who believe that WHO is something for one camp, the camp of

the great powers, the economically strong and all the lackeys of imperialism and neo- colonialism,

to the fact that it was time they gave fresh thought to the universal nature of our organization.

Every year our organization demonstrates its incapacity for finding any measure which will promote

peace and equality between the peoples. Thus it takes discriminatory decisions when it is a

matter of admitting certain sovereign States to the Organization.
In regard to the admission of the German Democratic Republic to WHO, some extremely ill -

intentioned delegates consider that this question falls within the purview of the United Nations.

Others more ridiculous still, explain their opposition to the admission of this sovereign State
by the fallacious pretext that there is only one German nation. Is not that, however, a proof of

the falseness of the reasoning of those who wish to keep the world divided and to maintain the

inequality between the peoples? Of the first group, I would ask whether WHO had need of the

United Nations to admit the sovereign State of the Federal Republic of Germany. To the others, I
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will say that they are trying to make us believe that as soon as one sets foot in this august
assembly, one forgets everything that a child of 10 would learn at school on what constitutes a
State and a nation. Did these gentlemen, when they balkanized Africa into microstates which are
now recognized in this Assembly, take into account our African nations when it divided us? The
truth is that the Congress of Berlin took no account at all of our African nations when it divided
us. By dividing the so- called German nation into two sovereign and equal States the victor
nations of the Second World War thereby recognized the existence of two Germanies with equal rights
and duties. It seems to us ridiculous that the very people who yesterday created the German
Democratic State do not recognize today, for reasons no less ridiculous, its right to belong to
WHO.

The People's Republic of the Congo has diplomatic and very friendly relations with both
Germanies on a basis of equality. It does not intend to be among those here who are so shamefully
sullying embattled Asia, Africa and Latin America by upholding discriminatory pro -imperialist and
subservient ideas. The People's Republic of the Congo appeals to the delegations of the friendly
countries who hold peace and justice dear and are conscious of their responsibilities towards our
despised, exploited and divided countries to vote in favour of the admission of Democratic Germany
into our organization. To vote for the admission of the German Democratic Republic is not merely
to fight for our independence and freedom but also to defend peace, equality and the security and
health of the world. By an affirmative vote we shall create a situation which is more favourable
yet to peace, independence, progress and the physical, social and mental well -being of the
struggling peoples throughout the world. We, the despised, oppressed and exploited, despite our
differences in political system, have a duty to give our support to the friendly people of the
Democratic Republic of Germany, which is giving us here an example of peaceful struggle for peace,
equality and fraternity between the peoples.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-
gate of the Union of Soviet Socialist Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, distinguished delegates, the question we are discussing is an important one; we have
therefore listened very carefully to the statements of the previous speakers.

The delegates at this Assembly have been asked to consider an application by the Government of
the German Democratic Republic for admission to membership of the World Health Organization. This

is the second time this request has been addressed to our august forum.
We had a discussion on this question two years ago, but unfortunately at that time we were

unable to settle the question, although many Member States of WHO showed a proper understanding and
supported the request of the German Democratic Republic for admission to WHO. In the two years
that have elapsed since then, many weighty facts have accumulated in favour of a second, favourable
consideration of the application by the German Democratic Republic for admission to our organization.
And for this reason I should like to ask for the Assembly's attention for a number of considerations
which I shall lay before it.

In the first place, it seems to use regrettable that the application of a sovereign State for

admission to WHO should be considered in the absence of official observers from that State. It is

after all contrary to all the principles of Roman, Anglo- Saxon, international and other law to con-
sider an application for admission without giving a hearing to representatives of the country
requesting admission.

The German Democratic Republic is, in fact, not only one of the 10 economically most highly
developed countries in the world, but a centre of fruitful development of scientific, technological

and medical thought. The scientists of that country include many world- famous specialists and
no scientific or medical congress or conference can be held successfully today without the parti-

cipation of representatives of the German Democratic Republic. It is natural that we should speak

today of medicine in the German Democratic Republic, a country with a long tradition of progressive

medical thought. It has long been know that the tradition of social and preventive medicine which
is the cornerstone of our organization has reached a high stage of development in the German

Democratic Republic. The public health services of the German Democratic Republic are co- ordinated

and directed by the sovereign Government of that country. The Ministry of Health of the German

Democratic Republic integrates the activities of all the curative, preventive and other medical

institutions and organizations in that country; it controls an extensive network of polyclinics,
hospitals and outpatients' clinics and has a large number of doctors and hospital beds. The health

budget is extremely high and the successes achieved by the health services of the German Democratic

Republic in the past 20 years are well known to all. I could quote the relevant statistics and

figures, but I think that the delegates to the Assembly are familiar with them.
Fellow delegates, we are discussing today an extremely important question. There is no more

important question than that of the foundations on which our organization rests. On what prin-

ciples do we work here? The question of the admission of the German Democratic Republic is not a
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political question; or rather it is not a question of policy in relation to the German Democratic
Republic, but of policy inside the Organization itself. For us, it is now a medico -political,
technical question and a question of principle.

The point is that the World Health Organization and its European Region simply cannot continue
to work efficiently without the participation of a highly -developed country of 17 million people,

situated in the centre of Europe and possessing a highly developed health service and capable of
making a considerable contribution in assisting the developing countries of the world.

Let us look at this question more closely. We all know that WHO deals with questions of
medical research, the control of the quality of the environment, the quality control of drugs, the
control of epidemic diseases. In considering these questions can we dispense with the parti-
cipation of the German Democratic Republic? We cannot. And since we have heard a statement by
the representative of the Federal Republic of Germany, which is situated closer than any of us to
the German Democratic Republic, let us try to picture what does happen and what might happen in
the public health field in these two countries and how the whole of Europe is affected thereby.
I shall give a few examples, not for the sake of "propaganda ", but for the sake of illustration.

Last year there was an outbreak of smallpox in the Federal Republic of Germany, which required
immediate notification to the World Health Organization and aroused very great anxiety in all the
countries of Europe. We remember very well the statements in the press and the concern displayed
by the population of all countries, including Western Germany itself, as a result of this epidemic.

Approximately a year before that there occurred, again in Western Germany, an outbreak of a
serious unknown virus disease which was given the name of "the Marburg disease ". We remember that
information about that disease was sent to our organization by the representatives of the Federal
Republic of Germany and that the scientists of a number of countries worked very intensively and
very seriously to analyse the causes and nature of the disease. Let us ask ourselves what would
have happened if the outbreak of smallpox had occurred, not in the Federal Republic of Germany, but
in the German Democratic Republic? Would our Organization have been interested in receiving
precise information on it from the competent organs of the German Democratic Republic or would it
not? Would the Federal Republic of Germany have introduced measures of quarantine on its frontiers
or would it have decided that, since it was a political question, there was no need for anxiety?
But smallpox does not pay any attention to politics.

Let us take a second example. Great air masses and rivers traverse the territory of the
German Democratic Republic and the territory of the Federal Republic of Germany; the rivers are

not merely communications arteries but sources of drinking -water for many countries of Europe.
But only recently - owing to a mistake or to carelessness or perhaps for some other good reason -
a large quantity of chemical products were discharged into the water of the Rhine which caused
substantial damage to a number of European countries. Perhaps that problem has now been solved in
the Federal Republic of Germany and chemical products are no longer discharged into the rivers
there, though it is difficult to believe. But supposing that it had happened, not in the Federal
Republic of Germany but in the German Democratic Republic? Would our organization not have been
concerned to ensure that the German Democratic Republic applied the same international standards
for drinking -water, clean air, the protection of the soil and the environment as in all other
countries, or would we have considered that it was a political question and therefore of no interest

to us?

Let us take a third, medical example. We are all interested in the effective control of the
quality and side -effects of drugs and we sometimes, on that account, hold very heated discussions.
An enormous number of different pharmaceutical products are sold on the international market and
we know how important the question of the quality of drugs and the possible harmful effects of the
administration of such drugs is for the developing and all other countries.

Many European countries, including the German Democratic Republic and the Federal Republic of

Germany, are large producers of pharmaceutical products. Is our World Health Organization con-

cerned with ensuring that the pharmaceutical products produced in all countries - including the
German Democratic Republic - are subject to uniformly strict international control? Or is that
a political question and is it all one to us what sort of drugs are marketed by one of the largest

producers of pharmaceutical products? I shall not even put that question, but will answer it

straight away in the negative. We cannot permit that medical preparations which are so widely

used should not be as safe as it is possible to make them. The single tragic case of thalidomide
is sufficient for the whole world to appreciate the danger. And a mistake like that, which could
have happened in any country, occurred precisely in the Federal Republic of Germany and showed that
without real State -control, without due attention being given to these matters, it is impossible

to continue to safeguard and protect the interests of public health.
I hardly need to refer to the fact that the participation of the German Democratic Republic

in the work of our organization would provide additional - and quite considerable - resources for

the budget of our organization, which is exceedingly strained. Such participation would enlist
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the support of a further contingent of highly qualified experts and highly qualified institutions
in solving a whole series of problems which are of the highest importance to us at the present time.

And where is politics in this, as some say there is? Is it not politics, and of the most

definite sort, to introduce statements like that made by the representative of the Federal Republic
of Germany into the discussion of this problem? We consider that the question of the admission
of the German Democratic Republic to membership of WHO should be settled not only because the
German Democratic Republic has requested admission, but in the interests of our organization, if
we seriously respect our Constitution, our rights, irrespective of whether we agree in our esti-
mation of a particular event or not or whether a particular country pleases us or not. We live
in the same world and we must work together. And now, since we are not the ones who have developed
a political discussion here, allow me to say something in regard to politics. I would fail in my

duty if I did not point out a very strange interpretation of the technical, universal and non-
political nature of our organization. When it is unprofitable for some countries, which are
pursuing their own narrow political aims or the political aims of their bloc, to discuss acute
problems, they say that our organization is non -political. When they themselves, however, bring
a political note into the work of our organization, then this is not politics but is considered to
be a comprehensive technical discussion. However, our organization has not become universal, and
you know this very well, only because it contains no representatives of the Chinese people and of
a number of other countries and peoples and only through the fault of those Western powers who talk
here most of all and most often about the non -political nature of our organization. Does it not
seem to you, gentlemen, that the fact that certain types of country and region are not represented
in our organization shows precisely the narrowly political nature of your stand?

We understand the non -political character of WHO in a different way. We do not consider it
to mean the complete absence of any political considerations or influences in deciding important
aspects of our organization's activities or the complete divorcement of WHO from political and
international events. We are not so naive. Such an interpretation of the Organization's
"non- political character" would be absurd, since medicine and public health are in themselves an
important component part of the social and public life of each country and of international life.
For that reason medicine and public health have never been and can never be free from political
influences.

Can the participants in this Assembly be required to remain tranquil and to be non -political
in their discussions when the political situation in Indo -China has become so much more acute, when
in the last few days the situation in the Near and Middle East has deteriorated sharply, when in
this region war is being waged which threatens the whole world with its escalation? How can we
speak here on some abstract themes, quietly, uninfluenced by any political disturbance? No one
believes this. A call to refrain from discussing political questions under such circumstances is
a policy directed against the interests of the majority of peace -loving countries, a bloc policy,
a policy which should long ago have been rejected. These are the cruel facts of life, as one of
the participants in this Assembly has stated.

However, we believe that the World Health Organization cannot be a place for settling political
accounts between different States or groups of States or a place for imposing political decisions
on one another. We live in a complex and divided world. Whatever our views on the history of
the development of society and mankind, we are all of us faced with a most important and essential
task - the task of preventing the threat of a new world war, the threat of thermonuclear, bacterio-
logical and chemical war, the threat of catastrophe, the threat of a shattering danger to the health
of all mankind. We have no choice, gentlemen: To save the peace, the peoples of the world must
not only know each other well, must not only respect each other, but must learn to work together,
to solve jointly the most acute problems which are giving us all so much anxiety today. This is
not easy to learn, no one has any illusions about that, but it is absolutely essential.

It is our deep conviction that the principles written into the WHO Constitution regarding the
universal, humanitarian and non -political nature of our organization indicate that there is no more
favourable area of activity for settling vital problems, for pooling our efforts, than medicine
and public health, particularly since this is our direct professional duty, not merely a moral

duty. It is our ethical duty, because we are doctors and we speak and think about health. Any

small problem which we solve here by our joint efforts will be a contribution to peace and to the

experience of joint work.
Every time we prove incapable of solving a particular problem, it is detrimental to the whole

cause of public health and the life of mankind. We cannot simplify the situation in the world
or ignore the political, economic, social and other difficulties and differences. We must,

however, join together, gentlemen, in rising above all these differences and learning to work

together.
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Our country looks to the future with confidence and great optimism. We do not forget the
situation as it really exists. We remember about imperialism and its dangerous attempts to turn
back the wheel of history. We remember, and I think that this is no secret, that our people,
having destroyed the old order, are building a new society. We are working and helping others to
defend their freedom and to construct a new life. Meanwhile we well know that difficult problems
have never been solved by fine -sounding speeches and beautiful phrases. Lenin taught us to
always be against pseudo- revolutionary fine phrases and poses so that we should not, he said,
inherit the bitter truth that a revolutionary phrase about the revolution destroyed the revolution.

From the time of the Russo -Japanese War of 1905 when Tsarist Russia threw thousands of
unarmed soldiers into the slaughter, we have known that you do not beat an enemy by boasting that
you will do so and that in a serious struggle you need ammunition as well as ambition. But this

is apropos of something that has been said, in connexion with some speeches made at our Assembly.
To speak a little further about politics, we have studied all the documentation prepared in

connexion with the discussion on the problem of the admission of the German Democratic Republic to
WHO, perused the numerous statements and attentively studied the records of previous Assemblies
and we cannot see in the least how to reconcile it all. Last year, for example, the representative
of the Federal Republic of Germany, in speaking against the admission of the German Democratic
Republic, demanded that the German Democratic Republic should show that it is a peace -loving
country. Now they also demand that the German Democratic Republic should show that it is a State,
although they themselves do not know what a State is and give no definition. This year they also
state that the admission of the German Democratic Republic to WHO would be an interference in the
internal affairs of Germany and that it might undermine the talks now going on between the heads of
the Governments of the German Democratic Republic and the Federal Republic of Germany. Let it be
said in passing that in the Federal Republic of Germany they have nevertheless learnt to pronounce
the words "German Democratic Republic" and not "Eastern Germany ". But all the alleged reasons are
political ones.

We have read through the records of the 1951 Assembly, when the Federal Republic of Germany
was admitted to WHO. At that time the representatives of the Federal Republic of Germany, who,
by the way, were invited to the Assembly as official observers, and the representatives of a whole
series of countries alleged that the admission of the Federal Republic of Germany to WHO was not
a political problem but a purely medical problem, a purely technical problem and that there were no
obstacles to it. Apropos, the application for admission by the Federal Republic of Germany was
submitted in April 1951, roughly three weeks after three of the High Commissioners for Germany -
the representatives of the United Kingdom, France and the United States - had signed a letter to
the effect that they recognized the political independence of the Federal Republic of Germany, at
that time known as West Germany. This document, if we are to speak about legality, did not bear
the signature of the representative of a fourth power, which had borne the main brunt of the
struggle against Hitler Germany, it did not bear the signature of the representative of the Soviet
Union. So the question of the legality or otherwise of the admission of the Federal German
Republic is also quite full of contradictions. However, at that time not one of the western
countries raised the question of whether the Federal Republic of Germany was a State or not. Inci-
dentally, this question was not raised by the Soviet Union even after its return to the World Health
Organization. We shall not raise it now. We look realistically at the situation which has
arisen in the world.

What grounds are there today, 25 years after the Second World War, for raising the question in
regard to the German Democratic Republic, the first peace -loving socialist State in the history of
the German people? It is said that the admission of the German Democratic Republic to WHO will be
an interference in the internal affairs of Germany. However, unhappily the Soviet Union and a
whole number of other countries in the anti -Hitler coalition were forced to "interfere in the

internal affairs" of Hitler Germany in 1939 -1945, and only because Hitler Germany had interfered
in the internal affairs of the whole of Europe and the whole world, Will our decision, the
decision of our Assembly, undermine the talks in Kassel? In my opinion the memorandum of the

German Democratic Republic which was distributed among the delegates to this Assembly at the

request of our delegation, gives a clear answer to this question. On the contrary, admission of
the German Democratic Republic to WHO will help those talks because it will show that the inter-
national community, including WHO as a humanitarian organization, realizes that the time has come
to put a stop to consideration of this type of question and to stop it dragging on any further.

One last thing. We really understand at this Assembly how matters stand. We have heard
with sorrow that the Federal Republic of Germany does not wish to understand the German Democratic
Republic and the situation as it has really developed. However, this is their private business.
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At our Assembly a philosophical saw has already been quoted to the effect that people who forget
the past are doomed to repeat their past mistakes. However, has any out -dated and absolete
society anywhere at any time recognized at once a new order, a new social system? Was the
French Republic recognized at once by monarchical Europe? Were the United States recognized
immediately by Great Britain? Was the Soviet Union recognized straight away by many western
countries? Did it not take until 1933 -1935? Tell me please, which of the developing countries
here present was recognized at once and given its freedom and independence without a struggle?
There has been no such case in history. Is it not time to draw conclusions from these lessons
of the past, particularly since the recognition or non -recognition of a new social order does not
depend on the will of particular States and should not affect the decisions of international organi-
zations.

The great Russian writer Saltykov -Shchedrin, describing a particularly obtuse town governor

in a mythical old town called Glupov /Foolstown], wrote that this governor once found out that
someone had discovered America. He did not like this and immediately issued an order that America
should be undiscovered again. True, even he had the sense to attach a note: "It seems that this
is outside my competence ". The question of whether to recognize the German Democratic Republic or
not, whether to accept her into the international family of WHO, does not actually fall within the
competence of a number of countries. It seems to us that today, 25 years after the end of the
World War, it is time to look sensibly at the development of public life. People, politicians and
States are judged not by their words but by their deeds.

Our country is following with great attention and I might say with understanding certain trends
which are appearing in the Federal Republic of Germany. We trust that they will find the strength
and courage to shake off the burden of the past and to look problems straight in the face. They

should look them straight in the face, but not avoid them; they should try to solve these problems.

To do this an extremely favourable opportunity has presented itself now. It seems to me that we
shall behave quite correctly at this Assembly if we take the German Democratic Republic into our
family and if we vote without delay for the draft resolution before us. Whether we postpone it
or not, the question of the admission of the German Democratic Republic will nevertheless have to
be solved sometime. Let us solve it at once and not in several stages.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Poland.

Dr OSIECKI (Poland) (translation from the French): Mr President, of all the international
organizations it is in the World Health Organization that the principle of universality is of
the greatest importance for all mankind. It is quite right that the word "world" should form
part of our organization's name, for it is absolutely essential that it should be able to develop
its activities throughout the whole world. This follows, moreover, from its Constitution:
Article 1 states that the objective of the World Health Organization shall be the attainment by
all peoples of the highest possible level of health. The third paragraph of the preamble develops

this thought by stating that the health of all peoples is fundamental to the attainment of peace
and security and is dependent upon the fullest co- operation of individuals and States. The whole

text of the preamble to the Constitution is dominated by the wish to see this co- operation and
this protection of health carried out by all peoples. Furthermore, the principle of universality
is the basis for the development of international co- operation in general and is one of the most

important preoccupations of international law. This was expressed at Vienna during the

International Conference on the Law of Treaties.
A month ago the Secretary -General of the United Nations, U Thant himself, devoted his

attention to this problem by declaring in his message to the Economic Commission for Europe
"As I have very often stated in the past, I am for the principle of universality of membership
in the United Nations and the agencies, and I believe that it could be facilitated by encouraging
all interested countries to follow the work of the United Nations both at the global and regional
levels more actively and closely than in the past." It emerges clearly that the resolution
sponsored by the Hungarian People's Republic and other countries, including Poland, concerning
the admission of the German Democratic Republic to membership of the World Health Organization is
entirely in line with the aims pursued by that Organization. It is also in line with present
tendencies in international law and international co- operation, aimed at stabilizing world peace

and security.
Mr President, up till now there have always been attempts to prevent the German Democratic

Republic from participating in international or multilateral agreements and in international
organizations by means of various restrictive formulas. Obviously such formulas exist also in

the World Health Organization. It is not a question, however, of formulas, which are often quite
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artificial from the legal point of view, but of an important decision which corresponds not only
to the practical needs of international co- operation, but also to the fundamental principles of
the Constitution as laid down in Article 3, which states that membership in the Organization shall
be open to all States.

The argument that the German Democratic Republic cannot be recognized as a State will not
withstand analysis, either from the point of view of law or from that of facts. No one can deny
the fact that the German Democratic Republic plays just as big a role as other sovereign States
in all international activities, that it concludes international agreements, sends and receives
ambassadors, plays a role in international trade and international cultural relations as well as
in international scientific and technical co- operation, that it has been recognized by several

States with different types of political and economic system, and finally that recently highly
placed representatives of the Federal Republic of Germany have, it would seem, given clear
recognition to its State structures. If it is a fact that the German Democratic Republic is a
distinct and sovereign entity in international law, its relationships with other States and with
the international organizations are independent and cannot be subject to any political interfe-
rence. Consequently, there is no obstacle to the admission of the German Democratic Republic to
membership of WHO. It is impossible, in defiance of the fundamental principle of international
law that States are equal and sovereign, to discriminate in any way against this country, which
is independent and sovereign, which has reached a high technical standard, in which public health
problems are treated at the highest possible level - a country, then, whose co- operation with the
World Health Organization would be useful not only for it but for the Organization. In other
words, all the legal arguments, together with the humanitarian activities of the Organization and
the two -way usefulness of collaboration, indicate that the German Democratic Republic should be
admitted to the World Health Organization.

From this point of view, the Polish delegation, as co- sponsor of the resolution on this
problem, wishes to express its conviction that the other Members of the World Health Organization
will support the draft resolution mentioned above and in this way show their willingness to extend
international co- operation in one of the most important domains of human life.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Syria.

Dr RABBAT (Syria) (translation from the French): Mr President, fellow delegates, allow me to
recall to your attention that the Constitution of our organization is based on the following
essential points: (1) 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

or economic or social condition; (2) the health of all the peoples is fundamental to the
attainment of peace and security and is dependent upon the fullest co- operation of individuals

and States; (3) the extension to all peoples of the benefits of medical, psychological and
related knowledge is essential to the fullest attainment of health.

One wonders whether we have achieved all these principles, since several States, such as the
German Democratic Republic, are still outside our international family. There is no doubt that
we have not. That is why, in accordance with the principle of the universality of the inter-
national organizations, we unreservedly support the admission of the German Democratic Republic
to WHO.

Otherwise, we shall lose the sense of humanity which is our aim and our principle and we
shall deprive ourselves of the knowledge and of the medical and public health progress achieved
in that country. Thus, if some countries which are not yet Members fail to ask for admission to
WHO, it is our duty to encourage them to do so, since diseases and epidemics never respect
boundaries or frontiers.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, ladies and gentlemen, it is possible
to use political organizations for medical purposes, and it is possible to use medical organiza-
tions for political purposes. The United States believes in using medical organizations for
medical purposes and political organizations for political purposes. Therefore, the United
States delegation will vote against the resolution put before us in document A23/15, which
proposes that East Germany be admitted as a Member of the World Health Organization.

The question of East Germany's participation in international organizations is a major
political decision. WHO is a technical, medical and scientific body, which should not be
misused as an arena for such a decision. The Federal Republic of Germany is the only freely
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elected government in Germany, and is a Member of every one of the 13 specialized agencies in the
United Nations, and also the International Atomic Energy Agency. In the absence of appropriate
action by the appropriate organ of the United Nations establishing the right of East Germany to
participate in organizations or conferences under United Nations' auspices, it would be unprece-
dented for WHO as a specialized agency to accept East Germany's application.

My Government supports the view of the Government of the Federal Republic of Germany that
the problem of the representation of Eastern Germany in WHO is closely connected with the
unresolved German question, currently under consideration by the German authorities concerned.
The admission of East Germany to WHO would in fact prejudice to a certain degree decisions
which we think are more properly made by the two parts of Germany concerned or, as I have previously

indicated, by the United Nations itself. The Assembly must make maximum use of the brief time
available for this twenty -third session if it is to fulfil successfully the purposes for which it
meets here. Given this situation, and also given that the World Health Assembly is not a proper
forum for debating and deciding political issues, the United States delegation would hope that the
discussion can be quickly disposed of by voting to reject the application which has come from
East Germany.

The PRESIDENT (translation from the French): Thank you, sir.
It is noon. Our work programme now calls on us to deal with an item on the agenda for which

a precise time has been fixed by the General Committee. It is item 1.16 - Award of the
Dr A. T. Shousha Foundation Medal and Prize. We shall therefore adjourn the discussion of
item 1.13, which will be resumed here this afternoon at 2.30 p.m. The first speaker will be
the delegate of Uruguay.

5. AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French): We now go on to item 1.16 - Award of the
Dr A. T. Shousha Foundation Medal and Prize. The Assembly has before it the financial report
of the Dr A. T. Shousha Foundation Fund in document A23/5 and the report of the Dr A. T. Shousha
Foundation Committee in document A23/4. We must first of all note the financial report of the
Dr A. T. Shousha Foundation Fund.

Have you all received document A23/5, containing that financial report? Does anyone wish to
make any comments? In the absence of comments, I consider that the Assembly wishes to note the
financial report on the Dr A. T. Shousha Foundation Fund. It is so decided.

I now call upon Dr Anouti, Chairman of the Dr A. T. Shousha Foundation Committee, to come to
the rostrum to present the report of that Committee which is contained in document A23/4.

Dr ANOUTI (Lebanon) (translation from the French): Mr President, fellow delegates, as
Chairman of the Dr A. T. Shousha Foundation Committee, I have the honour to present the following
report:

The Committee of the Dr A. T. Shousha Foundation met on 27 January 1970 in conformity
with the Statutes of the Dr A. T. Shousha Foundation.

The Committee reviewed the replies received from Member States of the geographic area
in which Dr A. T. Shousha served the World Health Organization, and from the former recipient
of the Prize, together with the supporting documentation.

The Committee decided to recommend to the World Health Organization Assembly that the
Dr A. T. Shousha Foundation Prize for 1970 be awarded to Dr Sabih Al- Wahbi. (Applause)

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

Are there any comments? To judge from the applause of the Assembly, I think there will not
be any. I will therefore ask Dr Dorolle to read out the draft resolution.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Award of the Dr A. T. Shousha

Foundation Medal and Prize.

The Twenty -third World Health Assembly,

1. NOTES the reports of the Dr A. T. Shousha Foundation Committee;
2. ENDORSES the unanimous proposal of the Committee for the award of the Dr A. T. Shousha
Foundation Medal and Prize for 1970;
3. AWARDS the Medal and Prize to Dr Sabih Al- Wahbi; and

4. PAYS TRIBUTE to Dr Sabih Al -Wahbi for his most significant contribution to public health
in the geographical area in which Dr A. T. Shousha served the World Health Organization.

The PRESIDENT (translation from the French): Thank you, Dr Dorolle. Does anyone wish to
make any comments on this draft resolution? (Applause)

The draft resolution is therefore adopted.'

1 Resolution WHA23.10.
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I am now going to ask the Protocol Officer to invite Dr Sabih Al -Wahbi to take his place on

the rostrum.

Dr Sabih Al -Wahbi took his place on the rostrum

The PRESIDENT (translation from the French): Distinguished delegates, ladies and gentlemen,

this Assembly has once again the privilege of awarding the Shousha Foundation Medal and Prize and,
in so doing, of evoking the memory of one who was a founder of the World Health Organization and
the first Regional Director for the Eastern Mediterranean - Dr All Tewfik Shousha. We are also
very happy to be able to honour today one who was closely associated with Dr Shousha from the
earliest days of the Office in Alexandria, in the Region they both served so long and so well.

In awarding the Dr A. T. Shousha Foundation Medal and Prize to Dr Sabih Al- Wahbi, the World

Health Organization is honouring a physician, administrator and scholar whose contribution to
the public health service in his country and to the cause of international health work is an
example to us all.

Dr A1- Wahbi's long and outstanding career has covered all the sectors that are basic to the

development of health: he has been active in clinical and preventive work, in the planning and
organization of health services, professional education and training, and in writing about medical
problems.

Dr Sabih Al -Wahbi was born on 17 September 1905 in Baghdad. He studied medicine in Beirut -
where he graduated in 1930 - and returned immediately to Iraq to practise, mainly at the Royal
College of Medicine in Baghdad.

From 1935 to the end of 1936 he undertook postgraduate studies in London, Edinburgh, Paris,
Berlin and Vienna. On his return he was appointed to the post of Assistant Professor at the
College of Medicine and Assistant Director of the Royal Hospital. From 1941 to 1954 he served
as Physician Specialist and Director of Karkh Hospital, and acted as Director General of Health
on four occasions. In 1954 he became Minister of Health. He then returned to Karkh Hospital
as Director until 1959, when he was seconded to the World Health Organization as Chief, Education
in Medicine and Allied Subjects, at headquarters in Geneva. In 1961, he returned to the Ministry
of Health as Director of International Health.

Dr Al -Wahbi always saw his varied assignments in the broader context of public health and
public service.

His many activities in his own country included the planning and organization of basic
health services, and also the development of public health and social medicine - two areas which
till then had largely been neglected. Now they are on an equal footing with medical care, and
both services are integrated.

He also used his influence to modernize and develop health centres, dispensaries and
hospitals throughout the country, and was a leading figure in the promotion of research, serving
as director of such advanced institutions as the Cancer Institute, the Cancer Research Laboratory
and the Ophthalmic Hospital in Baghdad.

From the beginning of his career, Dr Al -Wahbi showed a keen appreciation of the essential
role played by national medical cadres in improving the general level of public health. In 1931,

after only a year of professional practice, he initiated the first school for medical assistants
in Iraq - which he continued to direct for five years. Later he organized the first school of
nursing in Iraq and was for three years its first director.

Imbued with the importance of professional education and training, Dr Al -Wahbi was also one
of the founders of the new Medical School at Mosul and helped to set up the first College of
Nursing in Iraq, of which he was dean for a time.

Dr Al -Wahbi was one of the first in his country to appreciate the importance of the inter-
national approach to health work and the need for international co- operation in raising health
standards.

As early as 1936 he represented Iraq at meetings of the Office International d'Hygiène
Publique in Paris. In 1949, when relations were just being established between the recently
created Regional Office for the Eastern Mediterranean and the Government of Iraq, he met
Ali Tewfik Shousha and joined forces with him in the struggle against disease in the Region.
A campaign to eradicate bejel, a form of endemic syphilis which was raging in Iraq, was soon
under way, strongly supported by both men.

Dr Al -Wahbi represented his country at countless international meetings dealing with medicine,
science and social welfare, including the "Atoms for Peace" Conference in Geneva, meetings of the
International Atomic Energy Agency and the Food and Agriculture Organization; he also played an
important role in the Freedom from Hunger Campaign.

In addition to serving as a member of the WHO staff in Geneva for two years, Dr Al -Wahbi has

attended 18 World Health Assemblies. He was President of the Assembly in 1957 and presided
over the special commemorative session to mark the Organization's tenth anniversary. He was
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Chairman of the 1958 WHO regional meeting in Baghdad and was also Chairman of the WHO Executive

Board. He has also been a member of the Committee on International Quarantine and the UNICEF/WHO

Joint Committee on Health Policy, and is a member of the WHO Expert Advisory Panel on the

Organization of Medical Care.
Being well aware that the struggle for better health calls for the combined efforts of

public authorities, private organizations and individuals, Dr Al- Wahbi, in spite of the demands
of a full professional life both in his own country and abroad, managed to find time to support
and direct the Red Crescent Society of Iraq. He was also a member of a number of other
organizations, including the Anti -Tuberculosis Society and the Iraq Medical Society.

In his constant efforts to analyse and probe into medical problems, his written works on
parasitic diseases, medical education and health planning have earned him a distinct place in

the medical literature of his country.
Although he has achieved so much in the course of his full career Dr Al -Wahbi is still

extremely active. He is continuing, as in the past, to pursue the aims set by the World Health
Organization, aims that were Shousha's, and that he has made his own. And so we are happy to
be able to express to him today our warmest and deepest gratitude.

Dr Al- Wahbi, I have pleasure in handing you the Dr A. T. Shousha Foundation Medal and Prize.

Amid applause, the President handed the Dr A. T. Shousha Foundation Medal and Prize to

Dr S. Al- Wahbi.

Dr AL -WAHBI (Iraq): Mr President, honourable delegates, ladies and gentlemen, more than
two decades ago, during the Second World Health Assembly in 1949, I had the privilege of meeting
for the first time Dr Ali Tewfik Shousha. This was one of my life's most memorable and happy

occasions. During all the years of my association with that great man, I cherished his friend-
ship and benefited from his knowledge and experience in science and public health. Dr Shousha

was a unique personality, who combined wisdom with humility and, above all, charm.
To thousands of health workers in the Middle East and the world over, he was a leader and

a teacher of a school of thought in public health and social medicine. It is with a great sense
of gratitude and pride that I now receive the Dr Shousha Foundation Prize.

It will be difficult for my humble self to enumerate the highlights of Dr Shousha's
accomplishments in the international health field. One of the founders of our institution,
the World Health Organization, Dr Shousha actively participated in framing its Constitution,
and for eight years he served it as the Director of its Regional Office for the Eastern
Mediterranean. During these early years of the Organization's life, he laid the foundation
of programmes for assisting all countries of the Region in combating disease and in promoting
their health services. Through his unfailing efforts, the Regional Office established itself
as the directing and co- ordinating authority for international health work in the Region. This

was successfully achieved, in spite of all the social economic, cultural, educational and
environmental problems in the area. Being a sincere, strong believer in the cardinal principles
of the Constitution of the World Health Organization, he was able, with the help of his
collaborators, to overcome these enormous difficulties and to achieve his humanitarian task.

The services that Dr Shousha rendered to his country and to other countries in the Eastern
Mediterranean Region, before, during and after his official assignment with WHO, will always be
remembered by every public health worker in that part of the world.

Mr President and honourable delegates, I have had the pleasure of being officially associated
with this organization in various capacities since its early existence. Several times I attended
its Assembly as the chief or as a member of my country's delegation and I had the honour of
presiding over the Tenth World Health Assembly in 1957 and the Tenth Anniversary Commemorative
Session of the Assembly in Minneapolis in 1958. I also had the honour of being a Chairman and
a member of its Executive Board, and for two years I served as a staff member of its headquarters.
In all these positions I felt the influence of Dr Shousha's thought and spirit on all WHO's
successful achievements.

In view of this long acquaintance with the Organization's work I feel in duty bound to
remind your august body of the main principles underlying the very success of our institution,
which is so dear to our hearts.

In addressing the Tenth Anniversary Commemorative Session I recall stating that:

Health work by its nature, has one great simplification which is not found in some
other international fields. The economic development of one country may, if it is pursued
with too narrow a view, be gained at the expense of other countries; narrow political
ambitions may disturb a country's neighbours; but no country can possibly suffer if the
health of its neighbour is improved. There are no idealogical differences about health.
WHO is therefore less sensitive to political climates than most international agencies;
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its problems are to find the most effective practical way to its goal and to decide the

order in which its manifold tasks should be undertaken.

This is as true today as it has been since the Organization's inception.

Taking this statement faithfully, two main issues emerge. One, that WHO, being basically
a technical organization, should be kept as such, and its work at all levels should be pursued

within that frame; priorities and expenditure should be devoted to the technical matters and
especially to field projects; other questions - administrative, financial or political - should
be subordinated and made to cater for the technical problems. Two, everyone should avoid
political issues during the discussions and deliberations.

In an address by Dr gtampar in the First World Health Assembly, he spoke of the importance
of the interrelationship between health and socio- economic development. This theme was pursued
by subsequent Presidents of the Assembly. In addressing the Tenth Anniversary Commemorative

Session, I stated that "the health of mankind cannot be served by medicine alone. Health,

economic prosperity, social contentment or progress all depend one on the other and must be
pursued as parts of a whole." Professor Aujaleu, President of the Twenty -first World Health
Assembly, gave at the Twentieth Anniversary celebration an eloquent and clear historical
background to the evaluation of this theme and the necessity of full co- operation in these fields
with the international bodies concerned.

Speaking on behalf of the delegation of the Republic of Iraq at the Fourteenth World Health
Assembly in New Delhi in 1961, I stated that:

The historical process of decolonization and the emergence of colonial peoples to
independence is in full swing . . . Of course these developments present our organization

with additional and difficult tasks. My delegation believes however that the concept of
universality is the cornerstone of the World Health Organization. We anxiously look forward
to the end of colonialism on earth once and for all, when all peoples everywhere will take
their rightful places as Members of WHO. Then, and only then, can we achieve our lofty
objective - the attainment by all peoples of the highest possible level of health.2

This wish was made nine years ago, and we still hope that it will be fulfilled, because
disease has no boundaries and its combat calls for the collaborative efforts of all nations.

Decentralization is one of the characteristic features of our organization. As President
of the Tenth World Health Assembly, I attempted to assess WHO's work over the 10 years of its
existence by saying that:

WHO's constitutional system of regional organization, in its character and extent at
least, is unique among international agencies. The First World Health Assembly exercised
the power given to it by the Constitution with such promptitude that the first of the six
regional organizations was at work in South -East Asia before the end of the year. Through

the network of regional offices, there comes to the Organization a sympathetic and clearer
understanding of the needs and desires of Member States; through the same channels there

goes out to those countries advice and assistance more effective than could ever be given
by a single centralized office. Regionalization was indeed an imaginative and successful

experiment.3

Ten years later, Professor Aujaleu, during the Twentieth Anniversary, endorsed that
statement and so did all the speakers on that occasion.

Another distinctive characteristic of our organization is the composition of the Executive
Board and, as stated at the Tenth Anniversary Commemorative Session:

Bodies with executive functions of this kind are part of many organizations, but the
special character of the WHO Executive Board is that it is composed of persons technically
qualified in the field of health. Certainly it is not easy for any health worker to detach
himself from the problems and interests of his own country; but the experience of ten years
has shown that health workers of all countries can transcend their national points of view
and apply their varied experience to the needs of the Organization in a purely international
spirit.4

1 Off. Rec. Wld Hlth Org., 86, 27.

2
Off. Rec. Wld Hlth Org., 111, 81.

3
Off. Rec. Wld Hlth Org., 86, 28.

4
Off. Rec. Wld Hlth Org., 86, 27 -28.
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More than 10 years later, the majority of delegates to the Twenty -first World Health Assembly
made it amply clear that the principle underlying this issue is still firm and valid.

The progress and strides that the Eastern Mediterranean Region has achieved since its
establishment in 1949 are a living testimony to the sound and firm foundation planned and laid
down by its first Regional Director, Dr Shousha, his collaborators, colleagues and staff.

Mr President, in conclusion I wish to express once more my deep appreciation of the honour
conferred on me and my country by the award of the Shousha Medal. Thank you.

The PRESIDENT (translation from the French): Thank you, Dr Al- Wahbi, and may I again convey

to you the congratulations of the Assembly.
I shall also like to thank Dr Anouti and through him the Foundation Committee for the work

they have done and I congratulate them also on the excellent choice they have made.

The meeting is adjourned.

The meeting rose at 12.40 p.m.

ELEVENTH PLENARY MEETING

Thursday, 14 May 1970, at 2.30 p.m.

President: Professor H. AYÉ (Ivory Coast)

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS (continued)

The PRESIDENT (translation from the French): The meeting is called to order. We shall now
continue the discussion on item 1.13 Admission of new Members and Associate Members (Documents
A23/6, A23/15 and A23/17). I give the floor to the delegate of Czechoslovakia.

Dr PLEKO (Czechoslovakia) (translation from the Russian): Mr President, fellow delegates,
the delegation of the Czechoslovak Socialist Republic welcomes the inclusion in the agenda of the
application by the Government of the German Democratic Republic to be admitted to membership of
WHO.

The delegation of the Czechoslovak Socialist Republic is fully convinced that a favourable
decision on this matter at this Assembly is in full accordance with the WHO Constitution and that
such a decision would help to fulfil the aims of the World Health Organization in the spirit of
the noble principles laid down in the Constitution, The Czechoslovak delegation must register
its profound regret at the fact that discussion of this item on the agenda is proceeding without
the official participation of the German Democratic Republic.

The German Democratic Republic is a country with a highly developed public health system
whose achievements have received worldwide recognition. The German Democratic Republic has all
the facilities to give the World Health Organization assistance in solving its problems and
attaining its ends. It is in fact already doing this through bilateral agreements with many
States. Admission of the German Democratic Republic to membership of WHO is a categorical and
urgent need in the interests of further developing international co- operation in public health.

Mr President, I am convinced that the WHO Constitution embodies all the legal and factual
principles needed for the admission of the German Democratic Republic to membership of our
Organization. Our delegation cannot agree with the way the question was posed by the distin-
guished member of the delegation of the Federal Republic of Germany and does not understand how
the settlement of internal problems between the two German countries can affect the solution of
the question of admission of the German Democratic Republic to WHO. It is even beyond our under-
standing why the German Democratic Republic has not become a member of the Organization before now,
since in 1968 it was a minority of the Member States of our Organization that voted against its
admission. In practice this is detrimental to our common purpose, in that a country with a
highly developed public health system is still not able to make its contribution to the solving
of the tasks of the World Health Organization.

World developments confirm that it is impossible to ignore the existence of the German
Democratic Republic, which last year celebrated the twentieth anniversary of its establishment.
During that period it has achieved remarkable successes in the development of its economy, its
culture and its health services and in other domains.
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During the whole period of its existence, the German Democratic Republic has always observed
the generally accepted principles of international law contained in the United Nations Charter and
has been guided by them in its policy. A proof of the sincere desire of the German Democratic

Republic to take an active part in solving the problems that exist in the world is furnished by its
efforts to play an active part in the work of international organizations, including the United
Nations and its specialized agencies. The non -participation of the German Democratic Republic in

the work of the existing international organizations will doubtless have a detrimental effect on
the results of the activities of those organizations. It must be emphasized that the German
Democratic Republic exists as an independent and sovereign State, with all the consequences that
arise therefrom. From the point of view both of its sovereignty and full rights as a State and
of its highly principled peace - loving policy and policy of co- operation between the peoples, the
German Democratic Republic has an indisputable right to be a Member of WHO.

Mr President, fellow delegates, the delegation of the Czechoslovak Socialist Republic, basing
itself on these principles, was glad to become one of the joint sponsors of the proposal to admit
the German Democratic Republic to membership of WHO, and numbers itself among the delegations
which support the adoption of the proposal. Our delegation appeals to all other delegations to
discuss this question and to take a decision favourable to the admission of the German Democratic

Republic to WHO.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Mongolia.

Dr TUMENDELGER (Mongolia) (translation from the Russian): Mr President, ladies and gentle-
men. The World Health Organization has successfully entered upon its third decade. In point of
membership WHO has become the biggest of the specialized agencies of the United Nations. In

recent years, many developing countries have joined the ranks of WHO and established fruitful co-
operation with the Organization, from which they are receiving valuable help.

At this session we are discussing the admission to WHO of the German Democratic Republic, a
developed country with a highly developed public health service.

The German Democratic Republic meets all the legal and factual conditions laid down in the
WHO Constitution for admission to Membership of WHO. The existence of the German Democratic
Republic as an independent sovereign State has become an indisputable fact and has won wide inter-
national recognition. Even the West German Government itself has been obliged to recognize this
fact. The West German Chancellor has more than once stated that there are two German States,
that it is impossible to mix the German Democratic Republic and the Federal Republic of Germany
together and that neither is any longer a temporary phenomenon. Thus the argument developed at
the Twenty -first World Health Assembly in 1968 by some delegates, throwing doubt on the nature of
the German Democratic Republic as a State, is without force.

I should now like to dwell on another argument put forward by some delegates in order to
dispute the legal right of the German Democratic Republic to become a Member of WHO. These
delegates have tried to say that voting for membership of the German Democratic Republic in WHO
would be tantamount to the recognition of the German Democratic Republic by their governments.
However, agreement to accept a State as a member of an international organization has nothing in
common with its recognition by other States under international law. This is confirmed by the
practice of the United Nations and its specialized agencies.

I should like to appeal to delegates, and particularly the delegates from developing
countries, to remember how useful the German Democratic Republic could be, once it had become a
Member of WHO.

Above all, the German Democratic Republic is a developed country with a highly developed
health service which has a well -designed planning and management structure. The swiftly
developing medical and pharmaceutical industry of the German Democratic Republic makes it possible
not only to supply the whole country but also to export products to many countries of the world,
where these products are highly valued for their excellent quality and complete effectiveness.
The public health services in the German Democratic Republic are successfully solving practical
tasks connected with protecting the health of the population and are extending their international
links.

Co- operation in public health between the German Democratic Republic and the Mongolian
People's Republic is a brilliant example of fruitful co- operation and effective help over many
years. We could put forward many convincing examples of this co- operation, but in order not to
make my speech unduly long I would like to mention the successful results of the exchange of

scientific and technical information and the training and further training of medical staff. We
are convinced that any country which wishes can establish and maintain just as effective a co-
operation with the German Democratic Republic as we have.

I must mention the valuable contributions which the German Democratic Republic has made to
medical research and medical technology. The scientists of the German Democratic Republic have
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developed and introduced in practice many new methods of examination and treatment in the domain
of cardiovascular diseases, tuberculosis and the control of malignant tumours, and in general
hygiene, drug control, etc. The experience of the German Democratic Republic in the control of
communicable diseases has won international recognition, particularly through immunization against
poliomyelitis, protective inoculations against measles, oral inoculation against coli- enteritis,

etc. The brilliant practical results obtained by carrying out these prophylactic measures are a
most noteworthy feature.

In addition to the above, we must mention that membership of the German Democratic Republic
in WHO can bring considerable material support to WHO in its activities and the participation of
the German Democratic Republic in WHO programme work will doubtless make a considerable contribu-

tion to that work.
Admission of the German Democratic Republic to membership of WHO will be a proof of the

universality of the World Health Organization and will be in full accordance with the principles
of humanitarian activity of our organization. Admission of the German Democratic Republic to
WHO membership will be of great importance in reducing international tension and developing
extensive international co- operation. For that reason we are convinced that all who desire to
develop the World Health Organization further and all who wish for peace and tranquillity on earth
will support the admission of the German Democratic Republic to WHO.

Mr President, we must state that any attempt to postpone this matter or to substitute some-
thing else represents political discrimination against a sovereign State - the German Democratic
Republic. Any such statements must be looked upon as expressing a desire to use WHO for putting
into effect the so- called single representation of Germany.

Finally, I wish to emphasize that bilateral relationships between the two German States are
a purely intergovernmental matter and fall within the competence of the governments of the two
German republics. In this respect there must be no interference by WHO and other organizations.

The PRESIDENT (translation from the French): Thank you, madam. I give the floor to the
delegate of the Sudan.

Dr EL GADDAL (Sudan): Mr President, honourable delegates, as co- sponsors of the draft
resolution in document A23/15 our delegation fully supports the admission of the German Democratic
Republic to this most important international organization.

His excellency, the Director -General, has mentioned that universality is necessary for this
organization. Membership in the World Health Organization should be open to all countries so
that it can achieve its goal. On behalf of my delegation I make a plea to all Member States of
this organization to be guided in their decision by the principles of universality and humanity,
and support the German Democratic Republic's application for membership.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of France.

Professor AUJALEU (France) (translation from the French): Mr President, one hardly dares
say it, it is so obvious, but the question of the admission of the German Democratic Republic
to our organization is a very delicate problem. Indeed, whether we wish it or not, we cannot
ignore the political consequences of the decision taken by the Assembly.

There is a risk of this question taking up much of our time - I do not mean wasting our
time - and it is inevitably going to divide us, for a certain number of delegations, including the
French delegation, are not in a position to adopt the draft resolution contained in document A23/15
and will vote against it for reasons put forward this morning first by the delegate of the Federal
Republic of Germany and then, in particular, by the delegate of the United States of America. It

would serve no purpose to repeat those arguments. At this very moment, the Federal Republic of
Germany and the German Democratic Republic are holding talks to try to define their mutual rela-
tionships. This represents considerable progress if one thinks of the situation as it has been
for the last few years, and it is to be hoped that such progress is going to continue. The con-
clusion of these talks may greatly facilitate the task of the World Health Assembly.

The French delegation thinks that the Assembly would be well advised not to interfere in a
matter between members of the same family, since the intervention of third persons always injects
venom into this sort of affair, but to leave the negotiations in progress to follow their course,
without our taking a decision during this Assembly. It does not seem to me to be necessary,
Mr President, to take up more of the Assembly's time to express the perfectly clear position of
the French delegation.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Cuba.

Dr ESCALONA (Cuba) (translation from the Spanish): Mr President, ladies and gentlemen, our
delegation would like to explain the considerations that have led it to sign, jointly with other
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distinguished delegates from sister countries, the draft resolution on the admission of the
Democratic Republic of Germany to membership of the World Health Organization. We do not think
there is any cause to regret having to take a few minutes of the time of the distinguished dele-
gates to this Assembly for the discussion of a matter as important as this.

The principles which constitute the essential basis for the existence of an institution are
more important than the activities which that institution may undertake. The point we are discus-

sing is one of principle, fundamental for every one of us, and should be given the closest atten-

tion. The universality of our organization is at issue, as also its technical role among the
agencies of the United Nations family.

We do not think it is right to bring up political problems in such a direct way in this
Assembly and at the same time to tell us, who are concerned for the health of all the peoples of the
world, that the decisions we might take with that end in view may jeopardize the adoption of poli-
tical solutions. Just because we do not agree with those who refuse a country of over 20 million
inhabitants, with a high level of technical and scientific development, a chance to join this great
association of countries and co- operate with it in the scientific field, is that creating any kind
of political danger?

Ladies and gentlemen, for the sake of the respect we owe to our organization, of the principles
contained in its Constitution and of the technical and humanitarian considerations on which that
Constitution is based, we must approve the admission of the Democratic Republic of Germany to the
World Health Organization.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-

gate of the United Arab Republic.

Dr EL -KADI (United Arab Republic): Mr President, honourable delegates, I am sure nobody here

present would dispute the growing concept that the health care of the individual is becoming more
and more of an international concern. It is really hard to understand why an independent country
with a highly developed infrastructure for advanced health and medical care should be kept apart
from the membership of WHO. Is it sensible to ignore the northern part of Central Europe, just
because of political reasons, on an issue of international health organization which concerns every
country? Why should we refuse the German Democratic Republic membership in this non -political

organization? The German Democratic Republic is already co- operating in the field of health with
many countries, among them many developing ones, and will certainly be able to do more if accepted

as a Member of WHO. Such acceptance will enhance the moral figure of WHO as a non -political

organization and as an organization which only cares for man's health - every man's health - even
the health of those who live in the German Democratic Republic.

Mr President, it is for these reasons that my delegation strongly supports the acceptance of
the German Democratic Republic as a Member of our organization.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-
gate of Bulgaria.

Dr ARNAUDOV (Bulgaria) (translation from the Russian): Mr President, fellow delegates, the
delegation of the People's Republic of Bulgaria considers the candidature of the German Democratic
Republic to be justified and fully in accordance with the aims and principles of our organization.

The wording of Article 3 of the WHO Constitution is clear: by multilateral agreement admis-
sion to membership in the Organization is open to all States, without any conditions except a
readiness to work for the Organization's humanitarian objectives.

This candidature does not require an interpretation of motives and the conditions of member-
ship because it is the candidature of an independent sovereign State, which has been in existence
for decades, has organized the all -round social and economic development of its country, and in
regard to public health, has established a modern public health system, which meets the needs of
the population and satisfies the most modern concepts of health and well- being. This State is
conducting its own affairs as an entity under international law and is in active political, tech-
nical and public health relationships with a number of countries in the world, thus presenting a
uniform picture of a many- sided, independent international life.

Through its planned social and economic development, the German Democratic Republic has
achieved remarkable successes. In economic development it occupies sixth place in Europe and
tenth place in the world. It pays special attention to building up the public health and social
systems, and a particularly impressive feature is that 26 per cent. of the State budget is alloca-
ted to public health and social needs.

Our aims as Members of the World Health Organization and our efforts to strengthen inter-
national co- operation in public health would remain completely unfulfilled if we deprived a modern
State, ready to co- operate, such as the German Democratic Republic, of the right to participate in
our useful activities for the peoples.
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In this connexion, in respect of the Organization's activities and on matters outside its
scope, we have heard contradictory ideas put forward - organizational, constitutional and political -
and unfortunately by those who have more than once remarked that our organization stands outside all
political activity and that it would be wrong to bring political considerations and factors into
its work. However, the main consideration is a political one and is based on an unrealistic policy,
a policy which does not take into account the real factors in international life and the objective
historical results of its development, which exist independently of whether they are accepted or
not.

The German Democratic Republic, like all other States, exists as a sovereign State and is an
entity under international law with all the rights and duties arising from that position in respect
of the observance of international law and order. It has been in existence for 20 years during

which time it has freely and independently settled all questions relating to its home and foreign
policy, including its inter -relationships with the Federal Republic of Germany.

The highest organ of international co- operation, the United Nations, in Article 2 paragraph 6
of its Charter, envisages that international co- operation shall be ensured even for those States

which are not Members. Furthermore, it is the duty of the United Nations to ensure their partici-
pation in organized international life, for example in the specialized agencies, and above all, in
the World Health Organization.

The idea has been put forward here, and unfortunately it is a purely political idea, that the
admission of the German Democratic Republic to membership in WHO would be tantamount to its recog-
nition under international law.

The German Democratic Republic exists as a sovereign State and maintains foreign relations
and scientific and technical relationships with over 30 countries.

Under these circumstances, the participation of this State in an international organization
does not imply its obligatory recognition and its admission to our organization will not lead auto-
matically to such consequences under international law.

The recognition of any State falls within the competence of each individual country and is a
matter of legal relationships between two different entities under international law. An inter-
national organization is a separate entity under international law. It is not based merely on the
fact that its members are subjects of law and it is not authorized to act on behalf of the States
forming part of it except as provided by its Constitution.

There is not a single international document, constitution or statute of an international
organization which calls for the obligatory recognition under international law of a member of that
organization and there is no such provision in the Constitution of the World Health Organization.

This question has been the subject of study by the experts of the United Nations and as long
ago as 1950, the Secretary -General of the United Nations summarized practice by stating that a

Member State could properly vote to accept a representative of a government which it did not recog-
nize, or with which it had no diplomatic relations, and that such a vote did not imply recognition
or a readiness to assume diplomatic relations.

Fellow delegates, our delegation is co- sponsor of the resolution in document A23/15. We
consider that this resolution is fully legitimate and we propose that you adopt it.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-

gate of Ethiopia.

Mr SEBSIBE (Ethiopia): Mr President, distinguished delegates, my delegation wishes to express
its awareness of the new and encouraging developments between the German Democratic Republic and
the Federal Republic of Germany and of the fact that the leaders of the two parties have already
met and have agreed to meet again with a view to establishing a common ground of understanding.
My delegation considers this event as a promising one and feels therefore that a debate on the
question of admission of the German Democratic Republic at the present time could hinder the
favourable progress of the forthcoming talks between the two parties.

With due respect to the arguments presented on behalf of the admission of the German Democratic
Republic, my delegation will support the suggestion to postpone the debate to the Twenty- fourth

World Health Assembly.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-

gate of Uruguay.

Dr CAVIGLIA (Uruguay) (translation from the Spanish): Mr President, the delegation of Uruguay,

after listening with close attention to the delegations which have taken the floor before us, and
after analysing and studying all the considerations involved in the solution of this problem, con-
siders that in the present circumstances the best course this Assembly could now adopt would be to
defer for the time being the consideration of the subject referred to in item 1.13 of the agenda,
so that it will be the next Health Assembly, namely the Twenty- fourth, which will take a decision
on the admission of the Democratic Republic of Germany to membership of the World Health

Organization.

1 United Nations document S/1466 page 5.
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The present international situation; the fact that talks are going on between the Federal
Republic of Germany and the Democratic Republic of Germany and, as we all know, are to continue in
a few days' time with a further meeting; and the difficulty, shown by the debate now taking place,
of arriving here today at a satisfactory solution make it desirable in the interests of the
Organization not to take any decision today on the substance of the question. In the light of
these considerations, the delegation of Uruguay ventures to submit the following draft resolution
on item 1.13 of the agenda - Admission of new Members and Associate Members:

The Twenty -third World Health Assembly

DECIDES to defer consideration of the participation of the German Democratic
Republic until the Twenty- fourth World Health Assembly.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the dele-

gate of the United Kingdom.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President,

fellow delegates, my delegation fully supports the arguments advanced by the delegate of the
Federal Republic of Germany against the application of East Germany for admission to membership of

this organization. In particular, I believe that the Assembly should recognize that this question

is fundamentally a political one. It can hardly fail to do so after hearing what the representa-

tive of the USSR had to say earlier.
WHO is a specialized agency; it is not, in my view, a suitable forum for deciding such

matters, whose implications extend far beyond the scope of this organization. Such decisions
should, therefore, be left to the appropriate political bodies of the United Nations, such as the
General Assembly. For these reasons, my delegation will be obliged to vote against the resolu-
tion in document A23/15, if it is put to the vote.

But we are already far behind with our work at this Assembly, and I very much regret that we
are devoting so much of our time to discussing a question of this nature. There is a proper
assembly for it, and it is not this one. My delegation would be ready to support any procedure
along the lines first suggested by the delegate of the Federal Republic, elaborated by the dele-
gate of Ethiopia, and set out in the resolution just proposed by the delegate of Uruguay, which
would set this question aside for the rest of this Assembly.

But let us not start a new debate. I have no doubt what the conclusion of the Assembly
will be on the original proposal. We have surely spoken here on this subject long enough, and it
is time we got back to our proper work - the health work for which we have all come to this city.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Italy.

Mr PIACITELLI (Italy) (translation from the French): Mr President, the Italian Government's
position in regard to the German problem is very well known. We think that at this Assembly,
which is a technical Assembly, we should not discuss a political issue. The General Assembly of
the United Nations is there for that purpose. It meets every year and it is at New York over a
period of three months that we can discuss this problem, among others. For that reason we shall
vote against the draft resolution contained in document A23/15.

There is yet another reason, however, Mr President, for which we should not like this
discussion to be continued here. We all know that the Chancellor of the Federal Republic of
Germany and the Chairman of the Council of Ministers of Eastern Germany have already had
conversations. They will be having more conversations next week and I believe that every man
of goodwill, whatever his nationality, hopes that these conversations (and naturally we do not
know for how many days or how many weeks they will continue in the future) will have a favourable
outcome.

It is for that reason that if the draft resolution contained in document A23/15 is put to the
vote, we shall be obliged to vote against it, but we shall be ready to vote in favour of the draft
resolution which has now been put forward by the distinguished delegate of Uruguay.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Romania.

Dr ALDEA (Romania) (translation from the French): Mr President, ladies and gentlemen, in
discussing in this august assembly the request of the German Democratic Republic to be admitted
to membership of the World Health Organization, the Romanian delegation wishes to recall, as it
has done at other Assemblies, that the establishment of our organization was an expression of the
efforts of the Member States to ensure the health of all the peoples. Now although over 20 years
have already elapsed since our organization began to work towards achievement of the objectives
written into its Constitution - work in which remarkable successes have indisputably been recorded -
it does not reflect the realities of our modern world and does not express the principles of
universality. This principle is explicitly written into the Constitution of the World Health
Organization, Article 3 of which reads "Membership in the Organization shall be open to all States."

Mr President, the solution of the important problems of the modern world requires as an
absolutely essential precondition that all States should participate in the activity of the
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international organizations. It is necessary, in the interests of international development,

to create, through exchange of information and ideas at the international level, normal conditions
for the participation of all countries in international life, including the work of the inter-
national organizations. In this context, it must be noted with regret that the German Democratic
Republic is being constantly kept out of WHO activities. We are faced here with a situation which
runs counter to the principle of universality on which WHO is based.

The Romanian delegation considers that the admission of the German Democratic Republic to full
membership in the World Health Organization is also essential in view of the humanitarian aims of
WHO. Furthermore, as emerges from the preamble to the WHO Constitution, the control of disease
should be subject to no sort of exemption since "The health of all peoples ", as it states in that
preamble "is fundamental to the attainment of peace and security ". Furthermore, Mr President, to
achieve the objectives it has set itself, our organization needs to use the most valuable
achievements made in public health by every country in the world. Now everyone knows of the
excellent results recorded by the German Democratic Republic and its rich experience in public
health, which could be used as a source of inspiration by other countries. At the same time the
German Democratic Republic cannot take full advantage of the successes obtained by WHO in its
activities.

For that reason, Mr President, the Romanian delegation is in favour of the acceptance of the
German Democratic Republic as a full Member of the Organization and appeals to the other delegations
to vote in favour of the draft resolution contained in document A23/15. The Romanian delegation
considers that this action would represent an important step towards the implementation of the
principle of universality of WHO, that it is in line with the objective the Organization has set
itself and that it would contribute to the consolidation and promotion of health throughout the
world.

The PRESIDENT (translation from the French): Thank you, sir. I now give the floor to the
delegate of Saudi Arabia.

Dr TABBAA (Saudi Arabia) (translation from the French): Mr President, fellow delegates, the

delegation of Saudi Arabia emphasizes that the question of the admission of the German Democratic
Republic to WHO is in its opinion a subject which concerns only and solely the two German
countries - East Germany and West Germany. In our view, all the rest of us in this respect

have nothing to do with the question, which concerns those two nations and which closely relates to
their interests. For these reasons, we propose that it be left to the two parties concerned to
solve this thorny problem, they alone being able, on their own and by their own means, to find an
appropriate solution to this complicated and bewildering problem.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Southern Yemen.

Dr AFFARA (Southern Yemen): Mr President, honourable delegates, ladies and gentlemen, as
Southern Yemen is one of the sponsors of the draft resolution in document A23/15, the delegation
of Southern Yemen states that to adhere to the principles and the objectivity of the World Health
Organization universality is necessary. In fact, the very first part of the Constitution of the
World Health Organization states: "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."

Article 3 of the Constitution states: "Membership in the Organization shall be open to all
States." This reminds us all that it is the right of every nation to be admitted to this inter-
national organization.

Article 2 of the Constitution states the functions of this organization, and one of these
functions is "to promote co- operation among scientific and professional groups which contribute
to the advancement of health ".

As we have heard from other speakers, the German Democratic Republic is a very highly developed
country and has competent experts in the field of health. Thus the German Democratic Republic will
undoubtedly contribute and play its part, like any other Member State of this organization, towards
the promotion, protection, and advancement of health. Why then deprive this international
organization from the humanitarian service of this State?

Therefore, Mr President, Southern Yemen supports the admission of the German Democratic
Republic as a Member of the World Health Organization, based on the Constitution of this great
international organization.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Argentina.

Professor MONDET (Argentina) (translation from the Spanish): Mr President, ladies and

gentlemen, the Argentine delegation, respecting the opinions of all delegates and delegations,
wishes to state that, in accordance with the tradition of our country, it bows to the decisions
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of the technical agencies, each devoted specifically to one aspect in the field of international

affairs.
It considers that, since the subject is a difficult one to deal with for persons concerned

with health, it should be left to those bodies which are specifically competent in the matter, and
we accordingly support the motion submitted by the delegation of Uruguay.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of Jamaica.

Dr STREET (Jamaica): Mr President, distinguished and honourable delegates, my delegation
understands clearly what is involved in the principle of universality and humanity with the
objectives of solidarity and to secure peace, and this is a matter on which we have expressed

our views from time to time.
There are, however, facts of life which, though clothed in words, may stand stark and naked.

With reference to this matter in hand, which has been variously termed delicate and thorny, it is
fraught with problems. The maturation of a concept puts added responsibilities on those who are
guided by it. Confrontation has its problems as against certain virtues of circumvention.

We understand that family discussions are now under way on this matter and a certain
suggestion, coming first of all from the distinguished delegate of the Federal Republic of
Germany, and which was supported by the distinguished delegate of Ethiopia and put in the form
of a resolution by the distinguished and honourable delegate of Uruguay, is one to which we would
prefer to give the fullest support, that this matter be deferred as a practical solution, where
time may develop an unfolding reality with which we have to live.

If the debate, however, continues, then I have no alternative but to follow instructions on
this matter.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Lesotho.

Dr QHOBELA (Lesotho): Mr President, honourable delegates, permit me to be very brief. Had

I known that there were so many speakers before me, I would not have taken even a moment of your
time.

However, as it has been properly put and placed before us, we do realize that the German
people are making sincere and honest attempts to understand each other and, Mr President, let us
give them that much time.

The delegation of Lesotho would therefore support the proposal put by Uruguay, Ethiopia - and
now the honourable delegate of Jamaica has candidly put it, if it comes to a vote, like him, I will
follow instructions.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Belgium.

Dr DE CONINCK (Belgium) (translation from the French): Mr President, lhdies and gentlemen,
it is commonplace to say that WHO forms part of a complex known as the United Nations system.
It is a specialized agency in that system, i.e. an organization established for essentially
technical purposes. I believe it is worth recalling this notion once more, although everyone
knows it and it has been continually repeated by the Belgian delegation, because too often in our
meetings we have seen questions of a political nature raised. Perhaps this is inevitable because
these questions are in the forefront of the anxieties of the countries concerned. The admission
of the German Democratic Republic brings into play controversial matters, but matters which are
eminently political and with which a technical institution should having nothing to do.

Our organization, which was established for the high ideals of health and medicine, should be
able to take decisions in complete tranquillity, free of the passions inevitably aroused by such
difficult political problems. In this sphere time will bring new events, new ideas, different
discussions and perhaps solutions as a result of negotiations or inside organizations which were
themselves specially designed to take cognizance of political problems. The Belgian delegation
therefore supports the draft resolution submitted by the delegate of Uruguay to postpone discussion
of this matter to a future meeting of the Assembly.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Iraq.

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, I do apologize for asking for the floor
again on the same subject, but a new issue has come into the discussion and that is the intervention
of the distinguished delegate of Uruguay, and his new proposal. I am not clear in my mind about
that. I do not know why this new proposal has come, at this late hour - when we have spent nearly
all the morning and most of this afternoon until now discussing a problem that we can vote on and
dispose of - to postpone it now for another year. In my past experience, Mr President, there have
been 20 or so cases like that of admitting to membership countries that were not Members of the
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United Nations, including in 1951 the Federal Republic of Germany, which we only voted on and

welcomed by applause.
Now, Mr President, I said I am not certain in my mind perhaps about the procedure for

resolutions and amendments. May I read Rule 51 of the Rules of Procedure of the Assembly?

"Resolutions, amendments and substantive motions" - and I underline the word substantive, because
it comes again in the same Rule - "shall normally be introduced in writing and handed to the
Director -General, who shall circulate copies to the delegations. As a general rule, no proposal
shall be discussed or put to the vote at any meeting of the Health Assembly unless copies of it
have been circulated to all delegations not later than the day preceding the meeting. The

President may, however, permit the discussion and consideration of such resolutions, amendments or
substantive" - again underline it - "motions even though they have not been circulated or have
only been circulated the same day ".

Mr President, it is for the Chair to decide if this proposal is in order or not, but to my
mind the word "substantive ", coming twice in that rule, means something that has action, not a
negative phase just to postpone; to take action, to have a substance. As far as my knowledge of
English goes - and English is not my mother language . . . therefore I just ask for clarification -
is the proposal that has been put forward by the distinguished delegate of Uruguay in order in view
of this rule?

The PRESIDENT (translation from the French): Thank you, sir. In reply to the question
raised by the delegate of Iraq concerning Rule 51, I would like to say that in a few moments the
resolution put forward by the Uruguay delegation will be distributed in the Assembly in the two
working languages. I authorize its discussion under my discretionary powers.

I now give the floor to the delegate of Liberia.

Mr ELLIS (Liberia): Mr President, distinguished delegates, the Liberian delegation has
listened with interest to the developments over the last few hours and for this reason we have
elected to take the stand and present our Government's position.

The delegation of the Republic of Liberia takes the view that the admission of the German
Democratic Republic at this point in time may be in the nature of a "premature birth ", taking into
consideration the present developments that have taken place over the past few months between the
two States.

For this reason the Liberian delegation is not prepared to vote in favour of the resolution
for admission. However, we are prepared to support the Uruguay resolution as supported by the
other delegates.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Panama.

Mr ESPINO (Panama) (translation from the Spanish): In principle, since the matter we are
discussing has political and legal aspects, the delegation of Panama was agreeable to its being
referred to the twenty -fifth session of the United Nations General Assembly in New York. However,
in the light of the comments made by the delegate of the Federal Republic of Germany this morning,
when he expressed interest in discussing the matter with the East Germans, we shall support in
principle the draft resolution submitted by Uruguay, with a little more polishing up, that is to
say, mutatis mutandis.

The PRESIDENT (translation from the French): Thank you, sir. I have no more speakers on
my list.

I was saying that there were no more speakers but there are a few delegates who have just
asked to speak. However, we are going to wait for a few moments to enable delegates to receive
and read document A23 /Conf. Doc. No. 2 which is being distributed.

We shall now continue the discussion on the agenda item. I give the floor to the delegate of
Yugoslavia.

Dr GEORGIEVSKI (Yugoslavia) (translation from the French): Mr President, ladies and gentlemen,
Articles 3 and 6 of the Constitution of the World Health Organization enable a State to become a
Member of the World Health Organization when its application has been approved by a simple majority
vote of the Health Assembly. An application to become a Member of the World Health Organization
has been made by the German Democratic Republic. There exists a draft resolution presented by
the delegations of 17 countries and contained in document A23/15 concerning the admission of the
German Democratic Republic to membership in the World Health Organization. This is a matter of
the principle of universality of our organization, as I have already emphasized in my contribution
to the general discussion. It is true that the World Health Organization is a specialized and
technical institution, and it is altogether normal that a State which applies to do so, and in
which the level of medicine is very high and public health protection highly developed, should be
able to take part in the Organization's work.
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We are sure that the Members of the World Health Organization - a specialized and technical
organization - will be able in future to use more easily and with more success the results of the
work and research of the scientists and medical experts of the German Democratic Republic (and not
of its politicians), if that country becomes a Member of the Organization. For doctors, scientists

and experts will come into the Organization. It is therefore a question of medicine and public
health and not of politics. It is those who are preventing the proposed admission who are acting
politically, not the co- sponsors of the draft resolution mentioned, among which is my own country.

That is why I ask the delegates to support the draft resolution (Document A23/15) concerning
the admission of the German Democratic Republic to membership in our specialized and technical
organization, to enable that country to work on scientific, medical and health problems. The

draft resolution submitted by the Uruguayan delegation requests the Twenty -third World Health
Assembly to decide to defer consideration of the participation of the German Democratic Republic
until the Twenty- fourth World Health Assembly. I can only say that in our draft resolution we
have asked for the admission of the German Democratic Republic and that with this other draft
resolution nothing is being done. I do not see any reason why this matter should be deferred,
since it is not a political matter but a medical and public health question, for it will not become
medical next year or in any other year if it is a political problem now.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the

delegate of the Union of Soviet Socialist Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, fellow delegates, we have attentively followed the whole course of the discussion and
find that in essence we have heard no objections to the admission of the German Democratic Republic
to membership in our organization. We have heard no arguments that could really be considered as

arguments. It is surely quite clear that there is no connexion between the question we have to
discuss and any United Nations decision in regard to the German Democratic Republic. It is also
clear that the settlement of this question is in no way linked with the bilateral conversations
going on at the moment between the heads of government of the two German States. And those
distinguished delegates are mistaken who consider that to defer the question of the admission of
the German Democratic Republic to WHO is to demonstrate a neutral attitude in regard to those talks.
This is wrong because these States are now not on an equal footing in our non -political
organization. To defer consideration of this question of the admission of the German Democratic
Republic to membership in WHO means in essence to take up a definitely one -sided position.

We do not understand why the delegates of some countries who have spoken here have expressed
their absolute confidence in the final results of the voting and in the Assembly taking a decision
on the admission of the German Democratic Republic which is more in line with their position.
Both now and in the future it would be unwise to make such predictions. We consider that this
constitutes an unwitting disclosure of how the representatives of some countries were only paying
lip- service to the non -political, universal nature of our organization in their statements. We

believe that our organization is living through a moment when all the delegates gathered here must
fulfil their professional duty, their duty as physicians. And despite the appeals of certain
States, we must not let that moment go by.

Year after year the question of the admission of the German Democratic Republic to WHO drags
on and we repeat the same mistake, while the Organization continues not to be universal. And

this is one of the cruel facts of life, a cruel fact of the real political life which we all know
well. But if particular delegations take up a position directed against admission of the German
Democratic Republic into WHO, that is their own affair but it is impossible to stop history, to
stop progress and to block a decision on this matter. And you well realize, gentlemen, that in
the end this problem will be decided in the affirmative. We therefore oppose the draft resolution
put forward by the delegation of Uruguay and supported by the representatives of some other
countries, although it is possible that the delegation of Uruguay sincerely wished to help our
Assembly. It is not only that the unconstitutional word "participation ", a word not to be found

in our Constitution, is used in the draft. This is a discriminatory concept and it is difficult
to understand why it should be introduced into the draft resolution. The fact is that a year
hence it will still be necessary to solve this problem. The honourable delegate of Yugoslavia
is right: the problem which delegations consider political today will not become purely medical
a year hence, and it is better to solve it at this Assembly.

I propose that a vote be taken on the draft resolution put forward by the 17 countries.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, honourable delegates, ladies and
gentlemen, I want to apologize for coming back a third time today, but I can promise you that the
third time will be shorter than the second as the second was shorter than the first, and I hope
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that any further speeches will get shorter yet. On behalf of our Government, I can state that we
look with favour on any procedure and we strongly support any procedure which will permit us to
avoid further political debate or further parliamentary debate, and leave the status of East
Germany to a decision by the appropriate political organ of our international system, the United
Nations. Accordingly, the United States will support the proposal of Uruguay. I feel strongly,

as I know do many of you, that we should be devoting our full time at this Twenty -third Health
Assembly to the many substantive, important health problems before us and to those essential
administrative and budgetary items with which we must deal.

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

Professor FARADI (Hungary) (translation from the French): Mr President, ladies and gentlemen,
in regard to the proposal to defer a decision concerning the admission of the German Democratic
Republic, my delegation would like to emphasize that the German Democratic Republic, as a sovereign
State, has asked to be admitted and that this question is not a political question falling within
the competence of the United Nations. The contacts now being made between the heads of government
of the two German States have nothing to do with the application of the German Democratic Republic
for admission to WHO, since these contacts can in no way constitute from a legal point of view
preliminary conditions for the admission of the German Democratic Republic. Our Assembly is
perfectly entitled to decide on the application for admission and for that reason my delegation
insists that that application be put to the vote at this World Health Assembly.

The PRESIDENT (translation from the French): Thank you, sir. I give the floor to the
delegate of Japan.

Mr TOKUHISA (Japan): Mr President, in order to save precious time, the remarks of my
delegation will be quite short. The delegation of Japan, having carefully listened to the
interesting statements made by the various distinguished delegates on this issue, considers it
advisable not to take a decision thereon at this present Assembly in view of far -reaching political
implications involved in it, and to go along with the line proposed by the distinguished delegate
of Uruguay.

The PRESIDENT (translation from the French): Thank you, sir. There are no more speakers on
my list. Are there any other speakers? I give the floor to the delegate of the Philippines.

Mr URQUIOLA (Philippines): Mr President, my delegation concords with the views of previous
speakers at this rostrum that the question of the admission of the German Democratic Republic as
Member of WHO is one with tremendous political implications; it would greatly affect the delicate
negotiations between the two Germanys next week. My delegation believes that the admission of the
German Democratic Republic to WHO is a political matter which should properly be decided in the
appropriate political forum of the United Nations.

In order not to delay further the proceedings of the Assembly, which should concern itself
mainly with the medical and health problems of the Organization, my delegation associates itself
with the views expressed previously that this question be deferred for consideration at the next
World Health Assembly. My delegation will therefore vote in favour of the proposal of Uruguay and
move the closure of this debate.

The PRESIDENT (translation from the French): Thank you, sir. Are there any other speakers?
There are none. We shall therefore, ladies and gentlemen, proceed to vote on the proposals before
us. These are on the one hand the draft resolution contained in document A23/15 and put forward
by 17 countries and on the other, the proposal in document A23/Conf. Doc. No. 2 from the Uruguay
delegation. Rule 66 of the Rules of Procedure applies in this instance and I ask the Deputy
Director -General kindly to read it out to us. Dr Dorolle, you have the floor.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, Rule 66 of the Rules
of Procedure will be found on page 113 of Basic Documents, twenty -first edition:

If two or more proposals are moved, the Health Assembly shall first vote on the proposal
deemed by the President to be furthest removed in substance from the proposal first presented
and then on the proposal next removed therefrom, and so on, until all the proposals have been
put to the vote, unless the result of a vote on a proposal makes unnecessary any other voting
on the proposal or proposals still outstanding.

That is the text of Rule 66.

The PRESIDENT (translation from the French): Thank you, Dr Dorolle. Since the first
proposal moved was that contained in document A23/15, we must first of all vote on the proposal
submitted by the delegation of Uruguay, since it is the furthest removed in substance from the
proposal put forward by 17 Members and Associate Members. Will all those in favour of the



TWELFTH PLENARY MEETING 235

proposal presented by Uruguay and contained in document A23/Conf. Doc. No. 2 kindly raise their

cards. Thank you. Against? Thank you. Abstentions? Thank you.

Number of Members present and voting, 96; number required for a simple majority, 49; those

in favour of the motion, 70; those against the motion, 26; abstentions, 19. The motion is

therefore carried.1
There is no need to put the other draft resolution to the vote.
Ladies and gentlemen, in a quarter of an hour the main committees will be meeting. I give

the floor to the delegate of Finland.

Mr RANTANEN (Finland): Mr President, permit me to give an explanation of our vote, on behalf

of our delegation. The delegation of Finland voted against the proposal to postpone the decision
concerning the participation of the German Democratic Republic because we felt that there were
enough reasons for WHO to define its stand on this problem, which has been debated for many years
in the framework of this organization. Although this was a procedural vote, there was a certain
substantive element in it, and consequently it must be made quite clear that this vote should not
be construed as changing in any way the consistent policy of Finland as regards divided States.
We do not recognize any part of divided States, and we have not maintained diplomatic relations
with any government in such States, nor do we intend to do so now.

The PRESIDENT (translation from the French): Thank you, sir. I declare the meeting closed.

The meeting rose at 4.25 p.m.

TWELFTH PLENARY MEETING

Saturday, 16 May 1970, at 9.30 a.m.

Acting President: Dr Esther AMMUNDSEN (Denmark)

The ACTING PRESIDENT: The Assembly is called to order.
The President of the Assembly has asked me to replace him, and I should like to take this

opportunity of saying how much I appreciate the honour you have done to my country in electing

me as Vice -President of this Assembly. May I thank you very warmly, in the name of my country

and in the name of the delegation of Denmark to the Twenty -third World Health Assembly.
Concerning the agenda of the Twenty -third World Health Assembly, I should like to point out

that item 3.7 - Assessments for 1969 and 1970 of new Members (if any) - is no longer necessary.
I believe the Assembly will follow the recommendations of the General Committee and agree to

delete this item from the agenda. Are there any objections? I see none, then it is so decided.

We now pass on the consideration of the reports of the main committees, as contained in

documents A23/21, A23/22 and A23/23. In accordance with Rule 52 of the Rules of Procedure of

the Assembly, as amended by resolution WHA23.2, these reports will not be read aloud, and I shall

ask the Assembly to adopt the resolutions contained therein seriatim.

1. FIRST REPORT OF COMMITTEE A
2

The ACTING PRESIDENT: We start by considering the first report of Committee A.

Is the Assembly prepared to adopt the first resolution, which is entitled "Measures taken

in pursuance of the revised global strategy of malaria eradication "? Any objections? I see

no observations; this resolution then is adopted.
Is the Assembly prepared to adopt the second resolution, which is entitled "International

monitoring of adverse reactions to drugs "? In the absence of any comments, the resolution is

adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of

the first report of Committee A? I see none, then the report is adopted.

1 Resolution WHA23.11.

2
See p. 588.



236 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

2. SECOND REPORT OF COMMITTEE B

The ACTING PRESIDENT: The next report submitted for our consideration today is the second
report of Committee B.1

Is the Assembly prepared to adopt the first resolution, entitled "Real Estate Fund "? In

the absence of any comments, the resolution is adopted.
Is the Assembly prepared to adopt the second resolution, entitled "Appropriation to the

Real Estate Fund "? Any observations, comments? I see none, the resolution is adopted.

Will the Assembly be prepared to adopt the third resolution, entitled "Real Estate Fund:
Additional housing for staff of the African Regional Office and extension of the regional office
building "? In the absence of any observations, the resolution is adopted.

Would the Assembly be prepared to adopt the fourth resolution entitled "Real Estate Fund:
Acquisition of additional land at headquarters "? In the absence of any observations, the
resolution is adopted.

Is the Assembly prepared to adopt the fifth resolution, entitled "Headquarters accommodation:
Report on financing "? In the absence of any observations, the resolution is adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of
the second report of Committee B? In the absence of any observations, the report is adopted.

3. THIRD REPORT OF COMMITTEE B

The ACTING PRESIDENT: We now pass on to the third report of Committee B.1
Is the Assembly prepared to adopt the first resolution, entitled "Working Capital Fund:

Advances made for the provision of emergency supplies to Member States as authorized by resolution
WHA18.14 "? In the absence of any observations, the resolution is adopted.

Is the Assembly then prepared to adopt the second resolution, entitled "Scale of assessment
for 1971 "? I see no objections. The resolution is adopted.

Is the Assembly prepared to adopt the third resolution entitled "United Nations Joint Staff
Pension Board: Annual report of the United Nations Joint Staff Pension Board for 1968 "? In

the absence of any observations, the resolution is adopted.
Is the Assembly then prepared to adopt the fourth resolution, entitled "Appointment of

representatives to the WHO Staff Pension Committee "? I see no observations. The resolution
is adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of
the third report of Committee B? I see none. The report is adopted.

The meeting is adjourned.

The meeting rose at 9.45 a.m.

THIRTEENTH PLENARY MEETING

Monday, 18 May 1970, at 11.30 a.m.

President: Professor H. AYE (Ivory Coast)

1. FOURTH REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): The meeting is called to order. Ladies and
gentlemen, the first item on our agenda for this morning is the consideration of the fourth

report of the Committee on Credentials. It is contained in document A23/25. I will invite

Dr Duhr, the Rapporteur of the Committee, to come up to the rostrum and read us this report.

Dr Duhr (Luxembourg), Rapporteur of the Committee on Credentials, read out the fourth
report of that committee (see page 586).

1
See p. 590.
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The PRESIDENT (translation from the French): Thank you, Dr Duhr. Are there any comments?

In the absence of any comments, I take it that the Assembly is willing to approve the fourth

report of the Committee on Credentials. It is so agreed.

2. REPORT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT (translation from the French): We now come to the presentation of the report
of the General Chairman of the Technical Discussions. I invite Professor P. N. Wahi, General
Chairman, to come to the rostrum and present his report.

Professor WAHI (India), General Chairman of the Technical Discussions: Mr President, it is
my pleasant duty to present to you, sir, and the distinguished delegates, the report on the tech-
nical discussions at this Twenty -third World Health Assembly on the subject "Education for the
health professions - Regional aspects of a universal problem ".

The discussions stimulated considerable interest, and a total of 225 participants were

registered. They represented 94 nations and 11 intergovernmental and non -governmental organiza-

tions in official relations with WHO, and reflected varied professional backgrounds. Because

the subject was wide and could have evoked unlimited discussion, a few specific aspects were
identified for discussion by the eight groups. It is not my intention to read the whole report,

as this has been already circulated as document A23 /Technical Discussions/5. I shall only

attempt to present some of the major trends of discussion.
There was a general agreement that, for the utilization of rapid advances in science and

technology for the ultimate benefit of the society, there cannot be a single blueprint, but that
every society will have to work out its own methodology, depending upon its socio- economic status,
financial resources and the available infrastructure.

Almost all the groups emphasized that the practice of medicine today is a joint effort by
many groups of health workers, including physicians, nurses, social workers, sanitary engineers,
etc. - a concept of team approach to the solution of health problems of the community and the

individual. It was further opined that there is a need to train auxiliaries, as for many years
to come there will not be enough fully qualified medical practitioners and other health pro-
fessionals available. Even then, the auxiliaries would remain a permanent institution to whom
the highly trained staff could relegate simple functions in accordance with the level of their

competence. This auxiliary, however, is not to be considered as a substitute for fully qualified
personnel in the profession to which he belongs. For the team operation to be successful it was
considered essential to define the functions of the individual members on the basis of community
needs, and give them a sense of involvement. This team approach to health care implies a need
to consider in totality the training requirements of various categories. These, though working
in their own specific areas, would continue to share one thing in common - namely, the promotion
of health through prevention and care. The members of the team should be provided with incen-
tives, given prestige, and looked upon as performing definite but complementary functions.

Such a co- ordinated approach envisages planned formulations, though it has to be acknowledged
that there are no universally acceptable or applicable planning procedures. A plan, to be
successful, should neither be rigid nor theoretical, but realistic and flexible. Health manpower
planning can only be based on an analysis of health problems as well as the functions required for
the achievement of desired but feasible objectives. It would then be possible to quantify the
production of personnel and define the objectives of their training.

Successful implementation of such planning depends upon a direct involvement of community
leaders, administrators, educationists, health personnel, voluntary organizations and, I would say,

even the students. A prerequisite for effective co- ordination and integration of the work of

different categories of health personnel is good leadership. It was generally agreed that the
physician should have the opportunity to learn and practise these functions during his training,
opportunities being provided for true dialogue between the health administrators, the university

staff and the professional groups; such an approach will also help to work on the resistance

against the use of auxiliaries in the health care programmes. A multidisciplinary, highly

integrated approach to the teaching of health personnel may thus be desirable. This line of

thinking should be reflected in both the organization of teaching staff and the curriculum

content. It may be necessary to get away from the stereotyped medical educational institutions,
faculties of health sciences replacing faculties of medicine. Availability of teachers, trained
not only in their own specific disciplines but also conversant with modern pedagogic concepts and
methods, is thus an important component of this programme.

Considerations similar to those applying to the physicians are also valid for other health
professions. The repeated emphasis discernible in the report on the training of doctors is
partly due to the fact that they are the key element in health manpower, and the thinking about

them would influence other health professions.
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During the discussions a point was made that for the development of such an educational
philosophy a constant contact with the community is essential. The ward- or outpatient- oriented
education of the teaching hospital alone will not help to achieve the objectives. A direct
involvement of the student in the community health care programmes, utilizing the peripheral
health services, including general practitioners, for training was considered necessary, amongst
other approaches. It is only such an exposure during his educational career that will help the
student to acquire a sense of values.

Research in the field of education for the health professions was another point on which
emphasis was laid. It should not be just a statistical evaluation of methodology or the
cost benefits of the programme, but a real feedback to an on -going programme through operational
research. One of the greatest contributions that an international organization could make is to
promote among countries interdisciplinary action -oriented research in the field of education,
research on manpower, research into the most suitable type of health personnel training for a
country, and the most effective health service programmes offering the greatest benefit to the
community. The national health authorities on their own should also undertake and stimulate the
type of research that is needed on education for the health professions, in collaboration with the
universities and specialized institutes.

I wish to thank all those who have contributed to the success of the technical discussions -
the participants, the two general rapporteurs, the group chairmen, rapporteurs and secretaries,
Dr Messinezy, our consultant, as also Drs Fülóp and Soliman, joint secretaries of the technical
discussions, and all those who worked with them - the translators, the interpreters, the typists
and others whose untiring efforts ensured the full planning of this session.

Mr President, as I stand here presenting this report, I am also doing a little heart -searching.

What is it that has been projected by me this morning which has not been known to most of us
responsible for the organization of medical education and health care programmes? And, if the
know -how has been available, what accounts for the failure to implement it? To my mind what is
needed is willingness more than anything else - willingness to effect changes in educational
programmes, involving the type of personnel to be trained and the content of training; willing-
ness to provide for continuous education, including pedagogic sciences for teaching staff of all
health personnel, to refresh and advance basic professional knowledge and to adapt it to the
evolving health and social needs, thereby inculcating the idea of medicine being a life -long

study; willingness to provide for a reasonable distribution of functions between various members
of health professions and their auxiliaries, but at the same time to ensure a team approach;
willingness to provide and ensure close co- operation between those responsible for health services
to the community and those responsible for the education of the necessary health personnel,
medical, paramedical and auxiliary; and, lastly, willingness to provide for a continuous study of
interrelationship between education and services, and of the performance of each of these two
constituents, through systematic evaluation and operational research for the better planning of
health services.

Concluding, we have to admit that to secure the best possible services for all the segments
of the population, urban or rural, developing or developed, one cannot depend only on the highly
trained physicians. Well- trained doctors should be ready to assume leadership of a team of
health workers, including their auxiliaries, in order to ensure both quality and efficiency of
service. Adaptation of education for the health professions, including medicine, to local needs
and resources, and a judicious distribution of functions between physicians, other health pro-

fessions and the auxiliary level personnel, seem to provide the most promising solution to the
problem of expanding health services in the face of manpower and financial limitations.

The PRESIDENT (translation from the French): Thank you, Professor Wahi, I am sure I am

expressing the feelings of every member of this Assembly in thanking you very sincerely for having
so admirably presided over the technical discussions. In your opening address you were able,
Professor Wahi, to inspire and rouse to enthusiasm the various groups which were about to meet.

I trust that the conclusions which emerge from the technical discussions that you have just
summarized so well will be taken into account by all who, in their respective countries, are
responsible for the training of health personnel - competent personnel adapted as closely as
possible to the specific requirements of our regions and actuated by the principles of medical
ethics.

The report is before the Assembly. Allow me to remind you that the technical discussions
which have just been held under the auspices of the Twenty -third World Health Assembly do not
form an integral part of its work. I therefore 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 dis-
cussions, and in particular the group chairmen and the rapporteurs.

I give the floor to the delegate of the Union of Soviet Socialist Republics.
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Dr TATOCENKO (Union of Soviet Socialist Republics) (translation from the Russian): Thank

you, Mr President. The Soviet delegation has examined with interest the report on the technical
discussions which have taken place at our Assembly, and would like to thank their Chairman,
Professor Wahi, for an excellent, comprehensive and interesting document.

The Soviet delegation has for many years been drawing attention to the great importance of
the technical discussions and to the fact that the records of those discussions contain material
of enormous interest to the medical community of the entire world. We are gratified to note
that the document which has just been presented to us is also one of great value which will
undoubtedly arouse great interest. In this connexion we should like to make two suggestions.

The first suggestion is that our organization should make the records of the technical
discussions more widely available, and we should like to ask the Director -General and our

Executive Board to look into this possibility at an early date.
The second point to which we should like to draw attention is the one that was taken up in

one of the groups - the first - in whose report definitions of the term "physician" were given.
We should like to suggest to the distinguished Chairman of the Technical Discussions, Professor
Wahi, that these definitions be included in the final report of the discussions, even if it has
to be stated that they were discussed in the first group. The reason why we feel this would be
desirable is that the Director -General, in pursuance of a resolution of the last Assembly, has
already written to Member governments asking them to give their views on the preparation of a
definition of the term "physician ". This task would be considerably facilitated for governments
if they could have available the definitions that were considered during the technical discussions,
and we feel that the inclusion of this point in the final report will be in conformity with the
resolution of the last Assembly.

The PRESIDENT (translation from the French): Thank you, sir. The remarks and suggestions
put forward by the delegate of the Union of Soviet Socialist Republics will be included in the
record of our Assembly. I would add that the Director -General has taken note of the wish

expressed by the delegate of the Union of Soviet Socialist Republics.
I again invite the Assembly to consider my suggestion, namely that it take note of the report

which has just been presented to us by the General Chairman of the Technical Discussions. Are

there any comments? In the absence of comments, I declare that the Assembly has taken note of
the report on the technical discussions.

The meeting rose at 12.5 p.m.

FOURTEENTH PLENARY MEETING

Tuesday, 19 May 1970, at 9.10 a.m.

President: Professor H. AYE (Ivory Coast)

1. FOURTH REPORT OF COMMITTEE B

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

We are meeting this morning to consider the reports of the main committees which are contained
in documents A23/24, A23/26, A23/27 and A23/28. In accordance with Rule 52 of the Rules of
Procedure of the Assembly, as amended by resolution WHA23.2, these reports will not be read aloud.
I shall ask the Assembly to take a decision in turn on each of the resolutions submitted to it.

We shall start by considering the fourth report of Committee B.'
Does the Assembly agree to adopt the first resolution, entitled "Amendments to the Statute of

the International Agency for Research on Cancer "? There being no objections, the resolution is
adopted.

1
See p. 590.
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Does the Assembly agree to adopt the second resolution, entitled "Fourth Report on the World

Health Situation "? There being no objections, the resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "Review of the organizational

study on co- ordination with the United Nations and the specialized agencies "? There being no
objections, the resolution is adopted.

Does the Assembly agree to adopt the fourth resolution, entitled "Future organizational study
by the Executive Board "? There being no objections, the resolution is adopted.

We still have to adopt the report as a whole. Are there any objections to the adoption of
the fourth report of Committee B? There being no objections, the report is adopted.

2. FIFTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): We will now go on to consider the fifth report
of Committee B.1

Does the Assembly agree to adopt the first resolution, entitled "Co- ordination with the United
Nations, the specialized agencies and the International Atomic Energy Agency: Administrative,
budgetary and financial matters "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the second resolution, entitled "Selection of the country
in which the Twenty- fourth World Health Assembly will be held "? There being no objections, the
resolution is adopted.

Does the Assembly agree to adopt the third resolution, entitled "Situation regarding the
possibilities for the acceptance of amendments to the Constitution of WHO "? There being no
objections, the resolution is adopted.

Is the Assembly prepared to accept the fourth resolution, entitled "Implementation of
resolution WHA7.33 "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the fifth resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Second
report of the Ad Hoc Committee of Experts to examine the Finances of the United Nations and the
Specialized Agencies - Progress report on implementation "? There being no objections, the
resolution is adopted.

We now have to adopt the report as a whole. Are there any objections? There being no
objections, the report is adopted.

3. SECOND REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We will now consider the second report of
Committee A.2

Does the Assembly agree to adopt the first resolution, entitled "Health consequences of
smoking "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the second resolution, entitled "Research on alternative
methods of vector control "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the third resolution, entitled "Present problems of yellow
fever in Africa "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the fourth resolution, entitled "Training of national health
personnel "? There being no objections, the resolution is adopted.

Does the Assembly agree to adopt the fifth resolution, entitled "Community water supply "?
There being no objections, the resolution is adopted.

We now have to adopt the report as a whole. Are there being objections to the adoption of
the second report of Committee A? There being no objections, the report is adopted.

4. THIRD REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): The next item on our agenda is the consideration
of the third report of Committee A.4 This report contains the resolution on the effective working
budget and budget level for 1971. I should like to remind the delegates that, under 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.

I shall therefore put to the vote the resolution entitled "Effective working budget and budget
level for 1971 ". Will those in favour of the adoption of this resolution please raise their
cards? Thank you. Against? Thank you. Abstentions? Thank you.

1
See p. 591.

2
See p. 588.
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I will give you the results of the vote: number of Members present and voting, 91;

requirement for a two- thirds majority, 61; for the resolution, 86; against, 5; abstentions, 3.

The resolution is therefore adopted by a two- thirds majority, in accordance with the Rules of

Procedure.
The delegate of Guinea has the floor.

Dr KOUROUMA (Guinea) (translation from the French): Thank you, Mr President. Mr President,

ladies and gentlemen, the reason why the delegation of Guinea felt that it should take the floor
at this juncture is in order to inform our friends, who sponsored the draft resolution which we had
examined and to which we gave our support, that our chairs were empty this morning, but that it was
the will of the Almighty that I should come back into the room at the moment when the cards were
raised, and I was thereby enabled to cast a vote on behalf of my delegation. I should like to

reiterate what we said in our address, namely that we would give our unconditional support to any
proposal on those lines, and it was a source of much gratification to us to be able to take part
in the voting and thus provide an earnest of the sympathy, backing and total support of the
Government of the Republic of Guinea for historical causes as just as this one.

The PRESIDENT (translation from the French): Thank you, sir. The Assembly still has to

adopt the report as a whole. Is the Assembly prepared to adopt the report as a whole? Are

there any objections? There being no objections, the report is adopted.

The meeting is adjourned.

The meeting rose at 9.45 a.m.

FIFTEENTH PLENARY MEETING

Thursday, 21 May 1970, at 9.10 a.m.

President: Professor H. AYE (Ivory Coast)

1. SIXTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): The meeting is called to order. We will now
proceed to consider the reports of the main committees which are contained in documents A23/29,
A23/30, A23/31 and A23/32. In accordance with Rule 52 of the Rules of Procedure of the Assembly,
as amended by resolution WHA23.2, these reports will not be read aloud, and I shall ask the
Assembly to take a decision in turn on each of the resolutions submitted to it. We will begin by
considering the sixth report of Committee 8.1

Is the Assembly prepared to adopt the first resolution, entitled "Consideration of the desira-
bility and feasibility of the establishment of a group of representatives of Member States to con-
sult with the External Auditor on his examination of the financial and administrative procedures of
WHO "? Are there any objections? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the Constitution "? Are
there any objections? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Programme
matters "? Are there any objections? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the fourth resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Programme
matters - Human rights "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the fifth resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Programme
matters - Drug dependence "? Are there any objections? There being no objections, the resolution
is adopted.

Is the Assembly prepared to adopt the sixth resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Programme
matters - Second United Nations Development Decade "? Are there any objections? There being no
objections, the resolution is adopted.

Is the Assembly prepared to adopt the seventh resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Study of the

1 See p. 591.
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capacity of the United Nations development system "? Are there any objections? There being no
objections, the resolution is adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of the
sixth report of Committee B? There being no objections, the report is adopted.

2. FOURTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We will now proceed to consider the fourth
report of Committee A.'

Is the Assembly prepared to adopt the first resolution, entitled "Quality control of drugs "?
There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Smallpox eradication
programme "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Occupational health of
miners "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the fourth resolution, entitled "Drug efficacy "? There
being no objections, the resolution is adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of the
fourth report of Committee A? There being no objections, the report is adopted.

3. FIFTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We will now consider the fifth report of
Committee A.2

Is the Assembly prepared to adopt the first resolution, entitled "Research in the organization
of community health services "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Health hazards of food
additives "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the third resolution, entitled "Appropriation resolution
for the financial year 1971 "? There being no objections, the resolution is adopted.

We now have to adopt the report as a whole. Are there any objections? There being no

objections, the report is adopted.

4. SEVENTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): The next report submitted to the Assembly for
its consideration is the seventh report of Committee B.3

The first resolution is entitled, "Health assistance to refugees and displaced persons in the
Middle East ". I have been asked to put this resolution to the vote. Will those delegates who
are in favour of this resolution please raise their cards? Thank you. Against? Thank you.

Abstentions? Thank you.

The results are as follows: number of Members present and voting, 41; requirement for a
simple majority, 22; in favour, 40; against, one; abstentions, 44. The resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Co- ordination with the
United Nations, the specialized agencies and the International Atomic Energy Agency: Programme

matters - The rapid prohibition of chemical and bacteriological (biological) weapons "? There

being no objections, the resolution is adopted.
We now have to adopt the report as a whole. Are there any objections to the adoption of the

seventh report of Committee B? There being no objections, the report is adopted.

5. APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -FOURTH AND FORTY -FIFTH SESSIONS

The PRESIDENT (translation from the French): We now come to the conclusion of item 1.11:

Review and approval of the reports of the Executive Board on its forty- fourth and forty -fifth

sessions. You will no doubt remember that, during the discussion of the reports of the Executive
Board, it was stated that a resolution taking note of those reports would be submitted to the
Assembly in plenary session when the main committees had finished their consideration of the part
of the Executive Board's report which deals with the proposed programme and budget estimates for
1971, namely Official Records No. 182 (Executive Board, forty -fifth session, Part II). They have
now done so.

Here is the draft resolution which I am submitting to you for adoption and which I believe
reflects the comments made on these reports and also the appreciation that has been expressed of

1 See p. 588.

2
See p. 589.

3
See p. 591.
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the dedication with which the Executive Board carried out the tasks entrusted to it. I will read
this draft resolution:

The Twenty -third World Health Assembly

1. NOTES the reports of the Executive Board on its forty- fourth and forty -fifth

sessions;
2. COMMENDS the Board on the work it has performed; and

3. REQUESTS the President of the Twenty -third World Health Assembly to convey

the thanks of the Assembly to those members of the Executive Board who will be
completing their terms of office immediately after the closure of the current
session of the Health Assembly.

Are there any objections to this draft resolution? There being no objections, the resolution
is adopted.'

I take this opportunity of again thanking the representatives of the Executive Board,
Dr Juricic and Dr Layton, for having so ably presented the reports of the Board to the Assembly.

6. DATE OF CLOSURE OF THE ASSEMBLY

The PRESIDENT (translation from the French): I now have an announcement to make to the
Assembly regarding the closure of the Twenty -third World Health Assembly. In accordance with the
provisions of Rule 33(f) of the Rules of Procedure, the General Committee has fixed Friday, 22 May
as the date of the closure of the present session.

The meeting is adjourned.

The meeting rose at 9.40 a.m.

SIXTEENTH PLENARY MEETING

Friday, 22 May 1970, at 9.25 a.m.

President: Professor H. AYÉ (Ivory Coast)

1. SIXTH REPORT OF COMMITTEE A

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

order.

The Assembly has before it the last reports of the main committees, which are contained in
documents A23/33, A23/34, A23/35 and A23/36. In accordance with Rule 52 of the Rules of
Procedure of the Assembly, as amended by resolution WHA23.2, these reports will not be read
aloud and I shall ask the Assembly to take a decision in turn on each of the resolutions submitted
to it for consideration. We will start by taking the sixth report of Committee A.2

Is the Assembly prepared to adopt the first resolution, entitled "Programme and budget
estimates for 1971: Voluntary Fund for Health Promotion "? There being no objections, the
resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Special Account for
Servicing Costs "? There being no objections, the resolution is adopted.

We now have to adopt the report as a whole. Are there any objections to the adoption of
the sixth report of Committee A? There being no objections, the report is adopted.

2. EIGHTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): The next report submitted to the Assembly for
its consideration is the eighth report of Committee B.3

Is the Assembly prepared to adopt the first resolution, entitled "Reservations to the
International Health Regulations "? There being no objections, the resolution is adopted.

Is the Assembly prepared to adopt the second resolution, entitled "Disinsection of aircraft "?

There being no objections, the resolution is adopted.

1 Resolution WHA23.54.

2
See p. 589.

3
See p. 592.
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Is the Assembly prepared to adopt the third resolution, entitled "General programme of work

covering a specific period "? The delegate of Malta has the floor. Will he please come up to

the rostrum?

Dr ABELA HYZLER (Malta): Mr President, the Maltese delegation would like to have a vote on
this proposal, please.

The PRESIDENT (translation from the French): Ladies and gentlemen, the delegate of Malta
has requested that we take a vote on this resolution. I will therefore put it to the vote and
ask those delegates who are in favour of this resolution to be good enough to raise their cards.
In favour of the resolution? Thank you. Against? Thank you. Abstentions? Thank you.

Here are the results of the voting: number of Members present and voting; 77; requirement for

a simple majority; 39; in favour of the resolution; 77; against; none; abstentions; one.

The resolution is adopted.
We now have to adopt the report as a whole. Are there any objections to the adoption of

the eighth report of Committee B? There being no objections, the report is adopted.

3. SEVENTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We will now consider the seventh report of
Committee A.1

Is the

There being
Is the

development

We now
objections,

Assembly prepared to adopt the first resolution, entitled "Human environment "?
no objections, the resolution is adopted.
Assembly prepared to adopt the second resolution, entitled "Basic principles for the
of national health services "? There being no objections, the resolution is adopted
have to adopt the report as a whole. Are there any objections? There being no
the report is adopted.

4. EIGHTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): The last report submitted to the Assembly for
consideration is the eighth report of Committee A. This report contains only one resolution,
entitled "Order of magnitude of the budget for 1972 ". Is the Assembly prepared to adopt this
resolution? The delegate of the Union of Soviet Socialist Republics has the floor.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, the discussions on the general order of magnitude of the Organization's budget for
1972 and on the WHO budget for 1971 in Committee A have been extremely lively. The results of
the voting on these questions are already known.

However, the Soviet Delegation considers it necessary, before the vote on the general order
of magnitude of the budget for 1972 is taken in the plenary meeting of the Assembly, to make the
following statement from this rostrum, not in order to bring pressure to bear or to change the
results of the voting, but to make our position completely clear.

The Soviet delegation has already at a whole series of Assemblies expressed its conviction
that the rates of increase in the regular budget of the World Health Organization are excessive
and unrealistic. We consider that the rates of increase in the budget ought not to exceed 4 to
5 per cent, per year, and have supported our contention with a number of figures and theses.
Unfortunately we have evidently not succeeded in being sufficiently convincing in this connexion

We are not altering our position this year either. We have always fulfilled with complete
responsibility all the obligations to the Organization laid upon us in its decisions.
Consequently, in repeating our arguments we are not afraid of being accused of inconsistency,
lack of principle or incomprehensible vacillations in upholding our point of view.

The position of the USSR in regard to WHO is well known. We support the Organization and
hope that it will flourish and that its multifarious activities in the various fields of
international and national public health will develop. Our critical remarks with regard to
its activities, its structure and functions, and with regard to the planning of its programmes
and evaluation of their effectiveness have been, are and remain, not directed against WHO, but
for its good. We believe, however, that in the organization of its work our organization can
be still further improved without rapid inflation of its budget.

Time and time again we express our views when various reports by international experts and
analyses made by various governments, including our own government, oblige us to give serious
thought to our organization's future. We believe that if today we have to prove and defend
our independence, our leading role and our exclusive competence in the field of international
public health, it is an alarming symptom. As doctors we know that sometimes even what appear

See p. 589.
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outwardly to be slight symptoms may be an indication of serious and advanced disease and we
consider it necessary to ponder on this point.

The position of the USSR with regard to the developing countries is also well known. We

come out strongly against the division of countries into rich and poor ones, for we believe that
such a division can only obscure the true picture of the facts, though, of course, it does to

some extent have significance. Without belittling the importance of national, geographical,
religious, climatic and other differences between countries, we consider crucial ,Aneir division
according to their social system, and we believe that although every country chooses its own
system and path of development the socialist system is the most appropriate for the present level
of development of mankind.

We believe that the Soviet people, after treading for 50 years the difficult road of struggle,
construction and selfless labour, understands what wealth and poverty are, and has shown by its
own example how it is possible to advance in an historically unprecedentedly short time, and
despite wars, from dire poverty, destitution and raging epidemics to freedom and well- being.
We want the countries which have gained independence to traverse this road still more quickly.

The Soviet Union is accordingly in favour of real aid to the developing countries, of
shortening the period of their social, economic and medical development, of co- ordinating that

aid and increasing its effectiveness. We are indeed propounding a new philosophy. And our
critical remarks about the way in which technical assistance in the health field is being
organized within the framework of our organization and throughout the United Nations system, have
been, are and remain not against aid to the developing countries but in favour of that aid

increasing.

We are opposed not merely to the granting of technical assistance under the WHO regular
budget, but also to endeavours being made through the regular budget to conceal a decrease in
the proportion of expenditure made under the United Nations technical assistance programme and
from other sources. We should like to make certain that everything we are doing will in fact
be of real, and not illusory, assistance to public health in the developing countries. We

understand the developing countries' real needs, but believe that to satisfy those needs out of

the WHO's regular budget, however fast the rates at which our organization's budget increases,

is impossible. It is impossible and unrealistic without the strengthening of world peace and

the development of free and non -discriminatory trade, without fighting against neo- colonialism,
without preventing any new foci of military conflicts and all the fires of war that are now
blazing at present, and without stopping the armaments race and securing disarmament. The

position of the USSR on all these questions is well known. And when we hear about the constantly
increasing gulf between the highly developed and developing countries, we feel strongly that that
gulf cannot be bridged by fine words and charitable gestures. We consider that facts must be
looked in the face if we want the developing countries to progress more quickly on their road.

The position of the USSR in regard to international co- operation and mutual aid in the field

of health on a bilateral, multilateral or any other basis is also well known. We are not opposed

to that co- operation, but in favour of its effective development and in favour of all countries
and peoples, truly without discrimination as to race, colour, language, religion or political
system, being brought into it. The Soviet Union has agreements for co- operation in the health

field with more than 70 countries that are Members of our organization or not yet Members of it,

and is giving many countries active aid in the health field. We consider that this voluntary

help is effective.
The Soviet delegation has been and is in favour of looking the complex problems of modern

public health in the face. We do not turn aside from the facts and do not console ourselves

with illusions about the possibility of complex international and national medical problems

being solved easily. We are trying to do more than simply mouth compliments and seek facile

sympathy. We are trying to be utterly honest and frank with our colleagues and friends and

with our own conscience.
We therefore trust that the delegates at this Assembly will correctly understand the

position of the Soviet Union, which is dictated by respect for the past and the present of our

organization and great anxiety concerning its future. We have informed our Government of the

course of this Assembly and of the discussion of a number of very important aspects and problems
of public health. In doing so, we have also drawn attention to the fact that this Assembly
had taken a number of important decisions and has in our opinion shown a readiness to give new

thought to the present and to look to the future. The results of this Assembly, once it is over,

will be weighed up again and again by the Government of the USSR with all seriousness and

responsibility.
However, the Soviet delegation has been instructed to state here and now at this Assembly

that the Soviet Government reserves the right to define its position in regard to the size of
its contribution to the WHO budget for 1971 and will not consider itself bound by a decision
taken at the Assembly in regard to a WHO budget level for 1972 exceeding an increase of 4 to

5 per cent, over the previous year.
Thank you for your attention.
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The PRESIDENT

tions? Is the Assembly prepared to
for 1972? There being no comments,

We now have to adopt the eighth

(translation from the French): Thank you, sir. Are there any other observa -

adopt the resolution on the order of magnitude of the budget
the resolution is adopted.
report of Committee A as a whole.

There being no objections, the report is adopted.

5. ADDRESS BY THE OBSERVER FOR THE HOLY SEE

Are there any objections?

The PRESIDENT (translation from the French): I should now like to give the floor to the
Reverend Father de Riedmatten, observer for the Holy See, who has expressed the wish to make a
statement in plenary session.

Father DE RIEDMATTEN (Holy See) (translation from the French): Mr Pres.,_ent, thank you for
giving me the floor. I suppose it is rather late to congratulate you on your election; it is also
rather late to congratulate my old friend Dr Al -Wahbi on the distinction which has been conferred
upon him and during the award of which I had the pleasure of being present on my arrival here from
a very distant place.

I apologize for prolonging this session, but it is a custom that has to be respected for the
permanent observer for the Holy See, if he has not spoken on any specific item during the Assembly,
to contribute a few grains of incense to the tributes paid to the Organization, its Director -General
and its Deputy Director -General. Though long periods of absence from Geneva have on certain days
prevented my colleagues on the delegation and myself from following your deliberations with all the
attention we would have desired, it is regarded as essential by the power which I represent here
that our point of view be clearly expressed, especially this year when we stand on the threshhold
of the Second Development Decade, and particularly as, unless I am mistaken, apart from the session
of the Board which is going to open in two or three days' time, the Organization's deliberative
bodies, at least at the collective and universal level, will not be meeting again until after im-
portant decisions have probably been taken by the international community at the highest level and,
we are given to understand, in very solemn terms as far as this Decade is concerned.

The duty of the representatives of the Holy See is therefore to state clearly here the
importance which health and, more particularly, public health must be accorded in the preparation of
the plans, and above all in the content of the decisions that are to be taken, both by the Economic
and Social Council and by the General Assembly, during the coming months. I do not intend, ladies
and gentlemen, to deliver you a dissertation on worldwide development strategy at a time when at
least five voluminous reports have been engaging in "searchings of conscience" (a felicitous term
for a theologian), establishment of facts and figures, self- criticism and also self -congratulation,

stock -taking of what is to be done and of what must not be done any more, so that it would be im-
pertinent on my part and tedious for you to enlarge on the subject as a whole. I think in any case
that Dr Candau must consider the Second Decade with something of a smile, being himself well into
the second decade of his work for development. But I want to stress that one of these reports -
which no -one will accuse of lacking incisiveness and candour, as has been pointed out during the
discussions of this Assembly - contains laudatory comments on the methods of work of the World Health
Organization and seems to have excepted the Organization from certain reservations with regard to
duplication, delays and excessive centralization.

This is probably due mainly to the fact that the World Health Organization, long before the
vast and admirable adventure of technical assistance was launched, had set its course from the
start towards activities conducted in the field and, I wish to stress, in all fields. We feel it
is important to bear in mind that, if the problem of development is today the number one priority,
the so- called developed countries are themselves, particularly in the health field, still in process

of development, and that their development perhaps consists above all in facing squarely up to
certain threats which show that the flesh is still weak or, if I may quote the psalmist, "the days
of man are but as grass ".

I shall not launch out now into an analysis of all your decisions; you yourself took some of
them in the fear of ills resulting from things that seemed to be established once and for all.
Not being a smoker myself, I congratulate you and say nothing more since . . . Ignoti nulla cupido.
But I have noted your important decisions on drugs and, in this connexion, I should like to stress
a factor which was brought up in the discussions in Committee B: I mean the very important point
that we must not think that a worldwide campaign, a broad exhortation, is sufficient to bring about
the disappearance of an evil, and in this regard I should like to stress here the importance of
popularization at a high level. I fully realize that popularization can sometimes be a terrible
thing, but on the other hand I must say that, more and more, certain WHO publications and certain
issues of World Health seem to me to be going along the lines I have referred to. I have myself
often been able to pass around among young people and among parents the issue of World Health on
drugs and the one on nutrition - issues which are intended above all to explain the technical facts,
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and I believe that that is what is needed more than anything else. For your strength in the health
field, Mr Director -General, resides in the fact that truth finally prevails if it is well expounded,

and thus sets us free.
However, if I have mentioned these positive aspects of international health policy and of the

work of the World Health Organization (let us not forget the wise remark made only two days ago
by the head of the Netherlands delegation in committee, to the effect that nothing is perfect in
this world, even a draft resolution), it is because I believe that we must not try to conceal a
heavy sense of foreboding at the outset of the Second Decade, and because the key role of health in

this enterprise is being underestimated. I almost feel tempted - and this may seem surprising
from a representative of the Holy See - to refer you to the end of Camus' La Peste when it says, in
the description of the liberation of the town from the epidemic, that there still lurks behind some
pile of sheets a rat which one day will come out and spread the epidemic again.

For, in looking over the five voluminous reports which have just been presented to the inter-
national community and whose high quality is not in question, one cannot but be taken aback at the
high marks they award themselves in the health field and the lack of dynamism they display with
regard to how public health activities are going to have to develop in years to come.

In connexion with the eradication campaigns to which the World Health Organization is devoting
itself with so much energy, you use an expression which is very instructive, namely "consolidation
phase ". Mr President, ladies and gentlemen, one may well ask whether, from the health point of
view, mankind realizes and the experts on development realize that the consolidation of health is
not yet an accomplished fact and that in any case, as with regard to peace and in all other spheres,
consolidation means dynamic action, which must never let up. It is not just a matter of those
epidemics and diseases which affect developed mankind, nor merely of the major epidemic diseases
that must be controlled at all costs since, very often, they are the essential cause of under-

development; the fact is that, if health does not remain a major priority in the Second Development
Decade, the foundations of the whole enterprise are rotten.

Mr President, I have several times referred to the major reports on development and related
problems which have lately been coming up in rapid succession, and whose high quality and above all
existence are perhaps the best pointer to the significance of the Second Decade, namely that we can
now ponder on what has been done in order to do better in the future. Among these reports, there
is one which is not addressed to the international community as a whole, but to a region which is
particularly dear to me, and to the health establishments which I should like to pay tribute to,
having seen them quite recently - private establishments like the little Cottolengo institution in
Buenos Aires, or public ones like the Cormodoro hospital. I am referring to the report which
Raul Prebisch recently presented at Punta del Este at the request of the Inter -American Development

Bank. There is a paragraph in this report, just one, but the first to bear such a title, and I
made a further check yesterday evening to make sure of this with the senior specialists on the
documentation of the United Nations and specialized agencies over the past 25 years. This chapter,

which is only one page long, is entitled "The economic system and transcendental values ", and it is
the first time that transcendental values have been mentioned in an official document of the inter-
national community. I read this from it:

(The speaker continued in Spanish) Herein lies the great unknown. The well -being of man, of

the great mass of mankind, is becoming attainable. Well -being is a measurable thing. There

are other, unmeasurable values which are apprehended though they cannot be quantified. They

are the values which appertain to fullness of life. To avoid the subordination of that full-
ness to technology is something beyond the reach of economic decisions. We must not expect

from it what it cannot and should not give. We can ask it to give efficiency, for the sake
of what that means in terms of measurable well -being and for that growing margin of time that

it leaves for other human activities, but nothing more. Economic, technical and scientific
activity can never extend its bounds towards them, nor communicate to them the incentive that
sets it in motion.

(The speaker resumed in French) Mr President, this Assembly is composed mainly of physicians.
Is there a single one among you who is not convinced that his task is concerned not with the body
alone nor with the quantifiable, but with quality and with man?

The PRESIDENT (translation from the French): I thank the observer for the Holy See.

The meeting is adjourned.

The meeting rose at 10.5 a.m.
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SEVENTEENTH PLENARY MEETING

Friday, 22 May 1970, at 11.15 a.m.

s

President: Professor H. AYE (Ivory Coast)

1. CLOSURE OF THE SESSION

The PRESIDENT (translation from the French): The meeting is called to order.
I will first give the floor to Professor Farádi, Chief Delegate of Hungary, who wishes to

make a statement. Will he please come up to the rostrum?

Professor FARÁDI (Hungary) (translation from the French): Mr President, ladies and gentlemen,
we have come to the end of the work of this Assembly. On behalf of the Hungarian delegation, I

should like first of all to congratulate Dr Candau and his staff on the excellent preparations
made for the Twenty -third World Health Assembly, and yourself, Mr President, the Vice-Presidents
of the Assembly and the Chairmen and Vice- Chairmen of the committees for their very able conduct
of the work of the Assembly.

The Hungarian delegation considers that the Twenty -third World Health Assembly has, from the

professional point of view, done good work. In connexion with the programme for 1971, several
matters which concern both the developing and the developed countries, as also the public health
situation of the world as a whole, have been discussed; I would refer in particular to malaria,
yellow fever, quality control of drugs, and monitoring of the adverse effects of drugs. A

technical discussion has taken place on the training of physicians, and many other problems have
also been considered.

Several items have been concerned with the development of WHO on progressive lines and with
its methods of work, as for example the one on long -term and short -term planning. But in this
field my delegation's opinion is not unreservedly favourable. I have to note with regret that
the Twenty -third World Health Assembly has not succeeded in making the spirit of the Organization's

Constitution prevail and that it has made no progress towards the application of the principle of
universality.

On 14 May 1970, the Twenty -third World Health Assembly considered the application for the
admission of the German Democratic Republic to membership of the World Health Organization. As

has already been stressed during the discussion, this application was fully in accordance with the
Constitution of our Organization. The GDR is entitled to membership status just like any other
State, in accordance with Article 3 of the Constitution of WHO. Its highly developed public
health services would enable it to make an effective contribution to the solution of the important
problems facing WHO. These considerations, and the fact that WHO cannot attain its noble and
humanitarian goals and accomplish its tasks in the world unless the principle of universality is
consistently applied, prompted the Hungarian delegation and 16 other delegations to submit a draft

resolution recommending the admission of the GDR to membership of WHO.
However, noting during the first few days of the Assembly session that many WHO Member States

were ready to support the application of the GDR, the delegation of the Federal Republic of
Germany hastily brought all means to bear in order to prevent the membership application of the
GDR from being put to the vote. The Hungarian delegation notes with profound regret that an
adjournment decision, taken on purely political grounds, has barred the GDR from joining WHO
during the present World Health Assembly. My delegation is of the opinion that the grounds for
adjourning a decision on the admission of the GDR were neither objective nor legally valid. It

considers that this decision is incompatible with the fundamental principles and objectives of
WHO. There is one fact which is worth strongly emphasizing: several times during the discussion
on the application from GDR the fact was brought up that bilateral relations between sovereign
States and developments therein are exclusively within the competence of the governments concerned.
This universally recognized principle of international law is also unreservedly applicable to
relations between the GDR and the FRG. The adjournment of the decision has impaired the inter -
national authority of the Organization. The Hungarian delegation would like to make it absolutely
clear that it will continue with other Member States to press for recognition of the equality of
the GDR with the Member States of this organization. In the interests of a truly universal co-

operation, our organization should do everything in its power to enable the GDR to take its right-
ful place in WHO.

My delegation would like to express the hope that next year, at the Twenty- fourth World Health

Assembly, a large majority of the Member States will take a favourable decision on the admission of
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the GDR to membership of WHO; such a decision would be fully in accordance with humanitarian prin-
ciples and with the principle of the universality of the World Health Organization.

In conclusion, allow me, Mr President, to express the hope that the positive features of the
work of our Assembly will develop still further and that the more effective implementation of the
programme approved here will improve still further the public health situation throughout the
world, promote co- operation among all peoples, and strengthen world peace.

The PRESIDENT (translation from the French): Thank you, Professor Farádi. A number of
delegations have expressed the wish to take the floor. The first speaker on my list is the Chief
Delegate of Mongolia, Dr Tumendelger.

Dr TUMENDELGER (Mongolia) (translation from the Russian): Mr President, ladies and gentle-

men, honoured fellow delegates, we have spent 18 strenuous days here, days in which the Twenty -
third World Health Assembly has been successfully held. We are now glad to note that these days

were passed usefully. We have discussed essential aspects of world public health, taken impor-
tant decisions, established personal contacts, and, still more pleasant to relate, have learned a
great deal and got to know a great deal. All this will be of great use in our further work.

It was satisfactory to observe that the Director -General's Report and WHO activities met on
the whole with approval. We have discussed further programmes and outlined plans for the future.

At the same time, it must be remarked that a great deal of thought is required regarding the
further increase in the Organization's budget and that a realistic assessment of the present
situation and of future tendencies is essential.

Among the important problems considered at the Twenty -third World Health Assembly, we dis-
cussed the question of the admission of a new Member to WHO. Although for certain reasons this
question was postponed, there was a wide discussion and to many the essence of this matter became
clear. It is now felt that the time is not far off when this question will be dealt with posi-
tively and the universality and humanitarian nature of our organization will be confirmed.

Mr President, the Twenty -third Health Assembly has adopted important resolutions on the con-
trol of communicable diseases, the protection of the environment, the basic principles for the
development of national health services, the prohibition of chemical and bacteriological weapons,
long -term health planning, etc. These discussions will help us to solve essential public health
problems both on a world scale and at the national level.

Speaking as I am at the concluding meeting of this extremely successful Assembly, it only
remains for me to congratulate our President on his successful leadership and to thank the organi-
zers of this Assembly, i.e. our secretariat, headed by our respected Director -General, Dr Candau.
Our thanks go out to all the members of the Secretariat, including the interpreters, who have
worked so diligently behind their glass screens and made it possible for us to communicate.

We wish also to give grateful thanks to the Chairmen of the two main committees. It was in

fact on them that the main burden lay - the guidance of detailed discussions on extremely important
problems which were sometimes not even easy to solve. We also express our thanks to the authori-
ties of the City, Canton and Republic of Geneva for their hospitality and goodwill. Finally, I

wish once more to thank the delegates of the Twenty -third World Health Assembly for the honour they
did me and my country by electing me Vice -President of this Assembly. Many thanks, bon voyage,
and let us meet again soon!

The PRESIDENT (translation from the French): Thank you, madam. I give the floor to the
delegate of Japan.

Professor YANAGISAWA (Japan): Mr President, Director-General, distinguished delegates, on
behalf of the delegations of the Member countries of the Western Pacific Region I would like to
extend to you, sir, to all the Vice -Presidents and to the Chairmen and officers of the two main

committees our hearty congratulations and sincere appreciation for the most able and impartial
manner in which the Assembly has been guided.

Mr President, we have come to the end of the Twenty -third World Health Assembly having
achieved fruitful results, and this we owe to the devotion, patience and the leadership shown by
all of you in the conduct of our deliberations.

It is also my privilege to express our deep gratitude and appreciation to the Director -General,
Dr Candau, and his whole staff for the hard work and efficiency with which they assisted this
Assembly. Without their invaluable contribution this Twenty -third World Health Assembly would
not have been able to come to its closure with such great success.

Finally I wish all my fellow delegates a happy journey and safe return to their homes.
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The PRESIDENT (translation from the French): Thank you, Professor Yanagisawa. I now give

the floor to the chief delegate of Jordan.

Dr MAJALI (Jordan): Mr President, distinguished delegates, Director -General, I consider it a

great honour to speak today on behalf of the Eastern Mediterranean Region. In their name I would

like first to thank the Chairmen and Vice -Chairmen of the main committees for their successful

efforts in guiding us through many interesting and stimulating sessions. This, however, would

not have been achieved without the excellent preparatory work that has been done by the Executive

Board and our outstanding Director -General, Dr Candau, with his efficient secretariat.

We also would like to pay a very high tribute to you Dr Ayé, Mr President, for the effective
leadership, and the competent manner with which you have conducted the whole proceedings of our

Twenty -third Assembly.
All the members of our Region would like again to express their appreciation and extend their

thanks to Dr Taba, our Regional Director.
We are confident that this Assembly was a successful one. The subjects that were discussed

and the resolutions adopted were indeed relevant and related to our times. They covered a very

wide area and were both regional and global in their implications. Some of these resolutions

were entirely new and can therefore be considered as first long -term projections about the modern
epidemics that we shall increasingly face. Our previous list of causes of epidemics was composed

mainly of nature's bacteria and viruses. It is now modified. We have added to it the harmful

by- products of industrial revolution: lethal chemicals, poisonous vapours, smogs and cancerous

smokes.
However, Mr President and honourable delegates, our task cannot be considered to have been

completed just because we have identified these problems and suggested to each other some of the
methods of solving them. We still need to achieve two other steps that are vital. We have,

first, to convince the millions of health workers, especially our practising medical colleagues,
of the importance and absolute necessity of the decisions we have just taken; and we need,

secondly, to win the millions of our fellow human beings whose co- operation is essential for the
implementation of our recommendations. Both steps cannot be achieved by the limited staff and
resources of our organization, but they can be achieved if the resources of all our communities
were to be mobilized as co- ordinated and harmonious efforts. We have no doubt that man, the best
of all these resources, will respond positively if we address ourselves to him.

Mr President, distinguished delegates, God bless you all - and a safe journey home.

The PRESIDENT (translation from the French): Thank you, Dr Majali. I now give the floor to
the Chief Delegate of Poland.

Professor KOSTRZEWSKI (Poland): Mr President, Director -General, distinguished delegates,

ladies and gentlemen, the Twenty -third World Health Assembly has accomplished its work. Three

weeks of intensive efforts of all the delegations of the Member States and of the distinguished
presidium under your able guidance, Mr President, come to the end. The Secretariat once again
has proved its experience, organizational efficiency and devotion to the service of world health.

It is a great honour and also a pleasure for me to take the floor on behalf of the Member

States of the European Region. I should like to share with you some reflections concerning the

deliberations of this assembly and the results achieved, which are, I believe, not only personal

but also reflect the feelings of other delegations.
First, I feel that never before in the history of this organization has such a great number

of delegations participated in the plenary discussion on the Report of the Director -General; and

the amount of valuable suggestion, shrewd appraisal and important information contained in the
interventions was really impressive. I am convinced that these numerous contributions will help

the Director -General, the Regional Directors and their staff to implement the objectives and

programme of our organization.
At this point, Mr President, I should like to pay tribute to your outstanding leadership of

these efficient and effective debates. I should like to assure you, Mr President, and to assure

all your colleagues, the Vice -Presidents, the Chairmen and Vice -Chairmen of main committees and
the Director -General, the Regional Directors and the staff members of the Secretariat that we are

all deeply grateful and admire your continuous efforts toward effective implementation of our
constitutional aims. Having said this, I would like to add at the final point of our debate that
perhaps in the future somebody might invent some means which would enable us, without the necessity
of saying it again and again in the interventions of every delegate, to express our full
appreciation and admiration of you and all your colleagues. I would think that the existence of
such a mechanism if the protocol permits would save us much valuable time.
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My second reflection, Mr President: the present Assembly has once again confirmed that our
planet Earth is shrinking, and this conviction is not only concerned with the present outstanding
communication possibilities, the ease of transfer and exchange of information between countries
many thousands of kilometres apart, but I think that our planet Earth is shrinking because of the
constantly increasing speed of scientific and technical achievement. The social and economic
development of countries may be greatly accelerated by closer links between science and practice.
The degree of development which is now enjoyed by some so- called developed countries after centuries
of slow progress may be achieved by the developing countries in one century or even in a much
shorter time, provided that the world draws the appropriate conclusions from its own history and
that peace reigns in the world. To achieve this end it is necessary to develop adequate programmes
of action and concentrate our efforts on their implementation. That is, Mr President, the role of
the World Health Organization and the role of the health services of all the countries of our
planet.

Thirdly, several resolutions which have been adopted during the Twenty -third World Health
Assembly open new broad, and - it seems to me - somewhat novel avenues for future action. We

have concentrated previously on such problems as, for example, malaria or smallpox eradication.
Now we should concentrate - and indeed we are concentrating - our efforts more and more on
elucidation of fresh problems of the present and future generations, taking into account all the
complexities of the human environment and man-made changes in it.

What is today the concern of the health services in the developed countries will inevitably
become a problem for developing countries, maybe in the near future. We have considered that
improvement of our environment in our debates; but we ourselves should not forget the importance
of the problem of human behaviour and people's concern about their own health.

It is therefore deeply heartening to me that this World Health Assembly for the first time in
the history of this organization decided to set an example by the changing of its own behaviour.
I am referring here, Mr President, to the resolution on the health consequences of smoking, and I
should like to express my sincere hope that among those who meet for the Assembly in 1971 there
will be fewer active smokers and more past smokers. This example might indeed convince many
people in the world about the danger of this dependence.

It is the human element which is of prime importance for achievement in the field of health.
Well prepared manpower is the prerequisite of progress. We have made progress in this field.
The development of research on the organization of community health services should undoubtedly
lead to further and faster progress.

It is my profound conviction that what we have done during this Assembly will enable us to
continue to develop and to enlarge our activity. Moreover, we realize what more should be done
for the future of mankind, for the acceleration of progress in the field of human health, not only
in those countries which already have great achievements, but also, and particularly, in those
which have the greatest needs.

It is the duty and privilege of all Member States of this organization to foster not only the
improvement of the health of the people in their own countries but also, in accordance with their
abilities and possibilities, to participate in the general efforts to improve the health of all
mankind.

Mr President, in connexion with the statement of the distinguished delegate of Hungary, may I
be permitted to express my personal view and the opinion of my delegation? We believe that the
next, Twenty- fourth World Health Assembly will take the proper steps to fulfil the principle of
universality by accepting the German Democratic Republic as a full Member of our organization.

Before I conclude, I would like once again to thank you, Mr President, for your personal
effort and contribution to making this Assembly a success. I pay a very high tribute to Dr Candau
and members of the Secretariat, the interpreters and invisible army of general staff who worked so
hard for this Assembly.

And finally, I wish for us all the achievement of full success in the accomplishment of the
tasks that we have before us, for the better health of our countries and the world.

The PRESIDENT (translation from the French): Thank you, Professor Kostrzewski. The chief

delegate of Jamaica has the floor.

Dr STREET (Jamaica): Mr President, distinguished and honourable delegates, ladies and
gentlemen, we are coming to the end of this Twenty -third World Health Assembly and we are now
looking into the future, as we gather here to reflect for a while on what we have achieved, to look
at the relationship between design and purpose in what we do, the relationship between belief and
action, and the relationship between form and function. The design for world action is grand and
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the purpose is worthy of the effort we put into it. We believe in high principles and we want to
act on them, and we wish to create the right form to function properly together. We seek to
establish leadership impact, on the part of our organization, within our countries and on ourselves,
to mould world thought through a common platform for action. We would reflect on the Preamble of
the United Nations Charter; "to unite our strength, . . . ", and then "to achieve international

co- operation in solving international problems of an economic, social, cultural or humanitarian
character, . . . encouraging respect for human rights and for fundamental freedoms" . . ., and

then - to "promote solutions of international economic, social, health and related problems; and

international cultural and educational co- operation;" and then on the objective of the World Health
Organization - "the attainment by all peoples of the highest possible level of health." And we
seek, now, to do this efficiently for all mankind.

We need to co- ordinate development, stressed over and over again, with reference to developing
countries. We need to reflect - to consider well - the development of developed countries too, so
that there may be solidarity and an avoidance of the wastage of unrestricted production without
satisfactory arrangements. We are all in this together, we are interdependent and our lives are
interwoven; the future development of us all is the concern of us all.

Change produces a continuous stream for design and it is necessary for this design to be
comprehensive, forceful and dynamic, so that the spirit of harmonious service for mankind becomes
catching. What we need is willingness, warmth, enthusiasm - the esprit de corps, and the
determination, with tolerance, to see our aims through.

Confrontation in these meetings carries its problems, poses its challenges, but it gives
promise for solution throughout fairly and squarely facing up to the realities of our situations.
We must seek to create, therefore, an epidemic of service.

The dimension of time does not allow us to compromise on the element of hurry, because the
fading vision of a confused pattern may create a blur, as delay creates its own confusion.

We have come from far and wide and, as our paths cross, each one of us gets changed; and we

hope, in our turn, to create our changes. We have discussed many things, we have criticized many
things, but we have constructed many things. Vague concepts are taking on new meaning in terms of
environmental control and its newer, more sophisticated and more technically complicated form, and
the control and the monitoring of this environment with the dynamics of education and the great out-
reach of mankind, which man must take. Each must take this individually and yet with the spirit
of partnership, and it is with the thrill and warmth of togetherness that we can step out into the
unknown of tomorrow with confidence, to achieve a healthy mind in a healthy body, in a healthy
society, in a healthy environment.

We are studying the capacity of the United Nations to develop, but we need to reflect on our
own individual capacity; to develop the new consciousness needed to belong to the world family;
and to overcome the constraints, while pursuing the development of the world society. And we

have been doing this in this Assembly, while we studied the method of our work, while we looked at
the basic principles for the development of national health services, while we sought, and are
achieving, control of smoking, control of vectors of disease, the working out of our arrangements
for International Health Regulations, and the prohibiting of the production of chemical and
biological weapons. The control of our environment by criteria and a code, the co- ordination of

ourselves with other agencies, the training of our personnel, human rights and human personality,
drug dependence, commit us to the organization of community health services and, with that, with
all this control, attention to rehabilitation in all its aspects.

The spirit of the Organization is moving us all in our deliberations. But when a resolution
on the order of magnitude produces a debate for three hours, and when we attempt to qualify in
terms of money what we plan to do in the years to come, we know full well that we can generate
tremendous energy and power to implement our aims, far and away beyond the approximate figure of
10 per cent. By re- dedicating ourselves to the service of mankind, and by so doing, motivating
others, we need to break bottlenecks of progress; this is the greater partnership.

In our Assembly, we set about overcoming intellectual uncertainty, social disorganization and
international chaos, by examining reflectively our situation and producing constructive action to
overcome obstinacy, estrangement and discord. We need wisdom to control technology and to achieve,
by persuasion, ends that we all think reflect the finest values and virtues that man can abide by.
"Intolerance is the one thing we cannot tolerate if we would be free ", so it is said. Harmony
and balance should be our guiding theme.

I bring you greetings from the Region of the Americas. Twenty -six nations, Member States,
five hundred million people live in the western hemisphere; and, as we all go back to our regions,
we deliberate on what we have thought about; and we should hurry along to get results, because
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this is the full significance of our meeting here - to get results at home by restructuring

organization and by motivating our peoples.
In the friendly competition among nations for the achievement of health, there will be no

laurels; there will be no applause; there will be no wreaths; there will be no prizes, but

there will be the deep sigh of joy of the breath of mankind in the simple movement of any group of
men anywhere to better the condition of man. There will be this, with the sound of happy laughter,

with the splash of water bubbling fresh for all, good food for all and tasty titbits too, and

thoughts happy and contented.
There is energy bursting at the seams in our countries, waiting to be harnessed; no, waiting

to be released: Oh great glorious young of all nations everywhere, champing at the bit, straining

at the leash to burst the tight bonds of restraint: How many are there among us for whom

achievement needs no reward, other than the feeling of getting a job well done, and the sensiti-

vity and thrill of doing what is intrinsically worth doing:
Many have put their energy and their efforts into giving us great legacies - the deep sense

of developing tradition whose real foundation lies in the value of youthful change. The apparent

conflict in the tradition of change gives hope for frustration, gives faith for confusion, gives
strength to weakness, gives joy to sadness, gives the breath of life to death and decay.

We are grateful to all those great men who have contributed to the growth of this organization,

while we in our time implement some of their projects, following through, reviewing, appraising

and evaluating; and we are now at a point in time where we need to adapt more to each other in
order to live confortably and peacefully with each other, to create a greater and a richer

satisfaction for all.
Now during our discussions, we have stuck to the point on our agenda; you will forgive me if

I have tackled the obvious so to speak - if I have talked of the obvious. But in breathing to

maintain life, do we say we should breathe in any other way? No: This is the moment to take the

refreshing breath of life that we must take fully, to provide creative continuity which should

become its own true reality.
Towards the end of our meetings it is fitting and just that we thank the Director -General,

the Deputy Director -General, the Regional Directors, the Chairmen of our committees, who have done
a great job for us, as well as the staff at all levels - secretaries, interpreters, précis- writers,
and précis- writers of précis- writers, and all those who have ushered us and helped us in many ways,

behind the scenes and before our eyes. But have we not been saying so during this meeting, as we
smiled and as we held hands in greeting a little longer, and as our eyes reached out to other eyes

a little longer? Was that enough? No: It is necessary that we should say "Thanks ". On

behalf of the Americas, I would like to say "Thanks for all who have contributed to make this

Assembly a successful one ".
There are great moments in history which we are now reaching. We are hardly conscious of it,

as the so- called "time -space continuum" surrounds and engulfs us. The gentle beckoning hand of

destiny reaches out to us to guide our step firmly into the future. Let us make great steps

together in this decade;

The PRESIDENT (translation from the French): Thank you, Dr Street. I now give the floor to
the Chief Delegate of Guinea, Dr Kourouma.

Dr KOUROUMA (Guinea) (translation from the French): Mr President of the Twenty -third World

Health Assembly, honourable heads and members of the delegations taking part in the Twenty -third
World Health Assembly, Chairmen, Vice -Chairmen and Rapporteurs of the main committees and of the
technical discussions, honourable Director -General and dear friend Dr Candau, Regional Directors,
representatives of the non -governmental organizations, representatives of the authorities of the
Swiss Confederation and of the Canton of Geneva, honourable guests and observers, dear friends:
first of all, congratulations to you all on the good work accomplished, the credit for which,

today at the closure of our deliberations, belongs to our friend Dr Candau and to all his staff.
Here we are gathered together to celebrate - for it is a real celebration - the ceremonial

closure of the Twenty -third World Health Assembly, a session fruitful in many respects which,
without a doubt, will be remembered as the session of Africa, of co- operation and of historical
truth. Honourable delegates, thank you for having done our continent the honour of appointing
to the presidency of our conclave a son of Africa, who, on behalf and in the true interests of the
African peoples and of all the peoples we are representing here, has guided our deliberations with
competence, serenity, lucidity, equity and efficiency. But in addition, he has been our President
on behalf of all those who are not represented here, those who throughout the world cherish the
same feelings and same aspirations to security, health, and universal well- being.
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Dear brothers and honourable delegates of Africa, the delegations of the Member States of the
Organization of African Unity present at the twenty -third session of the World Health Assembly
have been kind enough to reconfirm their trust in and esteem for the people, party and Government
of the Republic of Guinea, guided by our well -loved brother, the Comrade Secretary -General of the
Democratic Party of Guinea, dedicated to the African Democratic Revolution, President Ahmed Sékou
Touré, Supreme Leader of our Revolution. You have proclaimed this trust to the world at large by
electing the chief of our delegation to the chairmanship of the African group for the present
session and up to the twenty- fourth. Please accept my congratulations on this, and rest assured
that our people feels honoured thereby and, by the same token, still more committed to an attitude
of understanding, of fraternity, of readiness to serve, of active solidarity and of the most
effective kind of co- operation.

I need hardly remind you, Mr President and delegates, that from the outset our people, without
any hesitation, set down in indelible letters in the Constitution of our country that we are ready
to make every sacrifice, and in particular to relinquish wholly or partially all the prerogatives
of our sovereignty, in order to achieve the unity of our continent, Africa. Accordingly, our
people knows neither racialism, nor hatred, nor ostracism, nor chauvinism, nor xenophobia, nor
sectarianism, nor any other irrational sentiment. It expressly condemns all of them in its
Constitution, its heart, its spirit, its reason and in the actions of its sons and daughters.
Thus every African and every man of good will is at home in Africa and in our country.

Mr President, honourable delegates, dear guests, only too short a while ago a glance at the
map of the world showed that Africa had not yet regained her place in the concert of nations.
Today she is there, in the limelight; she has won back her place on behalf of our peoples. She
has no wish to be a passive onlooker at mankind's work of construction, she wants to participate.
Africa wants to contribute amply and quickly to the general progress of mankind. Africa wants
to make the leap forward, the great qualitative jump which, by turning her from a consumer of
civilization into a producer of civilization, will make her a full partner in prerogatives and
privileges but above all in obligations and duties.

Our subject being world health, Africa knows that before the present era it had a rich and
inexhaustible cultural treasure, at any rate if culture is not just what is left when everything
else is forgotten, to quote Bergson. Culture is not merely that: it is the sum total of the
acquisitions, of the conquests knowingly made, of the knowledge, of the modes of action enabling
the conscious and active being to regulate its behaviour in relation to an internal and external
equilibrium - its own behaviour, its relationships with other beings, and its relationships with
nature. Through it - through culture - is expressed society, the people: the sole and suffi-
cient motive force of history. It is the social state which creates, energizes, consolidates,
orients and develops consciousness; it is culture which determines the level of general con-
sciousness, of technical and technological capacity, the modes of organization, the principles of
action, the final aims by which society is guided in its struggle for its future and its well-
being - for a better life and a fuller life. The living conditions of our peoples, the demands
of their development in Africa and our culture are intimately inter -linked, reflecting the funda-

mental bases and forms of expression of the thought and will to existence of society.

Mr President, honourable delegates and guests, not long ago our people in Africa lived in
security and peace, effectively ensuring the protection of their own health, practising all sorts
of cultural, economic and social activities, etc. Among these activities, the practice of the
national, indigenous and traditional medicine and healing had a favoured place and achieved un-
paralleled successes, thanks to the very fact of the elaborate and positive social division of

labour in our societies at that time. African brothers, our age -old backwardness is an obvious
and urgent problem, but it is above all our own fact, our own burden, our own task to solve it.
To do so, we shall have to work hard and unremittingly, take stock of our needs, take stock of
our resources, work out methods and adapt what we borrow from abroad. In combining our efforts
with the living forces from outside Africa, we must show honesty and readiness to co- operate as

well as solidarity. The United States of America and the Union of Soviet Socialist Republics
were not built in a day and were not produced by chance, nor by providence either, but by con-
scious will in action - yes indeed, by will preceding effort, then by will at the point of effort,
and finally by will beyond effort, that is to say, by will -excelsior. It could be done only by
the work of the sons and daughters of those countries, work that was free, voluntary, committed,
co- operative, coherent and planned in every detail. That and that alone is the price at which
these countries have been able to progress and at which Africa, in its turn, will be able to
achieve forward leaps and make up its thousand -year leeway.

In order to reach that point - and this we must have the courage to think, write and say -
we must look into our consciences, ask ourselves questions, think of our brothers who have not
yet recovered their liberty, who cannot yet speak their mind. Above all, we must think about
ourselves, about our children, about our families and about all our kin, as well as about all the
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others, in our villages, in our districts, in our regions, in our nations and in the human race.
We can no longer deserve to belong to that great family unless we rid ourselves of certain
failings, certain defects which we still have in us and which we cling to almost jealously, though

unconsciously, namely: laziness, indolence, ignorance, prejudices, fear, panic, negligence,

clumsiness, carelessness, thoughtlessness, lack of a sense of responsibility, absence or insuffi-
ciency of vigilance, inattentiveness, lack of foresight and clear -sightedness, lack of a sense of
strict economy, routine -mindedness, conformism, fatalism, resignation, avarice, inertia, pre-

sumption, love of taking the easy way out, jealousy, meanness, pettiness, manifestations of
complexes, of mystification or of aggression within the mental structures in a thousand and one
forms, so that the life we lead becomes not history but a shadow play of history.

This Africa of ours must turn its face resolutely towards the unity of its sons and daughters,
towards a pooling of our efforts in order to be a loyal partner. I will not go back in time to

immortal Egypt, which scaled the heights of civilization and bequeathed to posterity cultured
treasures in the medical, biological and other sciences which have not yet been inventoried and

exploited. I will cite historical examples nearer to our own time. When in other parts of the
world the Roman Empire was at its height and the Wall of China was under construction, the Empire

of Ghana was evolving towards a blaze of greatness and splendour. The Empires of Mali and Gao,
the Mossi and Gouroumanche, Tekrour, Yatenga, Aoudagost and other kingdoms lived and survived.
The accounts left by Ibn Batuta and many other historians of our great historical figures, our
great peoples, and our cultural treasures leave us with a wish to experience them again with

authenticity and intensity,
However, Mr President, honourable delegates and guests, to live the past in the present,

turning one's back on the future, is wrong and dangerous, but it is also true that to look towards
the future while denying and despising one's past leads to the most humiliating failures and even

to alienation. African culture has its own specific values: it must make its own contribution
to human advancement, and must do so through the liberated genius of man and of peoples, operating

within societies.
In many disciplines - surgery, for example - it was not until the end of the Second World

War that such techniques as medullary pinning, for the setting and cure of fractures of the long
bones, were developed on the European continent. We know that techniques which today have been
abandoned or insufficiently investigated and utilized were practised among the Bantu peoples, who
inserted the stems of tough and innocuous shrubs into the medullary canals of fractured long bones.
It is also noteworthy that as far back as the era of the Ghana Empires, and for a long time after-
wards, "smallpox marriage ", i.e. the instillation of a drop of blood from a smallpox patient into
another individual not yet affected, was a well -known practice. It was not until the time of

Jenner, that young physician from a London suburb, that this practice was discovered and adopted
in Europe; and then, as you know, it nearly landed him in prison. In Nigeria, it is well known
that surgery was practised until quite recent times: the deep sutures were made with innocuous
refined tendon fibres, while the surface sutures were made with horse -hair threads. Our friends

on the hospital ship S.S. Hope will perhaps remember those two severe skin -disease cases who at
one time nonplussed all the Guinean and American physicians, none of whose combined efforts had
produced anything but mediocre results. And yet only a few weeks' treatment among our traditional
healers of the forest region of Guinea sufficed for these two patients to be cured, and in parti-
cular for the one who was despaired of by all of us to recover the glowing health which she still
enjoys six years later. Mr President, honourable delegates, dear guests, many more examples
could be given and, indeed, the resources of our science, the resources of our treasure house,
are inexhaustible, as are those of the national cultures of which they form an integral part. I

could continue to cite examples, but I wish to go on to another subject.

What I wish to do is to take this opportunity of expressing our gratification with regard to
the value, the framework, the spirit and the content of the work which has been done at the
Twenty -third World Health Assembly, and of offering our congratulations to all those who have
made their contributions in a spirit of frank and honest co- operation - sometimes even with a
note of explosive frankness. What I want to do is to put out an appeal which deserves to get a
hearing, on behalf of Africa. That continent was, as you know, following a bright and peaceful
road of development when, against its own wishes, it was brought into contact in the way you all
know about with other peoples, other societies, other civilizations. The end result of all that,
as you are aware, ladies and gentlemen, now that again many African peoples have regained their
place in the international arena with a lag due to the forced marriage, to the historical eclipse
that characterized Africa's short development, is that what she desires above all, in order to
co- operate more effectively, is first of all to be herself. But let us at all times think about
and adopt as our own the cause of our brothers and our sisters who are denied help, who are denied
education and well -being from every point of view. Africa is ready to co- operate, she does not
wish to practise chauvinism or ostracism; but at the same time she will not, cannot and must not
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abdicate from her responsibilities; she cannot back out, she cannot fail to give all who are
victims of injustice her active solidarity.

At a time when neither the United Nations, nor the World Health Organization and the other
specialized agencies existed, war, dreadful war, brought sad and cruel calamities upon the
populations of Europe: famine, destitution, disease and death, to which mothers and children
paid the heaviest toll. The moving appeal on behalf of the mothers and children (who were the
most cruelly tried victims) of 12 European countries found a hearing. And you will remember that
on 11 December 1946, by a unanimous vote of the United Nations at Lake Success, the international
emergency fund for children in Europe was established. Later other organizations followed in its
footsteps and consolidated its activities, as our organization, WHO, is doing today. The Inter-
national Children's Emergency Fund also allocated emergency supplies, food, clothing, shoes,
vaccines, drugs etc., and organized courses in social paediatrics, a young discipline developed
from scratch amid a thousand and one difficulties by the public health pioneers of the United
States of America. How did that happen? At the beginning of our century young physicians from
the New World, America, came to study in Europe. American paediatricians were trained in the
tradition of the individual paediatrics of Europe, where the level of development was then
markedly higher than in America. But there came the war - the 1939 -45 war - and the positions
were reversed; America was now in front and it came to help alleviate the grim situation in
Europe. It was then that the first courses in social paediatrics in Paris were inaugurated by
Professor Helmholz of the Mayo Clinic, Rochester. He said: "What we are bringing you is only a
debt that America is repaying to Europe."

Mr President, honourable delegates, dear guests and dear friends, there are certain facts of
the contemporary world which must be grasped, assimilated and seen in prospective. Whether we
like it or not, we human beings live today in a world which is a melting pot of ideas, of men, of
peoples, of societies, of banes and blessings. Interdependence and solidarity are unavoidable.
The available riches of the world are inequitably distributed, while the needs have grown and
diversified; it is essential to establish some scale of priorities and degrees or urgency. The
responsibility for finding solutions - just solutions - to the problems facing us belongs first
and foremost to our peoples, the sole and sufficient motive force of history. The health of the
world is one and indivisible. The sooner this truth is accepted, by all and for all, the better
for everyone, for - once again - microbes, viruses, disease vectors and parasites, which are un-
conscious, always resort to united action, to collective aggression, and give us bitter lessons
every day. Worse still, these infinitely small creatures, which need no visas or passports,
force their misdeeds upon us. How long will mankind remain divided, at the mercy of calamities,
floods, fires, earthquakes and, worse, wars, grim wars with their retinue of misfortunes:
hunger, thirst, destitution, disease, insecurity, privation, atrocities, mutilations, disabilities
- when it is not death, horrible death?

Mr President, we salute the Twenty -third Assembly, we salute the Director -General of the

World Health Organization and all his staff, we pay tribute once more to the working conditions
provided for us, the spirit that has reigned over our deliberations, the clarity, the honesty and
the frankness - sometimes explosive - at the same time expressing our gratitude towards all those
who have made a worth -while contribution, all those who have helped to make our work effective,
whatever post they occupy and of whatever rank they be. I should like to voice here, on behalf
of the African delegations, our fervent hope that the resolutions adopted will be translated into
ever more concrete and realistic action, in the interest of our peoples. We salute the prize-
winners of this session, those who have won the awards of the various foundations. We salute the
Chairmen, Vice -Chairmen and Rapporteurs of the main committees and of the technical discussions,
and express the fervent hope that at future sessions our organization may achieve still greater
progress and score still greater victories.

Such, Mr President, honourable delegates and guests, is the message which Africa, the new
Africa, is asking you to convey to your respective peoples, in the hope that it will be ever more
and ever better heard, understood, assimilated and translated into action, for the honour of our
human status, thanks to that fruitful international co- operation which is the sine qua non for

the general progress of mankind. We thank you one and all and wish each of you a happy home-

coming, with peace and security for all your peoples. Mr President, honourable delegates,

Director -General, dear friends, thank you for your kind attention.

Long live that safeguard of the security and of the physical, mental and social health of
all peoples, the World Health Organization, long live international co- operation, long live the

Organization of African Unity, long live the triumph of just historic causes.

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

Ladies and gentlemen, the Twenty -third World Health Assembly is coming to an end. Before

the official closure, it is customary for the President to review briefly the decisions taken and
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make some observations on the proceedings and the achievements of the session. I shall follow

the tradition established by my distinguished predecessors, though without any illusions as to

the fact that my assessments can only be fragmentary ones. It is you alone who, in your daily

work and in confrontation with the realities of life, will be able to pass an authoritative judge-

ment on the work we have just accomplished together.
Nevertheless, one fact has been eloquently demonstrated by this Assembly: it has shown us

once again that, despite the social, economic, cultural and other differences which give each of
our countries its uniqueness, there are many more subjects that unite us than divide us.

The discussion of the programme of work of the World Health Organization has produced an

exchange of views on all the major health problems of the world. Each of us will return to his

country enriched by this experience. The resolutions we have adopted reflect the inescapable

fact that no country is totally immune from health problems. Some countries which have triumphed

over the major epidemic diseases are now more vulnerable than before to casual infection. The

developing countries, on the other hand, whose economic progress is far slower than we would wish,
are learning that technology produces not only industrial plants, but environmental pollution, and
that growth itself is a source of health problems.

Our discussions on malaria and the resolution adopted mark a further step towards the appli-

cation of the revised global strategy approved in Boston. This decision is of great and

immediate significance for the continent from which I come, and where malaria remains our most

acute health problem. Certainly the countries of the African or other regions that are still at

grips with the disease can only welcome the measures recommended by the Assembly in pursuance of
this revised global strategy of malaria eradication.

By endorsing the recommendations of the Executive Board on the smallpox eradication programme,
our Assembly has reaffirmed that the energetic pursuit of the combined efforts of all countries in
this field remains one of the principal concerns of the World Health Organization.

Another far -reaching decision is the one taken on drug monitoring, which is to be progressively

instituted by WHO. No doubt all health administrations will welcome the establishment of an
international system for monitoring adverse reactions to drugs. By perfecting the methodology of

early warning, the new WHO system could well become the trail -blazer for other systems to keep
watch on pollution of all kinds: insecticides, exhaust fumes, industrial wastes and radio- active

substances. The WHO initiative represents an important phase in society's counter -attack on

problems engendered by technological progress.
Conscious of the serious effects of tobacco - smoking on health, the Assembly has adopted a

resolution which, in addition to its great educational value, has laid the foundations for a
number of practical measures to be taken to discourage the persons who easily become enslaved to

the injurious habit of smoking.
A new approach has been decided upon in connexion with the training of national health

personnel, a problem which is of concern to all the countries but more particularly to the
developing countries where, more often than not, the increase in the absolute number of nurses,
dentists and doctors only keeps up the present appallingly low ratio of health personnel to

population. Its awareness that no improvement can be expected if the training of professional
and auxiliary health personnel follows the old patterns is evidenced by the Assembly's request
that a new methodology be developed on the basis of the scientific analysis of accumulated

experience.
I would be abusing your patience and over -estimating my knowledge if I tried to refer to all

the subjects discussed and decisions taken. The resolutions on human environment, on basic
principles for the development of national health services, on drugs, and on food additives,

together with all the others, represent a new milestone in the endless search for better health
and provide an index to the enormity of the task which lies ahead.

One of the major claims to distinction of the Twenty -third World Health Assembly is that a
greater number of decisions than in the past deal with the health problems of concern to the whole
world. This in itself is tangible evidence of the interdependence of all our countries in
combating disease. However, the Assembly has not forgotten the specific problems of the coun-

tries of the Third World where, as I said in my opening address, lethal endemo- epidemic diseases

are still rife. The resolution on yellow fever in Africa deserves a special mention, not only
because of its wise and sound recommendations, but above all as an illustration of the rapid

march of our society towards unity. Less than 20 years ago an epidemic of yellow fever in
Africa would probably have raised no emotion in most parts of the world. Reports and information
on such an epidemic would at most have reached a few administrative departments in a handful of
capitals. Today, the reappearance of yellow fever in Africa has proved to be the concern of the
whole world and, in the resolution adopted by this Assembly, all the nations are committing them-
selves to join forces and combat the disease. The African countries cannot but be encouraged by
the solidarity of mankind on this occasion.
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We had this year an exceptionally large number of financial, administrative and co- ordination
questions on our agenda. In addition, the methods of work of the Assembly were subjected to a
thorough examination. It is natural that we should continuously strive to perfect the administ-
rative and managerial performance of the Organization and to improve the methods of work of our
Assembly. What we are seeking is to develop such methods of work as will enable us to analyse
health problems in depth, to understand the inter -play of many factors affecting health conditions
and to find, through all our divergencies, the best solutions for all our countries.

But one cannot help noting with some concern the growing tendency towards placing more and
more emphasis upon financial stringencies, despite the fact that the wise management by our
Director -General and his staff has been widely recognized and the financial soundness of the
Organization firmly established.

Inter -organization co- ordination matters are imposing increasing burdens upon the Organiza-
tion. The number of reports which are demanded of the Secretariat and of meetings in which the
Organization is required to participate are constantly increasing. The Assembly itself every
year has to devote more and more time to various co- ordination items.

The intrusion of political and other questions with which the Organization has no competence
to deal also affects the work of the Secretariat and the Assembly. Aware, however, that it is
not always possible to avoid them, we approach them with care, dignity and mutual understanding,
for it is our devotion to the cause of health which brings us to this Assembly.

The deep interest of the delegates in technical questions has been reaffirmed by the fruitful
debate on programme matters, as well as by the record participation in the technical discussions.
The attendance at the Parisot Lecture is a further illustration of the need felt by the delegates
coming to the Assembly to probe jointly into the health problems of today.

We should therefore endeavour to streamline our procedures and methods of work in the manner
which would create the optimum possibilities for concentrating our thoughts and our decisions on
the basic constitutional responsibilities of our organization.

I should have been extremely happy if I could have congratulated you on unanimously adopting
the proposed budget, as has been the case with some of my predecessors in this high office. But

I realize that the approval of the budget is a complex exercise in which each Member endeavours to
make its own judgement as to whether the proposed level represents a realistic compromise between
the technically desirable and the financially feasible. There are, however, some considerations
which, I humbly suggest, should be common to each and every Member in reaching its decision.

The means put at the disposal of the Organization are infinitely small in comparison to the
needs and the possibilities of the world of today. The budget of the World Health Organization, to
which all Member States, big and small, rich and poor, contribute according to their economic
strength, represents little more than one per cent, of the funds officially allocated to assisting
development, and only 0.5 per cent, of the total (private and public) flow of financial resources
from the developed countries to the Third World. Finally, even speaking from a strictly economic
point of view and arguing in input /output terms, the world is coming to understand that there is
no better investment than investment in man.

In this anniversary year of the United Nations, which is also the prelude to the Second
Development Decade, we should more than ever be inspired in our decisions and guided in our action
by the maxim that the well -being of the individual is the reason and ultimate objective of all
development efforts.

There can be no pause in working towards that objective. In our continuous struggle against
disease we are also called upon to alleviate by our assistance the consequences of natural calami-
ties which often destroy in a few seconds the results of years of effort. Within the space of
only a few months several of our Member States have been afflicted by the uncontrolled forces of

nature, and at this very moment Romania is the victim of the worst floods it has ever known.
Allow me, on behalf of all of you, to convey to the delegation of Romania our most sincere sym-
pathy for their country and its people in the losses they have suffered. They may rest assured
that our organization will do everything in its power to help in providing emergency health
services for the people in the stricken areas.

Ladies and gentlemen, now comes the moment that is probably the most difficult for your

President. There are so many people to whom I owe so much and to whom I should like to express

my thanks.
Once again our Director -General has demonstrated his qualities of leadership in directing

the Organization and in assisting the Assembly. The Deputy Director -General has been an untiring

guide to me, a friend and a living source of knowledge to all of us. The Assistant Directors -

General, the Regional Directors, the hundreds of silent and invisible staff members - each of them
has made an invaluable contribution to the totality of the work of the Organization and to the

smooth conduct of our Assembly.
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My thanks also go to the Vice -Presidents of the Assembly and to the Chairmen, Vice -Chairmen
and Rapporteurs of the main committees, who have discharged their duties with the greatest com-
petence and the greatest efficiency.

I should like to add a particular word of gratitude to Professor Wahi, General Chairman of
the Technical Discussions, and his collaborators for the manner in which they have conducted those

discussions.
The work of this Assembly has been considerably helped by the able presentation of the

Executive Board's work and decisions by Dr Juricic and Dr Layton: my sincere thanks to them.

I am sure you will join me wholeheartedly in thanking the Government of our organization's host
country, as also the authorities of the Republic and Canton of Geneva and of the City of Geneva,
whose traditional hospitality has made it possible for us to work in the quiet calm and comfort

of this beautiful city.
In closing I wish, ladies and gentlemen, to thank each and every one of you who represent

here the Member States of the World Health Organization. It is through your spirit of co-
operation, kindliness and understanding that our Assembly has been able to make a new contribution

to the ultimate goal of mankind: to build our planet into a more hospitable and happier home for

man.

A good trip and a safe return to all of you
I declare the Twenty -third World Health Assembly closed.

The session closed at 12,50 p.m.



SUMMARY RECORDS OF MEETINGS OF COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Tuesday, 5 May 1970, at 5.50 p.m.

Chairman: Professor H. AY (Ivory Coast), President of the Health Assembly

1. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

The CHAIRMAN drew attention to the allocation of agenda items to Committees A and B

respectively as set out in the revised provisional agenda, which reflected a more equitable distri-

bution as between the committees.

The DIRECTOR -GENERAL emphasized that the General Committee would be free at any time during

the session to alter the allocation of items as might appear desirable. The great advantage of

the new method was its flexibility.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he was
prepared to accept that redistribution of items between the main committees on the basis of his
confidence in the Director -General's judgement, although there was little time to form an adequate
judgement on each specific point.

The Committee agreed to recommend the allocation of agenda items to the main committees in
the manner proposed in the revised provisional agenda.

2. ADDITION OF TWO SUPPLEMENTARY ITEMS TO THE AGENDA

The Committee agreed to recommend to the Health Assembly the addition to the agenda of the
two supplementary items, "Disinsection of aircraft" and "Present problems of yellow fever in
Africa ", and their allocation to Committee B and Committee A respectively.

3. DELETION OF AN ITEM FROM THE AGENDA

The CHAIRMAN, referring to item 3.10.2, said that no advances had in fact been made to meet

unforeseen or extraordinary expenses as authorized by resolution WHA18.14.

The Committee accordingly agreed to delete that agenda item.

4. PROPOSAL REGARDING CONSIDERATION OF AGENDA ITEM 1.13

Dr VENEDIKTOV (Union of Soviet Socialist Republics) proposed that item 1.13, Admission of new
Members and Associate Members, at present listed among the items to be considered at a plenary
meeting, should be allocated to Committee B.

Dr TUMENDELGER (Mongolia) supported that proposal.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) questioned the
wisdom of allocating that item to one of the main committees as, on the basis of past experience,
it would certainly be discussed also in plenary session and therefore no time would be saved.
The item was of major importance and should be considered as soon as possible.

Dr STEINFELD (United States of America) and Dr AMMUNDSEN (Denmark) supported the United

Kingdom view.

- 260 -
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed the opinion that the lack of
serious technical discussion of the question in the past had been detrimental to the humanitarian
and universal ideals of WHO, which should retain its non -political character. A dispassionate
unhurried consideration at the committee stage should result in a decision being reached purely

on the merits of the case.

Dr AL -AWADI (Kuwait) and Dr ALDEA (Romania) agreed that the matter should be considered first

in committee.

Dr RAVENNA (Uruguay) expressed his preference for the item to be considered directly in
plenary session where all delegates could be present and all views represented.

Following a full discussion, the CHAIRMAN put to the vote the proposal of the delegate of the
USSR to allocate agenda item 1.13 to Committee B.

Decision: The proposal was rejected by 10 votes to 5, with 4 abstentions.

5. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN said it was expected that the awards of the Léon Bernard Foundation Medal and
Prize and the Dr A. T. Shousha Foundation Medal and Prize, under items 1.15 and 1.16 respectively,
would take place in plenary session at the beginning of the second week.

It was so agreed.

The CHAIRMAN then suggested the following programme of work. The Health Assembly would meet
in plenary session at 9.30 a.m. and 2.30 p.m. on Wednesday, 6 May, to hear the presidential address,

followed by consideration of items 1.10, 1.11 and 1.12 of the agenda and the general discussion
on the latter two items. There would be a plenary meeting on Thursday, 7 May, at 9.30 a.m
to consider the first report of the Committee on Credentials, after which the general discussion
on items 1.11 and 1.12 would be resumed; the Health Assembly could then consider item 1.13 if it
had completed the general discussion. He would, at the end of that meeting, invite members to
put forward nominations for the election of Member States to be entitled to designate a person
to serve on the Executive Board, the closing time for the receipt of nominations being Monday,
11 May, at 10 a.m. The main committees would meet between 2.30 and 3.30 p.m. that afternoon to
elect their vice -chairmen and rapporteurs and to consider the organization of their work, the
plenary meeting resuming at 4 p.m., if necessary, for the continuation of the general discussion.
The General Committee would meet at 5.30 p.m. to establish the programmes for the second week,
taking into account the organization of work decided upon by the main committees.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) noted that item 1.13
might be considered by the Health Assembly only at the beginning of the second week if it were to
follow on items 1.11 and 1.12, although there appeared to be a general view that that important
item should be considered early in the session.

The DIRECTOR -GENERAL confirmed that assumption. It was of course open to the General

Committee to suggest a different order in which the items could be taken.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) was in favour of retaining the present
order of items shown in the revised agenda. Items 1.11 and 1.12 were equally important and the
present arrangements would allow adequate time for serious informal contacts between delegations
on such a complex question, thus possibly saving time.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) maintained his view
that it was desirable to consider item 1.13 as early as possible in plenary session, preferably
before items 1.11 and 1.12.

Dr STEINFELD (United States of America) supported the proposal of the delegate of the United
Kingdom.

Dr AL -AWADI (Kuwait) requested the General Committee to take into consideration the fact that
the heads of certain delegations were able to attend the session for one week only and were there-
fore anxious to make their statements under items 1.11 and 1.12.

The CHAIRMAN put to the vote the United Kingdom proposal to consider item 1.13 before items
1.11 and 1,12.

Decision: The proposal was rejected by 10 votes to 7, with 2 abstentions.
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After consulting Professor WAHI, General Chairman of the Technical Discussions, the Committee
recommended that the technical discussions on "Education for the health professions - regional
aspects of a universal problem" should take place on Friday, 8 May, morning and afternoon, and on
Saturday, 9 May, morning only.

The Committee recommended that plenary and committee meetings be held, as at previous Health
Assemblies, from 9.30 a.m. to 12 noon or 12.30 p.m. and from 2.30 to 5.30 p.m., the General
Committee meeting either at 12 noon or 12.30 p.m., or at 5.30 p.m.

The meeting rose at 7.10 p.m.

SECOND MEETING

Thursday, 7 May 1970, at 5.30 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

1. DELETION OF AN ITEM FROM THE AGENDA

The CHAIRMAN said he assumed that, following the letter dated 22 April 1970 from the
Government of the People's Republic of Southern Yemen to the Director -General, the General

Committee would wish to recommend the deletion of agenda item 3.6 relating thereto.

It was so agreed.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Chairmen of the main committees reported on the progress of work of their committees.
The Committee fixed the programme of work of Monday, 11 May.

In reply to Professor AUJALEU (France), the DIRECTOR -GENERAL said that it would not be
possible to give any indication before the meeting of the General Committee on the following
Monday as to when the general discussion on agenda items 1.11 and 1.12 could be resumed in
plenary session; that would depend on the progress made by the main committees. The general

discussion might continue during the counting of votes for the elections for the Executive Board.

The meeting rose at 5.45 p.m.

THIRD MEETING

Monday, 11 May 1970, at 12.10 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

1. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD

The CHAIRMAN suggested that the Committee consider the programme of work of the Health
Assembly for Tuesday, 12 May, during the counting of the votes of one of the ballots held with
a view to drawing up its proposals for the election of Members entitled to designate a person
to serve on the Executive Board.

It was so agreed.

On the invitation of the CHAIRMAN, the DEPUTY DIRECTOR -GENERAL read out Article 24 of the

Constitution and Rule 100 of the Rules of Procedure of the Assembly, governing the procedure for
the election.

The CHAIRMAN drew the Committee's attention to the documents before it:

(1) a table showing the geographical distribution of the membership of the Executive Board
by region;
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(2) a list showing, by region, the Members of WHO that were or had been entitled to

designate persons to serve on the Board;

(3) a list of Members - classified by region and by alphabetical order within each region -
whose names had been suggested following the announcement made by the President of the

Assembly in pursuance of Rule 99 of the Rules of Procedure of the Assembly; the list was

in no way restrictive and members of the Committee were free to vote for any other Member

of their choice;

(4) a table showing, by region, the present composition of the Executive Board, with the
names of the Members which had designated persons to serve on the Board whose term expired
at the end of the Twenty -third World Health Assembly and who would have to be replaced.

They were: Australia, Federal Republic of Germany, Ivory Coast, Pakistan, Panama, Romania,

Sweden and the United Arab Republic.

He suggested that the same procedure be adopted as at previous Assemblies and that, after a
general discussion, the Committee hold a trial vote which would give a general idea of the
situation and then, following a discussion on the results of the trial vote, draw up first a

list of 12 Members and then a list of eight Members - selected from the list of 12 Members - which
in its opinion would provide, if elected, a balanced distribution of a Board as a whole in

accordance with the provisions of Rule 100 of the Rules of Procedure.

Dr MARTÎNEZ (Mexico) stated that at an informal meeting of representatives of the Latin
American countries it had been decided, by a large majority, to nominate Nicaragua.

Dr RAVENNA (Uruguay) confirmed what Dr Martinez had said, and stated that Uruguay wished to

withdraw its candidature.

The CHAIRMAN invited Dr Sow (Senegal) and Dr Steinfeld (United States of America) to act as

tellers.

A trial vote was taken by secret ballot.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After hearing the Chairmen of the main committees report on the progress of their work, the

Committee drew up the programme of meetings for Tuesday, 12 It was decided that the Assembly

should hold a night plenary meeting to continue the general discussion on agenda items 1.11 and

1.12.

3. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE

EXECUTIVE BOARD (resumed)

After learning the results of the trial vote, the Committee voted by secret ballot to decide
upon the list of 12 Members to be transmitted to the Health Assembly. The list decided upon

was as follows: Afghanistan, Austria, Denmark, Ethiopia, France, Kenya, Laos, Monaco, Nicaragua,

Saudi Arabia, Tunisia and the Union of Soviet Socialist Republics.

Before the Committee drew up the list of eight Members, the DIRECTOR -GENERAL recalled that,
if it wished to maintain the present regional distribution of seats on the Board, it must recommend
the names of one Member from the African Region, one Member from the Region of the Americas, three
Members from the European Region, two Members from the Eastern Mediterranean Region and one Member
from the Western Pacific Region.

Dr AL -AWADI (Kuwait) stated that an unofficial meeting of the delegations of the Eastern
Mediterranean Region it had been decided that in that region the candidatures of an Arab country -
Saudi Arabia - and of a non -Arab country, to be selected from the other candidates of the Region,

should be recommended.

The CHAIRMAN pointed out that only the names of Members on the list of 12 Members could be

entered on the list of eight Members.

A vote was taken by secret ballot to determine 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: Kenya, Laos, Nicaragua, France, Austria, the Union

of Soviet Socialist Republics, Ethiopia and Saudi Arabia.

The DEPUTY DIRECTOR -GENERAL read out the Committee's report containing the names of the 12
Members proposed, together with the names of the eight Members which in the Committee's opinion
would provide, if elected, a balanced distribution of the Board as a whole.
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The CHAIRMAN informed the Committee that the report would be distributed on Tuesday, 12 May,
and submitted to the Assembly at its plenary meeting on Wednesday, 13 May.

The meeting rose at 2 p.m.

FOURTH MEETING

Tuesday, 12 May 1970, at 5.40 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements by the Chairmen of the main committees on the progress of their
committees' work.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of meetings for Wednesday, 13 May. It was agreed that
the Assembly should hold a plenary meeting at 9 a.m. to elect the Members entitled to designate a
person to serve on the Executive Board and that, while the votes were being counted, it should
resume the general discussion on agenda items 1.11 and 1.12.

The Committee then drew up a programme of work for the morning of Thursday, 14 May.

In reply to a question by Dr MARTÎNEZ (Mexico), the DIRECTOR -GENERAL explained that at the

plenary meeting on Tuesday evening the President would inform the members that the election of
Members entitled to designate a person to serve on the Board would be held at the plenary meeting
on Wednesday, 13 May.

The meeting rose at 5.50 p.m.

FIFTH MEETING

Wednesday, 13 May 1970, at 5.40 p.m.

Chairman: Professor H. AYE (Ivory Coast), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the
work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of work for Thursday, 14 May.

The DIRECTOR -GENERAL said that some important matters, such as the budget level for 1971, had

not yet been taken up in committee; he therefore felt it would be desirable for the main committees
to try to speed up their work.

After an exchange of views, during which several delegates mentioned the possibility of holding
a night meeting the following day, it was decided that the General Committee should meet on Thursday

at 12.30 p.m. to decide that question.

The meeting rose at 6 p.m.
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SIXTH MEETING

Thursday, 14 May 1970, at 12.50 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

1. ALLOCATION TO A MAIN COMMITTEE OF QUESTIONS RELATING TO AGENDA ITEMS 1.11 AND 1.12

The Committee decided that two draft resolutions, on "Human environment" and "Basic principles
for the development of national health services ", presented during the discussion of agenda items
1.11 and 1.12, should be allocated to Committee A.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed that
Committee B should hold a night meeting that evening.

While appreciating the reasons for the proposal, the Committee, after an exchange of views,
decided that the two main committees should hold night meetings the following evening, in order
to enable delegates to be informed in advance. It was also agreed that, if the Assembly did not
finish its discussion on agenda item 1.13 (Admission of new Members and Associate Members) at the
afternoon plenary meeting, it would meet again at 9 p.m. to complete the item.

The Committee then drew up the programme of meetings for Friday, 15 May. It was decided that
both the main committees should hold a night meeting from 9 to 11.30 p.m.

The meeting rose at 1.20 p.m.

SEVENTH MEETING

Friday, 15 May 1970, at 5.40 p.m.

i

Chairman: Dr P. D. MARTINEZ (Mexico), Vice -President of the Health Assembly

1. DELETION OF AN ITEM FROM THE AGENDA

It was agreed to delete item 3.7, Assessments for 1969 and 1970 of new Members (if any),
from the agenda, as being no longer applicable.

2. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr ALDEA (Romania), Chairman of Committee A, and Dr C. K. HASAN (Pakistan), Vice -Chairman of

Committee B, reported on the progress of the work of their committees.

3. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first report of Committee A and
the second and third reports of Committee B.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Saturday, 16 May and Monday, 18 May; and

it agreed that if Committee A had not completed its discussions on the effective working budget and
budget level for 1971 by the end of its meeting on Monday afternoon, it would hold a night meeting

at 9 p.m. that evening.

In reply to a question from Dr AL -AWADI (Kuwait), the DIRECTOR -GENERAL confirmed that

Committee B would not be considering item 2.9 of the agenda, Health assistance to refugees and
displaced persons in the Middle East, until its meeting on Monday morning.

The Committee then fixed the programme of meetings for Tuesday, 19 May, subject to confirmation

at its meeting on Monday, 18 May.

The meeting rose at 6 p.m.
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EIGHTH MEETING

Monday, 18 May 1970, at 5.40 p.m.

Chairman: Professor H. AYE (Ivory Coast), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr C. K. HASAN (Pakistan), Vice -Chairman of Committee B, and Dr ALDEA (Romania), Chairman of
Committee A, reported on the progress of the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the fourth and fifth reports of
Committee B and the second and third reports of Committee A.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of meetings for Tuesday, 19 May.

In reply to a question by Dr VENEDIKTOV (Union of Soviet Socialist Republics), the
DIRECTOR -GENERAL expressed the opinion that the Committee would not be in a position to fix
the date of closure of the Health Assembly before its Wednesday meeting.

The meeting rose at 5.50 p.m.

NINTH MEETING

Tuesday, 19 May 1970, at 5.40 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr ALDEA (Romania), Chairman of Committee A, and Dr C. K. HASAN (Pakistan), Vice -Chairman of

Committee B, reported on the progress of work of their committees.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed that the
Committee consider the possibility of the main committees holding night meetings on the following
day.

After an exchange of views, the Committee drew up the programme of meetings for Wednesday,
20 May: it was agreed that the main committees should hold a night meeting should it prove
necessary to do so.

It was also decided that a plenary meeting should be held on Thursday morning, at 9 a.m.

3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After an exchange of views, the Committee decided to fix the date of closure of the Health

Assembly at its meeting the following day.

The meeting rose at 6 p.m.

TENTH MEETING

Wednesday, 20 May 1970, at 5.40 p.m.

Chairman: Professor H. AYE (Ivory Coast), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr C. K. HASAN (Pakistan), Vice -Chairman of Committee B, and Dr ALDEA (Romania), Chairman of
Committee A, reported on the progress of the work of their committees.
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2, TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the fourth and fifth reports of

Committee A and the sixth and seventh reports of Committee B,

3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After consulting the Chairman of Committee A, the Vice -Chairman of Committee B and the

Director -General, the General Committee decided that the date of closure of the Health Assembly

should be Friday, 22 May, and agreed to fix the time of the closing meeting the following day.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Thursday, 21 May, and drew up a provisional

programme for Friday, 22 May.

The meeting rose at 6 p.m.

ELEVENTH MEETING

Thursday, 21 May 1970, at 5.40 p.m.

Chairman: Professor H. AYÉ (Ivory Coast), President of the Health Assembly

PROGRESS WORK

Dr ALDEA (Romania), Chairman of Committee A, said that the Committee had completed the last
item on its agenda and had adopted its sixth, seventh and eighth reports.

Dr C. K. HASAN (Pakistan), Vice -Chairman of Committee B, stated that his Committee had

completed its work and adopted its eighth and last report.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the sixth, seventh and eighth
reports of Committee A and the eighth report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Friday, 22 May.

4. CLOSURE

The CHAIRMAN warmly thanked all the members of the Committee for the understanding they had
shown him, as well as for their unfailing co- operation which had greatly facilitated his task.
He paid particular tribute to the Chairmen of the main committees, whose fruitful and excellent
work had been greatly appreciated by the members of the General Committee and the delegates as a

whole. Finally, he thanked the Vice -Presidents, the Secretariat and, in particular, the

Director -General whose devotion and competence had been of decisive importance in enabling the
Committee to fulfil its task harmoniously and within the time limits laid down.

Professor AUJALEU (France), as doyen of the Committee, expressed his pleasure in working under
a Chairman who had given proof of his ability and had guided the work of the Committee to a

successful conclusion.

The meeting rose at 5.45 p.m.



COMMITTEE A

FIRST MEETING

Thursday, 7 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed his thanks to the delegates for his election as Chairman, which he
considered as an expression of appreciation of the medical profession in Romania.

He welcomed the representatives of Member States and Associate Members, the United Nations
and specialized agencies, intergovernmental and non -governmental organizations, and also
Dr Layton, representative of the Executive Board.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 2.1

The CHAIRMAN drew attention to Rule 36 of the Rules of Procedure and to the third report of
the Committee on Nominations (see page 587), in which Dr Duraiswami (India) and Dr Urcuyo
(Nicaragua) were nominated for the offices of Vice -Chairman and Rapporteur respectively.

Decision: Dr Duraiswami and Dr Urcuyo were elected Vice -Chairman and Rapporteur respectively
by acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN drew attention to Rule 82 of the Rules of Procedure, which stated that subject
to any decision of the Health Assembly the procedure governing the conduct of business and voting
by committees should conform as far as practicable to the Rules relative to the conduct of
business and voting in plenary meetings. Rules 49 to 81 were particularly relevant. The terms
of reference of the Committee were set forth in operative paragraph 1 (1) of resolution WHA23.1;
he drew particular attention to sub- paragraphs (b) and (c). The Committee could not deal with
item 2.2 (Review and approval of the programme and budget estimates for 1971) as a whole until
Committee B and the Health Assembly in plenary had completed their work on certain items. The

date on which Committee A could consider item 2.2 as a whole would be announced as soon as
possible.

He hoped that members would bear in mind the Executive Board's appeal in resolutions EB43.R45

and EB45.R28, as well as that of the Health Assembly in operative paragraph 3 of resolution WHA23.1,
for speakers to limit the length of their remarks in the main committees.

The hours of work would normally be from 9.30 a.m. to 12 noon or 12.30 p.m. and from 2.30 to
5.30 p.m., with a short tea or coffee break, but would depend in practice on the progress made
in the work.

4. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY
Agenda, 2.4

Dr BERNARD, Assistant Director -General, introducing the Director -General's report on measures
taken in pursuance of the revised global strategy of malaria eradication, said that the report was
submitted in response to the Health Assembly's request in resolution WHA22.39. It was not a
report on the status of the programme - on which data would be found in Appendix 9 to Official
Records No. 182. However, Dr Sambasivan, Director of the Division of Malaria Eradication and
he himself would be happy to reply to any questions in that respect.

The report could not be expected to show material results as yet. Following the adoption
of the resolution in July 1969 the Director -General had taken steps towards putting into operation
the measures recommended by the Health Assembly. Such measures were still in course of develop-
ment, and the report merely showed the guidelines that had been followed. Some time would have
to elapse before important material changes could be brought about.

- 268 -
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He drew attention to paragraph 1.3 of the report, which recalled the main characteristics of
the revised strategy: diversification of employment of the methods available and their adaptation
to the various local conditions especially in relation to the replanning, where necessary, of
eradication programmes so as to obtain the optimum results and to the provision of measures for
sustaining eradication in areas in maintenance; and finally the recognition of malaria control
as a valid and indispensable interim step where eradication was at present impracticable.

Section 2, perhaps the most important section of the document, concerned the review of
eradication programmes by governments, in co- operation with WHO and other assisting multilateral
or bilateral agencies. It was intended that such revision should be multidisciplinary, related
not only to the technical aspects of the programme but also to its economy and management in the
widest sense, so that all the aspects that might contribute to, or hamper, the programme could
be taken into consideration.

Paragraph 2.4 gave some examples of reviews at present being undertaken in the Regions of
the Americas, South -East Asia and the Eastern Mediterranean. The preparation of such a review
required time, money and the services of suitable staff to carry out the work, and it was
necessary to collect statistical and other documentation, which had been the main task during
the past months. Programme review, which was the basic step in the revised global strategy,
was now moving into its operational phase.

Section 3 dealt with long -term planning by governments. It emphasized the Health Assembly's

previous recommendation that malaria eradication programmes should be incorporated in national
health plans which were themselves a part of general socio- economic development plans. A number
of countries were following that path, thus providing a secure and indispensable basis for a
reorientation of their malaria eradication activities.

Section 4, concerning socio- economic studies, was closely linked with such long -term
planning. The Twenty- second World Health Assembly had recommended that the Organization should
continue to provide assistance for the study of the socio- economic impact of malaria and of its
eradication, and develop a methodology for the socio- economic evaluation of programmes under way.
It could be seen from paragraph 4.3 that, with the assistance of economists, the Division of
Malaria Eradication was at present studying the basic methods of evaluating the socio- economic
effects of malaria eradication. The theoretical studies carried out by the economists would
serve as a basis, and visits would be made to selected eradication programmes to test the most
valid socio- economic evaluation methods.

Section 5 dealt with the review of the methodology of malaria eradication, referred to in
the Director -General's report to the Twenty- second World Health Assembly; in this connexion
methodological studies were at present in course of preparation and would be submitted in
October 1970 to the Expert Committee on Malaria, which would review the principles and practices
of malaria eradication, programme planning and organization, management, personnel training, and
all aspects of the methodology of eradication. Such methodology had formed the subject of
previous expert committee meetings and reports; in the light of the decision by the Twenty- second
World Health Assembly, the time had come to review the methods in use and adapt them to the new
approach decided upon.

He drew particular attention to section 6 (Research on improved methods in malaria), in which
reference was made to research into the best diagnostic methods, increased spraying output,
testing of new insecticides, the attention to be given to larviciding and new larvicides, the
special problem of malaria in savanna areas of Africa (which was the subject of a research
project shown in the proposed programme and budget estimates), and, lastly, management studies
and the use of modern management techniques. Continuing attention had been given to such
research activities for a considerable time with a view to increasing effectiveness, reducing
costs, and increasing the output of eradication programmes.

Section 7, concerning co- ordination, mentioned the preliminary consultations which had taken

place after the Twenty- second World Health Assembly with UNDP, UNICEF and the United States Agency
for International Development. Such preliminary contact with multilateral and bilateral bodies
that had made a considerable contribution to malaria eradication and control had been followed
by other meetings and exchanges, as shown in the report. At the regional level, the Sixth Asian
Malaria Conference held at Kuala Lumpur in October 1969 had afforded an excellent opportunity for
countries of several regions to reconsider the problem in the light of the decisions of the
Twenty- second World Health Assembly. Lastly, the UNICEF /WHO Joint Committee on Health Policy
had recently considered the way in which UNICEF might in future participate in the malaria
eradication campaign. The report of the Joint Committee had been submitted to the UNICEF
Executive Board in April 1970 and would be submitted to the WHO Executive Board at its forty -sixth
session.

Where difficulties had been met with or results had been disappointing the occasion had been
used as a stimulus for seeking methods which better responded to the Health Assembly's wishes.
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Dr VONSÉE (Netherlands) expressed his delegation's congratulations to the Director -General

and staff on the excellent report.
He said that when, in 1955, the World Health Assembly had adopted its resolution WHA8.30

on malaria eradication, it had seemed feasible that the world's population could be rid entirely
of the scourge of malaria within the foreseeable future, and that it would be possible to
interrupt transmission of the disease through combating the mosquito vector by spraying dwellings
with residual insecticides. Before that date, some three million people had died of malaria every

year. The mortality rate had since been reduced to about one -third of that figure, and the
number of people placed under practically complete protection had risen from over 300 million in
1959 to more than 1000 million by 1968.

In taking stock of the present state of the programme and of the fact that, despite great
successes, the situation had not changed essentially in the extensive reservoirs of the disease
(notably tropical Africa, but also Central America, in and around Brazil, and Asia, including
Indonesia), it should be borne in mind that since 1955 the world population had grown by nearly
1000 million. Great difficulties had gradually become apparent, both at the outset of the
worldwide eradication campaign and in the course of implementation. In particular it had been

found that a large number of countries and territories in Africa were still not ready to start
on a malaria eradication programme in accordance with the applicable criteria. Furthermore,

the level of malaria eradication reached in several countries had proved difficult to maintain.
Such was particularly the case in Surinam, the only Netherlands overseas territory where malaria
was indigenous.

Surinam, a developing country of 162 000 square kilometres in area with approximately
400 000 inhabitants and a wet tropical climate, was situated on the north -eastern coast of
South America, near to the equator. When, with the help of WHO, PASB and UNICEF, the attack
phase of the malaria eradication campaign had started in 1958, it had been estimated that
eradication would take three -and -a -half years. That had proved correct for the flat coastal
area, where health education by various audiovisual methods was possible, where housing and
transport facilities existed, the education level was satisfactory, supervision was adequate,
telephonic communications for early reporting of laboratory findings were available, and the
strict Surinam mosquito control law could be enforced. The incidence of malaria in that area
had gradually decreased from 157 per thousand rural inhabitants in 1931 to 11 per thousand in
1951 and 2 per thousand in 1957. The last foci had since been wiped out and no indigenous case
of malaria had been reported in the area - which comprised 10 per cent, of the total area of the
country and supported 80 per cent. of the population - since 1960. There were furthermore only
sporadic outbreaks of malaria in the adjacent savanna zone.

The situation was, however, very different in the interior and the hinterland where, after
12 years of combined attack measures, such as residual house -spraying with DDT and dieldrin,
mass administration of malarial tablets, larviciding, and mass administration of medicated salt,
the results were still discouraging. This might be explained by first, the organizational
problems, such as the impossibility of enforcing the mosquito control law; insufficient public
health education; incomplete attempts at case -finding; delayed transport of blood smears to
the malaria laboratory and delays in reporting results to the field personnel; insufficient
integration of the malaria programme with the general public health programme; and insufficient
co- ordination with neighbouring countries. Secondly, there had been personnel problems, such
as insufficient supervision; lack of discipline; low output; a high rate of absenteeism; the

psychological effect of the temporary nature of the campaign, which meant that employees were
aware that eradication might mean termination of employment; the unattractive nature of the work,
in that it was far away from home and involved hardships, hazards and few promotion opportunities;
and the high personnel turnover. Thirdly, there was a series of socio- anthropological problems,
such as the fact that very isolated non -immune people tended to run away into the bush when
visited because they were afraid of contracting virus diseases; nomadism, which meant that many
houses were often left uninhabited; the very low population density (0.25 per square kilometre
in the interior and 0.04 in the hinterland), which resulted in scattered villages and almost
inaccessible dwellings; the construction of new houses and the re- modelling of existing ones
after the routine spray round; the fact that the people tended to sleep in temporary huts
without walls far from the villages and to stay outdoors at night; the insufficient authority
of the leaders of population groups; misunderstanding of the objectives; the disturbance of
sprayed surfaces by smoke; the population's distrust and its belief in taboos which made for
non -co- operation; superstitions, such as the fear of entering a "charmed" house; the existence
of sacred villages where outsiders were not admitted nor spraying allowed; and, lastly, animosity
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between tribes. Fourthly, there were physico- environmental problems, such as incomplete

geographical reconnaissance; the inferior materials used in house construction, which resulted

in cracked walls; inadequate lodging facilities for personnel; and transport difficulties.
Fifthly, there were the biological problems, e.g. the damage done to smaller animals by the
insecticides, the fact that infants were not given medicated salt, and the fact that the immunity

or tolerance equilibrium was upset when endemicity was reduced. Lastly, there were such technical

problems as the deterioration of the insecticide and the limited number of case detection posts.
He explained that after the failure of total coverage by residual insecticide spraying

hopes had been set on mass administration of medicated salt. There had, however, been enormous
supplies of kitchen salt in the interior, and the seizure of the available stock - or even its
exchange for medicated salt - would undoubtedly have provoked resistance. Moreover, the dirty

and crude salt seized could not suitably be transformed into medicated salt, transporting it to
the capital would have been too laborious and expensive, and there were difficulties in dumping

or burying it. A pilot project to study the problem of disposing of the crude salt was therefore

being planned. In the meantime, since malaria eradication in the interior and hinterland seemed
unattainable at present, the authorities had decided to aim at reducing the disease to a level at

which it would no longer be a public health menace.
He recalled that, at the time wide publicity had been given to the extensive epidemic

outbreaks of malaria in Ceylon and parts of India in 1968, there had been serious doubts as to
whether the strategy unanimously adopted in 1955 had in fact been the right one. At the Twenty -

second World Health Assembly in July 1969, it had been agreed that the concept of the worldwide
eradication of malaria was correct, but that it had to be interpreted as a long -term objective.
Furthermore, malaria control directed towards a major reduction in disease and mortality without
pursuing the hardly feasible requirements for eradication, had again been recognized as realistic

and valuable. In other words, the Health Assembly's decision did in fact constitute a volte -face.
So far, the consequences of the revised approach had not clearly emerged and WHO was

recruiting multidisciplinary teams to re- evaluate current malaria eradication programmes as
regards not only the malariological, technical and administrative aspects but also the impact of
those programmes in the wider context of health care and the possibilities of socio- economic
development. It was clear, however, that the idea of the global malaria eradication programme
serving as a bridgehead for a substantial improvement in health care had proved too bold, and
that the independent medico -biological approach had been found untenable: the human being/
mosquito malaria ecosystem had proved to be too complex.

World malaria strategy had thus to adjust to national circumstances; in their turn,
countries would come to recognize that it was equally necessary to adjust to regional and local
circumstances. WHO had, in short, to work together more closely with other multilateral and
bilateral organizations, both governmental and private, since - despite the fine achievements
in strategy - it was precisely the painful disappointments which gave WHO a unique opportunity
to attain integrated collaboration. Co- operation with UNICEF, the United Nations Development
Programme and the United States Agency for International Development was already heading in that
direction. The final result of the global strategy for malaria eradication would be determined
by the assistance given to the population living in the hinterland of the modern world and by
the latter's ability to make simple yet effective provision for medical and health care. The

greatest priority should be given to developing a minimal but complete infrastructure which, both
at the beginning and the end of a malaria eradication programme, could take responsibility for
the aid supplied from elsewhere. All other aspects - whether epidemiological, technical,
administrative, financial, organizational or socio- economic - had only a derived importance in
that connexion: without an effective and locally adapted infrastructure, worldwide malaria
eradication might well take another 50 years.

The meeting rose at 3.25 p.m.
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SECOND MEETING

Monday, 11 May 1970, at 9.30 a,m.

Chairman: Dr M. A. ALDEA (Romania)

1. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY (continued)
Agenda, 2.4

Dr AL -WAHBI (Iraq) said that he was perhaps happier than anyone at the changes in malaria
eradication strategy, as they helped to remove a sense of guilt which he felt as one of the
participants in the meeting of the UNICEF/WHO Joint Committee on Health Policy held in New York in
1955, and as one of the 22 delegates later sponsoring the resolution on malaria eradication adopted

in Mexico; with others, he had been convinced at that time that eradication was feasible in a
period of perhaps five to seven years. Iraq had now been engaged on its programme for 20 years,

and eradication seemed a doubtful possibility for the immediate future. He was therefore glad of

the frank statement in the report.
Many States had spent much money and had faced considerable difficulties in the past years in

their attempts to eradicate malaria, and it was hoped that with a new methodology and strategy they
would come nearer their goal. Iraq had spent more than $ 2 million annually on eradication in the
last 12 years, over and above the budgetary provision for health personnel in the basic health

services. It was not his intention to lay blame on the eradication programme: the delegate of
the Netherlands had already enumerated the administrative and technical difficulties, which also
included insecticide resistance and the need for building up basic health services. But he thought
that the principle of control of malaria should be recognized at the present stage, however late
it might seem. The real situation should not be disguised at the national or international level,
and it should be admitted that eradication was too strict and inflexible a policy, although great
hopes had been based on it. Malaria programmes had to be integrated in the work of the basic
health services as an important part of communicable disease control.

He noted that an expert committee on malaria was to meet in October 1970 and expressed the
hope that it would recommend a more realistic approach. The time had come to abandon too
conservative thinking and adopt a more open, flexible attitude. Countries should apply the
results of the reappraisal made so far and should start work immediately.

Some of the earlier methods used by the Organization in assessing and recording the results of
the malaria eradication programme were misleading. The Annual Report of the Director -General on

the work in 1969 gave a list of countries in which malaria eradication had been achieved or which
were in the maintenance phase; the information provided was excellent, but what was needed were
data on the population. India, Indonesia and Pakistan each had a population exposed to malaria,
or covered by programmes in the attack or consolidation phase, that was larger than that of all
the countries listed in the Report as having eradicated malaria.

An example of how rigid the policy of eradication had been was the recommendation for active
case detection. Passive case detection had given good results in Iraq, but because of the
recommendations re- stated year after year by expert committees, countries had continued to carry
out active case detection at great cost and inconvenience.

Dr HAPPI (Cameroon) said that malaria was the most important of the endemic diseases in
Cameroon. He could not provide figures to show its extent, as relevant statistics were lacking,
but it was known that treated malaria cases represented 14 to 18 per cent, of total consultations,
and that it caused 12 per cent, of deaths. Malaria mortality in children up to one year of age
was 18 per cent, of total malaria mortality. The absentee rate in schools before 1964 had been
between 10 and 20 per cent.; after two years of the pre- eradication campaign it had fallen to
2.5 per cent.

Cameroon had deliberately discounted the possibility of eradication as an immediate aim in
order to concentrate on the disease as a local public health problem and seek the most rapid
methods of protection. Antimalaria activities had been integrated in the programme for the
development of basic health services. In the attempt to protect the population - or at least the
most vulnerable groups - Cameroon had prepared the basic health services to carry out malaria
eradication as a part of general communicable disease control.

The main measures against malaria included mass distribution of antimalaria drugs for
prophylaxis; 700 000 children from six to 15 years of age in primary schools were covered, as were
more than 17 000 from three to five years of age in kindergartens. Drugs were also distributed at
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the weekly clinics in maternal and child health centres. Among those activities, only the chemo-
prophylaxis in schools was evaluated - twice -yearly, by blood tests in a statistically valid random

sample and in an area determined by lot. Investigations were made in those schools where results
were not satisfactory to determine the possible existence of a chloroquine- resistant strain of
Plasmodium falciparum. So far insufficient coverage had been the only reason for failure.

Case -finding and treatment were among the activities of health teams. Attempts were being
made, in particular in public health pilot areas, to make all the health centres adopt single -dose
treatment. Blood samples were taken when the dose was given in order to confirm the diagnosis and
to assess the real importance of malaria among the diseases met with in the health centres.
Equipment for case detection was supplied by the sub -directorate for major endemic diseases and
rural health, or by the malaria eradication service.

Focal spraying was carried out in towns or areas where the situation seemed to have worsened.
The product normally used was DDT -malathion, or DDT alone, the effectiveness of which in forest
areas had, he thought, been underestimated. Spraying was carried out with the financial assistance
of the community and under the supervision of the malaria eradication service.

Evaluation was carried out by an examination of blood slides from a valid sample of the
protected population, together with an entomological survey. Sensitivity tests carried out in
different parts of the country showed that the main vectors, Anopheles gambiae and A. funestus,
were still sensitive to DDT. Antilarval measures by oil- spraying were carried out in large towns
by the urban health services with the technical advice of the malaria eradication and rural
engineering service. Maps were made of the permanent breeding sites of mosquitos in the towns,
special staff were trained, and a periodic control of the sprayed areas was effected by entomo-
logical teams to determine the effectiveness of the operations.

Two types of staff were trained: those of the national malaria service, generally trained in
international centres on WHO fellowships; and ancillary staff such as microscopists, entomological
laboratory workers, and supervisors who were trained by the malaria eradication service locally
with the help of WHO advisers.

Of the basic health service staff, also trained locally, the nurses in health centres were
trained in techniques of case detection and treatment. Many of the microscopists who were
locally trained were not used to the full since they could only afford to work irregularly for the
health service.

Great importance was given to health education in Cameroon. It was achieved through the

education of those who would provide basic training: nurses, heads of mobile health centres, rural
health workers, and social workers.

Research was being carried out on the improvement of the techniques most often used. The

programme thus provided for WHO- assisted studies on the possible existence of resistant vectors and
parasites; studies of the A. gambiae complex, samples being sent for examination to the Ross
Institute in London; and studies on the gonotrophic cycle, as a part of which the stomach contents
of vectors were sent to the Lister Institute.

Under the principle of integration, the malaria eradication service ceased to be an isolated,
specialized service and became a full -time service for training basic health service staff in
antimalaria techniques, in control, and in evaluation, particularly in public health pilot areas.
The service was responsible for all the staff of the basic health services which it supervised.
The form of reporting used was developed during the experimental operations undertaken between 1954
and 1964.

The main problems of the programme were financial and technical. In addition to the assess-
ment of the chemoprophylaxis carried out in schools, the effectiveness of organization was also
assessed. The effectiveness of focal spraying was evaluated in the areas sprayed. The central
programming committee assessed the activities of the health centres every three or every six months,
including their antimalaria activities, and established guidelines with precise targets - which
were again assessed in terms of possibility of achievement.

The co- ordination of antimalaria programmes in the countries of Central Africa was carried out
in the general framework of communicable disease control by the Organization for Co- ordination in

the Control of Endemic Diseases in Central Africa (OCEAC) in Yaoundé.
A certain number of measures had been taken in Cameroon in accordance with the revised

strategy. Through Dr Tchoungui, Cameroon had made concrete suggestions to the meeting of experts
on the strategy of malaria eradication which had met in Geneva in 1967. A programme had then been
established for the development of the basic health services; antimalaria measures suited to local
conditions were part of that programme, which was on the one hand an integrated initiative, and on
the other an initiative aimed at the more vulnerable population groups. It also included the
training of staff in the necessary techniques; chemoprophylaxis of infants and of children in
kindergartens and primary schools; treatment of malaria cases in health centres; setting up of
pharmaceutical stores to improve the supply of drugs to the population; focal spraying where the
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epidemiological conditions required it; antilarval measures in the larger towns; development of

the case detection and treatment system by the setting up of microscopy centres; research on

current problems in technical, administrative and operational spheres; and co- ordination between

neighbouring States.

Mr MONTERO (Venezuela) said that his Government had carried out a full revision of its malaria

eradication programme over the past year, in accordance with the recommendations of the Twenty- second

World Health Assembly. Venezuela was a tropical country with an area of 912 050 square kilometres

and a population of 10 million; 65.8 per cent. of its territory had originally been malarious,
but the disease now only affected an area of 15,2 per cent., in which 4.2 per cent. of the

population lived. That population was covered by the attack phase.
The Division of Rural Endemic Diseases, which formed part of the Department of Malariology

and Environmental Health in the Ministry of Health and Social Welfare, was responsible for the
malaria eradication programme. The programme had figured for many years in the national budget
but without any time -limit. It was carried out through three -monthly and four -monthly spraying

operations in the areas in the attack phase (the interior surfaces of buildings being sprayed) and
through passive surveillance measures such as house -to -house visits and the making of slides, as
well as by contacts with health authorities to identify and locate malaria cases. At first the
programme had met with great success, but at present it had fallen behind owing to various
difficulties. Malaria had now been classified as "responsive" when spraying interrupted trans-
mission, "refractory" when transmission was not interrupted even if the incidence fell, and
"intractable" when it was not possible to complete the attack phase.

Venezuela was a country of high susceptibility in that the malaria strain was constantly
renewed, and some P. falciparum strains were resistant to quinolines. Another difficulty was
that the vectors A. nuueztovari and A. emiliano were exophilic. Added to this was the problem of
migrant labour, with a consequent continual spreading of the strain, and, in the south, a nomadic
population which visited urban centres and then returned to the forest. To cope with those
difficulties it was necessary to have a cheap, long- acting chemotherapeutic agent for mass
administration.

Among administrative difficulties, he referred to lack of flexibility in the allocation of
funds under the various sections and sub -sections of the budget; the difficulty of obtaining
certain supplies; and the lack of adequate supervision over combined means of attack.

A prolonged programme tended to be wearisome for the population and the staff: there had been
cases where owners of buildings to be sprayed deliberately absented themselves. The exophilic
habits of the vectors coincided with the exophilic habits of the population, who spent little time
in their houses because of the climate. Another of the difficulties encountered arose from the
rapid increase in certain areas of the building programmes, which were completed at a faster rate
than the spraying cycles. He also mentioned the difficulty of control of population movement
and of setting up barriers against transmission. Among staff problems were those which included
the human element, namely, the need for suitable remuneration of service staff especially in rural
areas, the development of conflicts among workers, and recruitment difficulties. There was also
lack of proper order in spraying arrangements. He referred to the mistaken belief that
insecticides would corrode the metal parts of buildings, and to the poor style of building, which
limited the sprayable area. Fruit warehouses, of course, could not be properly sprayed.

He listed the following recommendations which had been made by the competent services of the
Government of Venezuela to solve the above problems, although it was recognized that it was
difficult to bring in improvements in a short time (1) activities must be co- ordinated with those
of neighbouring countries; (2) legislation must be introduced to improve the position of rural
public health workers; (3) the services responsible for the malaria programme must have
administrative control and financial autonomy, in accordance with WHO recommendations; (4) health
education must be intensified in areas in the attack phase; (5) new insecticides must be
experimented with, to give effective control against exophilic vectors; (6) laboratories must be
asked to prepare a suitable antimalaria drug, long- acting, cheap and easy to administer; (7) the

participation in malaria eradication of other official bodies must be intensified; and (8) the
eradication programme must be continued until it was certain that there was no danger of
recrudescence.

Dr TUVI (Australia), giving details of the status of malaria eradication in the Territory of
Papua and New Guinea, said that the island, being the second largest in the world with a population
of almost three million in the eastern sector, had many characteristics which prevented the proper
implementation of a national malaria eradication programme. They included difficulties of
communication, transport and finance, and the diversity of cultural patterns. New Guinea had
some of the most rugged country in the world, making it very difficult effectively to carry out
any health programme.
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Malaria remained the most serious health problem in New Guinea. The results of malaria
eradication work which had been reported to the Twenty- second World Health Assembly had been
considered relevant at that time, representing what was judged to be correct data on the attack

phase; it was now the considered opinion of the Department of Public Health that those data did
not correspond to the WHO definition of a phase in a malaria eradication programme, and that the
Territory of Papua and New Guinea was currently engaged in what was rather an expanded malaria

control programme. In the light of that change a request had been made for a detailed examination

of the programme by an economist and a malariologist. It was expected that the two consultants

would visit the Territory early in May 1970 under the auspices of the United Nations Development

Programme.
The malaria programme at present covered 70 432 square miles of the total 179 496. The

population protected was approximately 1 244 705 of a total estimated three million. Residual DDT
spraying covered all buildings, and there was mass administration of Erone tablets, comprising

150 mg of chloroquine and 25 mg of pyrimethamine. The spraying cycles were carried out on the

approved lines.
It was thought that the Territory of Papua and New Guinea should refrain from contributing

data of a statistical nature until a clearly defined programme had been approved within the
definition made by WHO.

Dr FERREIRA (Brazil) said that the area in Brazil where malaria existed totalled 6.3 million
square kilometres, representing 80 per cent, of the national territory. Of the 26 federal states,

24 were totally or partially malarious, and the population exposed to malaria had now reached
36 million. Four million houses were sprayed twice yearly.

In 1969, $ 15 million had been spent on malaria eradication and that figure would be exceeded

in 1970. The personnel engaged in malaria eradication totalled 13 000, a hundred of whom were

malariologists. One thousand four hundred land vehicles, 500 river boats and five aircraft were
engaged in the eradication programme. The campaign was governed by two international agreements -
one concluded with PAHO and the other with the United States Agency for International Development.

Referring to Annex 13 of Official Records No. 176 (Re- examination of the global strategy of
malaria eradication) he said that while the progress of eradication in Brazil had generally been
satisfactory there were areas where the technical, administrative and operational factors had
somewhat hindered eradication. Those areas comprised seven federal units situated approximately
between latitude 2 °N and 13 °S and longitude 44 °and 73 °W. The area concerned was about 3 150 000
square kilometres and the population 6.7 million.

In the attack phase of the malaria eradication campaign in the Amazon region chloroquinized
salt was being used for three basic reasons: (a) operational difficulties and the high cost to the

people protected; (b) the high percentage of houses without complete walls; and (c) the nomadic

or semi -nomadic habits of groups of the population.
Since P. falciparum had proved resistant to the usual doses of 4- aminoquinolines, houses had

been sprayed; but it was now believed that, while some localities might be periodically protected,
it would be impossible to eradicate malaria in the Amazon region within the time -limit laid down.

Many factors favoured the transmission of malaria in the Amazon region and made eradication
difficult, among them being the high incidence of A. darlingi, A. aquasalis and A. nuñeztovari; the

migrant habits or nomadism of certain population groups; the opening up of national roads, which
gave rise to migration from other areas; the wide dispersal of the population; and operational
costs, which were much higher than in other areas of the country.

Quoting statistics concerning the action of residual insecticides, he said that the results of
the attack methods had lived up to the Brazilian Government's expectations.

Before it had known of the studies now proposed by WHO on the revised global strategy of
malaria eradication, the Brazilian Government had already studied the need for revising its strategy
in order to carry out the Amazon programme. It wished to find the best ways and means of carrying
out that programme and make a satisfactory epidemiological evaluation of such a widely dispersed

population; to rationalize the flow of migration; and to establish the co- ordination of operations

with the rural health services.
It had been decided that national technicians and advisers from the various international

organizations should make a careful operational and epidemiological evaluation, and should also
evaluate the resources available in the Amazon area with a view to adapting the work of eradication
to the WHO recommendations.

Dr NALUMANGO (Zambia) congratulated the officers of the Committee on their election and also
the Director -General and his staff on the lucid report.

Malaria was still the biggest public health problem in Zambia, but mortality and morbidity
figures for the disease would not be known until Zambia's basic health programme network had been
completed and more reliable statistics were available. The malaria eradication programme was
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being planned as an integral part of Zambia's national development plan. The malaria research
laboratory now being built was almost ready, and the Government was looking foward to the arrival
of a WHO malariologist to direct programme planning and operation.

The Government of Zambia would greatly appreciate it if the research work being carried out in
Nigeria on methods of controlling malaria in the savanna could be extended to Zambia. The National
Council for Scientific Research of Zambia would be very happy to participate in such a programme.

The delegation of Zambia looked forward to receiving the report of the expert committee that
was to meet in October 1970.

Dr DURAISWAMI (India) thanked the members of the Committee for the honour they had done his

country in electing him Vice -Chairman.

The national malaria eradication programme of India had entered its twelfth year of operation
in 1969 and covered a population of about 514 million, made up as follows: 26 per cent. of the

population (136 million) were in the attack phase; 18 per cent. (91 million) were in the

consolidation phase and 56 per cent. (287 million) were in the maintenance phase. In a programme

of such magnitude it was natural for there to be problems, especially in developing countries
such as India with its limited financial resources.

The main problems faced so far by India were first, shortage of supplies of insecticides and
the late arrival of DDT imported from the United States of America. Secondly, a large number of
the vehicles employed in connexion with the national malaria eradication programme were more than
10 years old and some difficulty was being encountered in replacing unserviceable vehicles.
Thirdly, there were inadequate laboratory facilities for detecting cases of malaria early, and there

was also a lack of antimalarial drugs to treat such cases properly. Fourthly, the development of
the basic health services in many areas had not kept pace with the progress of the national malaria

eradication programme. That fact had delayed the entry into the maintenance phase, and inadequate
vigilance machinery in that phase had resulted in a setback in the programme. Fifthly, there was
a constant danger of malaria being imported into malaria -free areas owing to the frequent movement
of labourers and nomads from malarious areas within India and from neighbouring countries which
were still in the attack phase. Sixthly, local bodies failed to undertake adequate antilarval
measures owing to lack of financial resources, and there was a similar shortage of funds available
to the national malaria eradication programme for combating urban malaria. That had not only
aggravated the problem of urban malaria but had resulted in its spreading from urban areas to
adjoining rural areas which had hitherto been malaria -free. Lastly, the resistance of
A. culicifacies to DDT had been recorded in some pockets in a few of the states of India. That
species had also shown resistance to HCH in a very few isolated pockets; in such pockets malathion
had been used. Urban malaria due to A. stephensi was mainly tackled by antilarval measures.

The remedial measures taken by the Indian Government were as follows. First, the national
malaria eradication programme had been realistically rephased with a view to providing adequate
funds even within its limited resources.

Secondly, steps had been taken to revise procurement procedures in so far as DDT and other
insecticides were concerned by allowing advance indents to be placed for their importation in
anticipation of the budget and sometimes in order to avoid undue delay in procurement. He

reiterated his strong plea to those countries which manufactured DDT not to stop its production
altogether until a less toxic but at least as efficacious and cheap an insecticide had been found -
otherwise developing countries which used DDT would suffer, since local production had not caught
up with actual requirements.

Thirdly, provision should be made during the fourth five -year plan for the replacement of
vehicles which could not be repaired.

Fourthly, in order to ease the burden of expenditure as regards communicable diseases, and the
deficiencies existing in the basic health services of the states, the central Government had agreed
to give 100 per cent, assistance during the fourth five -year plan to cover cost of materials and
operations, and also to make good deficiencies in the basic health services in accordance with the
recommendations of the Mukerjee Committee.

Fifthly, entomological and epidemiological investigations had been intensified in various
states, with a view to finding a solution to the problem of migrant populations and the persistence
of malaria transmission.

Sixthly, the proposal to intensify antilarval operations and bring them under the purview of
the national malaria eradication programme in urban areas that had the problem of A. stephensi had
been accepted by the central Government, though only a modest sum could be allocated for that
purpose during the fourth five -year plan.

Lastly, in the pockets where DDT had been found to be ineffective, provision had been made for
the procurement of the requisite amount of malathion, in spite of its high cost.
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Although India had reduced the mortality and morbidity due to malaria by about 99.7 per cent.
it had so far been unable to eradicate the disease. The eradication programme was expected to be
completed by 1975/76 if the remedial measures mentioned were taken according to schedule, and if
they actually yielded the results anticipated. The Indian Government was arranging for a realistic
assessment to be made of the whole programme, with the assistance of WHO and the United States
Agency for International Development.

Dr GASHAKAMBA (Rwanda) associated himself with previous speakers who had congratulated the
Chairman and the other officers of the Committee on their election. He also wished to thank the
Director -General for his excellent report.

All would agree that the question of the eradication of malaria was a complex one and that such
problems should first be discussed in the regional offices.

Referring to the various financial problems faced by the developing countries in connexion with
industry, education and so forth, he emphasized that it was for lack of financial resources that
such countries were unable to solve the problem of the eradication of malaria and other communicable

diseases. In his country 600 000 cases of malaria were reported annually. If to that number

were added those who were unable to attend hospitals or clinics because of the great distances
involved and the lack of transport, the figure would be doubled. The lack of medical staff

must also be borne in mind.
He would not describe in detail the methods being studied by his Government for the training

of malaria eradication staff, but it intended to set up a service within the Ministry of Health for
training personnel, and a medical director would be placed at its head. His delegation was
grateful for the help given by WHO in the fight against smallpox and tuberculosis. However, he

wished to emphasize that Rwanda could only carry out its health programme with the assistance of
the international organizations.

Dr ALAN (Turkey), after congratulating the officers of the Committee on their election,
thanked WHO, and especially the Regional Office for Europe, for the prompt action undertaken in
connexion with the outbreak of malaria in one of the western provinces of Turkey. Malaria had
been almost eradicated in Turkey and WHO had proposed to issue the relevant certificate when,
unfortunately, an imported case of malaria had given rise to a small epidemic which, however, had
now been controlled. The facts he had stated proved that malaria could be reintroduced into any
zone. Health authorities should therefore be constantly on guard even when conclusive proof
existed that the disease had been stamped out.

Referring to the report before the Committee, he asked for information on what stage of
research had been reached on long- acting antimalaria drugs, which would be very useful for malaria

eradication.

The CHAIRMAN said that the information requested would be supplied later by the Secretariat.

Dr SENCER (United States of America) commended the Director -General on the measures taken in
the pursuance of the revised global strategy of malaria eradication and said his delegation would
limit its comments to that subject.

At the Twenty- second World Health Assembly the United States delegation had endorsed the
Director -General's report which stated: "The future strategy of malaria eradication will seek to
determine the appropriate course of action aimed at eradication best suited to the specific
requirements of a variety of country situations, which obviously cover a wide spectrum according
to prevailing health, economic and social characteristics." His delegation continued to endorse
that statement as well as the resolution of the Twenty- second Health Assembly which recommended

"that the governments of the countries with programmes under way revise them in co- operation with
the Organization and other assisting agencies with a view to adapting them to a strategy calculated
to give optimum results ".

As the Director -General had mentioned, the United States had participated in informal
discussions with WHO in September 1969, and had participated as observers in October 1969 at the
Sixth Asian Malaria Conference in Kuala Lumpur, where country strategy reviews had been discussed
by 22 countries and four international assisting agencies. As a result 17 countries were reviewing
their programmes during the current year. He urged other Member governments who were conducting
malaria eradication programmes to adopt multidisciplinary assessment in order to achieve a realistic
programme strategy.

He fully recognized the complexity of implementing adequate reviews because of variations in
field performance between different countries. If, as resolution WHA22.39 implied, all governments
were to review their programmes, more specific guidelines would be needed to serve the individual
requirements of national programmes. The Organization could provide technical guidelines, and his
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delegation urged the Director -General to do so. When developing such guidelines, other assisting
agencies should be consulted to ensure that the reviews served all parties and that the guidelines
delineated the roles of the various disciplines involved.

The reviews would certainly uncover areas where research was urgently needed, and he hoped the
Organization would respond to such needs, particularly in the managerial field, There was no
question of minimizing the need for technical research, but WHO was uniquely qualified to recognize
managerial needs and stimulate appropriate action.

The United States of America, recognizing the need for co- ordinated research in field

operations, had established a multidisciplinary research station in El Salvador to work on
practical problems with Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Panama; it

was those problems that slowed down the progress of programmes. A research station was also being
established in Thailand to conduct field studies under local ecological conditions.

But, as the Director -General had emphasized in his 1969 report on malaria, ultimate success
depended on national conviction. The great achievements to date had been the result of great
dedication, conviction and effort. At the Twenty- second World Health Assembly a sense of urgency
had been evident, and that sense of urgency must be maintained to ensure that the most rational
approach was rapidly adapted to the major health problems constituted by malaria.

Dr El GADDAL (Sudan) congratulated the officers of the Committee on their election and
thanked the Director -General for his excellent report.

His delegation fully agreed with the report and wished to inform the Committee that Sudan had
decided not to embark on malaria eradication until the rural health infrastructure had been fully
developed. In a country with an area of approximately one million square miles, surrounded by
eight other countries, eradication was hardly feasible until most of the neighbouring countries
had started eradication measures that would prevent the re- introduction of malaria.

The virulence of A. gambiae must be remembered; it had been known to flourish under the most
adverse conditions. A proper study of the mosquito must therefore be undertaken.

An inter -country board was to be set up by Sudan and the United Arab Republic which would be
concerned mainly with the eradication of A, gambiae from the northern part of Sudan, and would also
prevent the introduction of the mosquito into the United Arab Republic by means of river boats.

His country had received great assistance from the Regional Office and was expecting more.
A national malaria eradication centre was functioning successfully, and students were being
accepted on WHO fellowships from various parts of the world, particularly from Arabic- speaking

countries, as a junior course was being conducted in Arabic. The centre was now engaged in
developing rural health centres, and his Government was encouraging villagers to help establish
new health units. If the inhabitants of a group of villages succeeded in building a health centre
or dispensary, the government authorities undertook to provide personnel, equipment and drugs.

A department for malaria eradication had been set up to supervise control measures throughout
the country, and international and national staff were working on its development.

Dr VIOLAKI - PARASKEVA (Greece) congratulated the officers of the Committee on their election
and the Director -General on his report.

The existence of the relationship between improved health and better economic conditions had
been conclusively demonstrated, and both contributed to the formation of human capital. The

antimalaria campaign had done much to improve health in general and to break the vicious circle
of poverty and disease. Had malaria prevailed in Greece, the entire economic development of the
country would have been vitiated. In Greece all previously malarious areas were now in the
maintenance phase, except for a small area which remained in the consolidation phase.

In 1969, 37 cases of malaria had been reported. Of these, 17 cases were imported and 20
indigenous. Of the latter, eight had been due to blood transfusions, three had been relapses,
and only nine had been primary cases.

To prevent the re- establishment of endemicity, an effective early- detection and foci -
elimination service had been set up. This service had carried out approximately 70 000 micro-
scopic examinations of blood films and was keeping 600 persons from other malaria- endemic countries
under surveillance. Studies were being undertaken in Greece on the behaviour and biology of
vectors.

Dr ZAARI (Morocco) said that his delegation noted with satisfaction from the Director -

General's report that a successful start had been made on the revision of the global strategy of
malaria eradication: the integration of malaria eradication services into public health services
was progressing, and socio- economic studies as well as new research were being undertaken by the
Organization.
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He wished to make two points. The first concerned the integration of antimalaria services

into the public health services. Well- organized public health services could, particularly in

the consolidation and maintenance phases, permit effective eradication measures since they were in
a position to carry out surveillance and provide epidemiological data. 1968 and 1969 had been
years of particularly heavy rainfall in Morocco and a recrudescence of malaria had been feared for

1969. While there had been a greater number of cases than in the two preceding years, it had been
possible, thanks to the public health infrastructure, to restrict the epidemic by ordinary means

without having recourse to supplementary expenditure. In areas which had not yet been sprayed,

the collection of slides, either by active or passive case -finding methods, had provided precise
epidemiological data which enabled the malarious zones to be identified. In this way selective

spraying operations could be carried out. An extension of spraying operations was, of course,
provided for in the eradication programme in accordance with a fixed timetable. In the

consolidation areas the surveillance put into operation had established that the few cases
discovered were imported ones. The epidemiological investigations had determined their origin,
and measures to eliminate the foci could thus be taken.

The second point concerned co- ordination. He was happy to note from the Director -

General's report that the necessary contacts had been established with various institutions to
obtain the various resources needed for the eradication programme. He was also happy to note
that inter -country co- ordination was being encouraged. The meeting held at Tunis from 26 to 28

January 1970 under WHO auspices to co- ordinate antimalaria activities in the countries of the
Maghreb had resulted in the establishment of a permanent inter -Maghreb co- ordination committee for
antimalaria activities, which was to be officially recognized by the governments concerned in June

1970 at Rabat. A meeting of the ministers of health of Algeria, Tunisia and Morocco would
officially inaugurate a co- ordination committee that would be responsible not only for malaria

control activities but for all public health activities.
In conclusion he congratulated the Organization on its excellent malaria eradication campaign.

Dr SULIANTI SAROSO (Indonesia) congratulated the officers of the Committee on their election

and the Director -General on his report.
She reiterated her statement, made during the general discussion in the plenary meeting, that

malaria was the most important public health problem in Indonesia. Malaria control activities
were being carried out wherever resources permitted, and in 1959 a malaria eradication programme
had been launched, comprising eradication operations in Java, Bali and Lampung and a pre -
eradication programme in the other islands. The programme envisaged that malaria would be

eradicated in Java and Bali by 1970 and throughout Indonesia by 1975. Satisfactory progress had

been made in Java and Bali and with the exception of the south coast of Java and the north coast
of Bali those islands, formerly hyperendemic areas, had been practically malaria -free by 1964.
In 1964 malaria eradication activities had been discontinued prematurely, for political reasons,
by the then President of the Republic of Indonesia and there had been a consequent serious setback.
Malaria began to spread from residual foci on the south coast of Java and the north coast of Bali,

and a large number of cases had been imported from the outer islands.
With the stabilization of political and economic conditions in 1967, the Ministry of Health

had been reorganized and malaria eradication activities were decentralized and integrated with the
general health services. In 1969 more than 60 000 positive malaria cases had been reported in

Java, two -thirds of them indigenous.
In the Director -General's report to the Twenty- second World Health Assembly on the re-

examination of the global strategy of malaria eradication, the various countries had been divided

into four main categories.l Indonesia could be considered as coming under categories 2 and 4.

In that connexion she drew the Committee's attention to the situation in Java, which had a

population of 80 million. While the Indonesian Government fully realized the need to continue
antimalaria activities, the cost of DDT and other insecticides in adequate quantities had proved

too high. A WHO consultant who had recently assessed the malaria situation in Java had stated
that, in view of inadequate spraying coverage, the disease would re- establish itself despite the

measures being taken.
What should a country do in such a situation? The funds allocated to the antimalaria

programme already exceeded by three times the total funds for the control of other diseases. She

wondered whether it might not be better to concentrate on the control of other communicable diseases

for which better prospects existed.

1
See Off. Rec. Wld Hlth Org., 176, Annex 13, section 6.2.
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Although the Director -General's report sounded promising in respect of consultations between
the Director -General and international and bilateral assistance bodies, she wondered whether
sufficient funds would be forthcoming for malaria eradication activities.

Funds for family planning were readily available. While her Government fully realized the
importance of family planning for social and economic development and had accorded it high priority,
it should not be forgotton that the desire of families to exercise birth control was related to a
high infant mortality rate. In South Sumatra, infant mortality had been halved without specific
mother and child health services after malaria control had been established. She hoped that the
importance of malaria eradication for family health, including family planning, would be remembered
by the bilateral assistance agencies. As regards the execution of the antimalaria programme, the
Indonesian delegation wished to state that limited focal spraying with DDT was being carried out
in areas which had been cleared of malaria but had developed new foci of the disease. The DDT and
other resources available were small compared with the extent of the programme and therefore the
foci had to be assigned priority on the basis of epidemiological and socio- economic data. For the
future, larviciding by means of chemicals, biological methods and water management to reduce
breeding would be envisaged where feasible. Attack measures were in future to be planned on a
decentralized basis so that local resources could be utilized as far as possible. In West Irian,
malaria control activities were to be resumed, on the basis of the recommendations by the WHO
assessment team.

In conclusion, she strongly endorsed the plea by the delegate of India for the continuation of
DDT production.

Dr NABULSI (Jordan) congratulated the officers of the Committee on their election and the
Director -General on his report.

The malaria eradication programme in Jordan had started in 1959, since when definite successes
had been achieved. In 1967, however, an unfortunate situation had developed in the Middle East.
War had come to that region, which included the most highly malarious area, the Jordan valley.
Until then only 28 cases of malaria had been reported, but in 1968 63 cases had been reported, and
71 cases in 1969. That situation had arisen because there could be no control of the area, as
no health personnel were allowed near the cease -fire line: enemy planes bombarded or shot down
anyone approaching. In March 1970 a team working in the interior of the country had been bombed
and their camp burned down. If the military situation did not improve there would be a serious
setback in malaria control activities. That would be a catastrophe, as the cost of the campaign
had been very great indeed.

Control activities were being developed with Syria and Saudi Arabia and these activities were
periodically co- ordinated with a view to finding a solution to malaria problems. All Jordanians
working in Arab countries in the malarious zones were examined on their return, and blood tests
were taken at the frontiers. Those suffering from the disease were immediately taken to hospital.

He drew the Committee's attention to a chemical product called Abate, produced by an American
firm, which had proved most effective. Had the Secretariat had any information about that
product? His delegation would, for its part, keep the Organization informed about results
obtained.

Dr JAKOVLJEVIC (Yugoslavia) congratulated the Director -General on his comprehensive report on
malaria eradication. His delegation sincerely hoped that the measures proposed for the assess-
ment and replanning of existing programmes would facilitate their successful completion. He also
hoped that malaria control measures would be undertaken as an intermediate step in countries that
could not yet afford a full -fledged malaria eradication programme, taking into account their

financial resources, the personnel available, and the need to reduce malarial infections in areas
where socio- economic development was hampered by that scourge.

It was widely known that during the time the disease had been endemic in Yugoslavia, more than
one -third of the population, namely 5.2 million in three ecologically distinguishable areas, had
been at risk. During the period between the two world wars, 600 000 to 800 000 people were
estimated to have been infected yearly, and in epidemic years, such as 1935 and 1937, the economic
losses in terms of unharvested rice and absenteeism had amounted to the yearly social welfare
appropriation for the entire country and the yearly budget for the total health services of
Macedonia.

In 1947 extensive house spraying with DDT had been started and the consequence was a reduction
of malaria cases from 81 443 in 1947 to 865 cases in 1951. Unfortunately, as in other countries,
a subsequent reduction in the scale of coverage with insecticides had resulted in renewed trans-
mission of malaria, though at a relatively low level.

Following on the resolution of the Eighth World Health Assembly, a malaria eradication
programme had been launched in 1958 and had been successfully completed. He wished to record the
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sincere appreciation of the Government of Yugoslavia for the assistance provided by the Organization
in terms of insecticides, spraying, laboratory and other equipment, and antimalarial drugs, all of
which had greatly facilitated the progress of the programme. He was happy to state that the

transmission of malaria had been interrupted in Yugoslavia: the last indigenous case had been

detected in 1959. A WHO team was expected to assess the work done and, he hoped, to confirm that

malaria eradication had been achieved in Yugoslavia.
His delegation was fully aware that the maintenance of eradication was a costly affair,

particularly in highly vulnerable areas. He sincerely hoped that as a result of the revised
strategy, malaria control activities would in future receive more attention in countries where
eradication was not at present feasible, as that should lead to an improvement in socio- economic

development.

Dr JAYASINGHE (Ceylon) congratulated the officers of the Committee on their election and
thanked the Director -General and the Regional Director for South -East Asia for the very valuable
financial and technical assistance given to Ceylon for malaria control.

After nearly seven years malaria had reappeared towards the end of 1967 and had attained peak

proportions between February and July 1968. There had then been a short lull, after which there
had been another increase towards the end of 1968 which had lasted until the middle of 1969.

In July 1968 an emergency programme had been started and had continued until September 1969.
The main objectives of this programme were to control the epidemic and to pave the way for the

institution of a long -term malaria eradication programme.

The main operational targets achieved were: insecticide coverage of a population of 6.5

million in the hyperendemic and mesoendemic areas; treatment of all microscopically positive,

suspected and clinical cases by the network of medical institutions and field workers operating in

hyperendemic areas; decentralization of laboratory services; strengthening of entomological
services by providing an increased number of teams for intensified entomological surveillance,
in particular for the monitoring of the susceptibility level of A. culicifacies; active- and

passive -case detection and special remedial measures, including radical mass treatment, in areas

of Plasmodium falciparum transmission.
The desired response to these measures had not been obtained, probably because coverage had

not been provided for approximately nine million out of the 12 million population; moreover, the

vector had developed a high tolerance to the insecticide. Also, a large number of people refused
to allow their houses to be sprayed because of damage to furniture and the sudden emergence of

bedbugs. Another factor was the high relapse rate due to patients not taking their full treatment.
In addition the sprayers faced a difficult economic problem: if malaria was eradicated, their

means of livelihood would vanish, as they were all recruited on a temporary basis.
Action was, however, being taken to overcome those difficulties. The refusal rates were

being lowered by legislation which compelled people to allow their houses to be sprayed; and

malathion was being mixed with DDT to destroy the bedbugs. It had also been decided to admit all
positive and clinical cases to medical institutions for five days so that the full course of
treatment would be taken and the high relapse rates thus reduced. Where that was not possible,

midwives and public health inspectors in villages were responsible for ensuring that the full
treatment was observed.

In conclusion he stressed that in the economic and financial circumstances of his country it
was not possible to meet all the financial demands of the complete control of malaria.

Professor CORRADETTI (Italy), commending the Director -General's report said that in six pages
it listed all the measures to be taken for the revision of malaria programmes in different
countries, for long -term planning in each country, and for the necessary socio- economic studies.

In addition to the work of revision, which devolved strictly upon WHO, the report also reviewed
the work of co- ordination carried out by WHO and other international agencies. From the report -

and from what the delegates of Venezuela, Brazil, India, Turkey, Indonesia, Ceylon and others had
said about the difficulties of malaria eradication - he concluded that, as the Italian delegation
had stated at the Twenty- second World Health Assembly, the work of the Malaria Division was much
greater than in the past when the methodology had been considered merely a routine operation.

The Director -General had certainly considered how to find the means to translate the immense
programme contained in his report into reality. His delegation thought the Assembly would like
more detailed information on this matter.

A change of strategy did not mean that malaria was no longer the greatest health problem in
many countries. Its correlation with socio- economic conditions would certainly reveal that in

most countries socio- economic development could not even start without a degree of antimalarial
activity capable of keeping the disease at the low level required. If the control of malaria were
discontinued or allowed to sink below the safety level in malarious countries, the peculiar dynamics
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of transmission would result in a
interpreted as a reason for doing

One of the greatest problems
imposed by the new strategy. It

over the past twenty years needed
malariologists in the true sense.

catastrophe. If the change of strategy were, therefore, to be
less rather than more, that would be a most

was the need for first -class malariologists
must be borne in mind that those working on

tragic mistake.
to carry out the tasks

malaria eradication
to complement their knowledge before they could become
To meet the new strategy, malariologists must be experts in the

epidemiology of malaria, on anophelines and their biology, in the pathology and immunology of
malaria, the parasitology of malaria, vector control by all the various means, general public

health, and sociology. Only then could a malariologist judge and give advice on the priority
to be given to malaria in the overall national socio- economic development plan.

The schools of malariology that had existed before the First World War had formed

malariologists who had a wide general and specific knowledge. The illusion that the use of the
methodology elaborated for malaria eradication would rapidly rid the world of the disease had

unfortunately resulted in the disappearance of most of those schools. Malaria eradication

methodology was now recognized as forming only a small part of the methodology required for

antimalaria activities. He hoped that the Director -General would take the problem of training

malariologists into consideration and find ways and means of developing in particular the training
of young malariologists, as a shortage of such staff could affect the progress of malaria

eradication as a whole.

Malaria research had also been neglected during the past twenty years or had been limited to
the technological and local field research related to malaria eradication. Basic research was
badly needed, and priority must be given to its expansion. The Italian delegation had often
emphasized the need for basic research on malaria, and some Italian institutes were now working on

such research. The Istituto Superiore di Sanità had carried out experiments in which protection
was obtained by vaccination with the non -hydrosoluble part of the parasites fragmented at low
temperature by a Ri -Bi cell fractionator without any denaturation of the parasitic proteins, The

same institute was carrying out basic studies on the life cycle, selection and speciation of
Plasmodia. Investigations on the genetics of the A. gambiae complex were being carried out at the
Institute of Parasitology of the University of Rome, and other genetic investigations on anopheles
were in progress at the Institute of Genetics of the University of Cagliari. Those contributions
to basic research on malaria came from a
but at present had no malaria problems.
force to ensure progress in malariology,
need to expand such research.

country which had suffered from the disease for centuries
Convinced that basic research on malaria was the motive
the Italian delegation wished once more to emphasize the

The meeting rose at 12 noon.
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THIRD MEETING

Monday, 11 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY

(continued) Agenda, 2.4

Dr KIVITS (Belgium) associated his delegation with the congratulations which had been expressed
to the Chairman and other officers of the Committee on their election.

The decision to carry out a complete re- examination of the entire global strategy of malaria
eradication had followed a long period of effort, in which there had been undoubted successes in
that nearly 80 per cent. of the population in originally malarious areas were now partly or wholly
protected; but there had also been disappointments, 97 per cent. of the population of the African
Region exposed to infection not yet being covered by eradication programmes (Official Records No.
182, pages 117 and 118). Initial optimism had gradually given way to greater realism, and the
reports submitted year by year to the Health Assembly, as well as the opinion of experts, had led
to the conclusion that, if eradication was to remain the final goal, it could only be attained after
a certain lapse of time, which would vary considerably from country to country. Many Member States
were still unable to undertake true eradication programmes, more often for economic or administrative
reasons than because of technical difficulties. It would thus be wise to adapt the methods to
the real possibilities of countries. The concept of pre- eradication had been adopted for the past
ten years or so, and it was now accepted that the conventional methods of malaria control were a
valid and indispensable stage for many countries. He had in mind Africa in particular, where in
many cases malaria was hyperendemic and where the balance of immunity between man and the parasite
could be achieved only at the cost of the lives of thousands of children, the growth and intellec-
tual development of schoolchildren, and the health and work output of adults. The figures given
by the delegate of Cameroon and the remarks of the Italian delegate had shown what an obstacle
malaria could be to development. His delegation therefore hoped that in the light of the re-
orientation of the efforts which must one day bring malaria to an end, the African countries would
be helped to establish or strengthen their basic health services, without which no method could be
put into application.

Study of the methods that would eventually enable true eradication programmes to be put into
operation should not result in neglect of methods immediately applicable and which could lead to a
rapid reduction of the clinical incidence of malaria. Looking at the problem from the viewpoint
of eradication had perhaps meant losing sight in many cases of the value of more simple methods,
which, although not perfect, could nevertheless reduce transmission and lessen the clinical effects
of malaria. The combination, according to local possibilities, of chemotherapy or chemoprophylaxis
and antimosquito and antilarval measures could reduce the intensity of parasitaemia among children
and help to establish immunity. Such control measures would be much less costly if integrated into
the measures taken by the general health services against other communicable diseases and those for
child health. He therefore welcomed the fact that UNDP and UNICEF intended to assist countries in
antimalaria operations in the framework of development of the general health services. He hoped
that the countries giving bilateral assistance would furnish to the countries that had to combat
malaria not only technicians but also the financial and technical means for carrying out such health
protection. It was a task of the Organization to continue its assistance to all forms of research
that could lead to improvements in present diagnostic techniques, chemotherapy, chemoprophylaxis,
immunology and vector control, including not only laboratory research but pilot field projects. It

was on the basis of data collected in the field that directives could be furnished to governments
concerning new methods to be applied. He entirely agreed with the Italian delegate that integra-
tion of malaria control into the general health services should not lead to neglect of the need for
training malariologists.

With regard to mosquito control, he hoped that DDT would not be too hastily condemned, since
it remained the best weapon to date, and the long -term toxic effects on man were brought about not
by DDT used as an anti -mosquito spray but its intake into the alimentary canal when used in agri-

culture.

Dr RACOVEANU (Romania), after associating his delegation with the congratulations which had
been expressed to the Chairman, Vice -Chairman and Rapporteur on their election, said that the
Director -General's report was a basic contribution to the concept of eradication. The report, and

the discussions that had taken place in the Committee, provided a scientific evaluation of the
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causes of the delay or failure of certain eradication programmes, and indicated the directions in

which future action should be developed.

He emphasized the correlation between the socio- economic level of a country and the stage of
development of its health infrastructure with the possibility of maintaining a malaria eradication

programme. Once that principle had been adopted it was extremely important for WHO to continue to
give technical assistance in studying the socio- economic effects of malaria and its eradication and
in developing a methodology for the socio- economic evaluation of eradication programmes under way,
as recommended in resolution WHA22.39.

With the adoption of the revised global strategy, the range of antimalaria activities pursued
by the Organization should be appreciably widened by the inclusion of control methods for appli-
cation in areas where it was not yet possible to begin an eradication programme. In that connexion,
he emphasized the interrelationship between endemic malaria and underdevelopment in certain areas;
it was not possible to break that vicious circle by means of an eradication programme alone, which
in such conditions would be doomed to failure. The only means of overcoming such a situation was
by control measures, from the most simple, such as the distribution of antimalaria drugs, to the
most complex, in which vector control was related to case treatment - all those measures having as
their final goal the reduction of mortality and morbidity from malaria. Such activities, for which
smaller financial resources were required, could lead to substantial improvements in the health
situation and consequently open the way for economic and social development. To that end, the
Expert Committee on Malaria should be requested to draw up a report on the effectiveness and the
limitations of the various malaria control measures, with proposals concerning the type of action
applicable to varying geographical and climatic conditions, taking into account also the endemo-
epidemiological malaria level. The drawing up of such a report was the more necessary since
control methods had not recently formed the subject of a critical analysis, eradication methods
having monopolized the attention of research workers.

Parallel to the economic and social progress that could be brought about through protection
by malaria control measures, the country or area concerned would, through its development, become
capable of launching and carrying out a malaria eradication programme, which would have the benefit
of the services of qualified personnel brought in during the control period.

Consequently, as had been shown by the experience of his country (where more than 200 000 new
cases had occurred in 1948 but where transmission had finally been halted in 1962), the inception
of an eradication programme was the culmination of a progressive effort to limit the incidence of
the disease, eradication beginning at the moment when economic and social conditions could guarantee
the achievement of programmes within the prescribed period, and when the existence of an adequate
basic health network could ensure the success of the programme and the maintenance of eradication
after its realization.

Bearing in mind that more than 300 million people were at present living in malaria- endemic
areas where there was no eradication programme, it was essential for WHO to intensify its technical
assistance by carrying out control activities adapted to human ecological conditions in those areas.
Until the necessary local personnel had been trained, the services of technical advisers were needed
to begin activities aimed at reducing morbidity and mortality from malaria.

Co- ordinated by the Division of Malaria Eradication at headquarters and by the malaria services
of the regional offices, the local antimalaria networks could preserve or develop their individuality
despite the fact that they would be working in close contact with the public health services and the
basic health network.

Opinions were at present divided concerning the best moment for integrating the antimalaria
network into the basic public health network. In his country's experience, the best time was at
the end of the consolidation phase, when eradication had been shown to be a reality from the epi-
demiological point of view. That had been entirely proved in Romania, where qualified antimalaria
personnel had been assigned to other tasks of preventive medicine, but only after the complete
success of the eradication programme had been assured.

The variety of problems at present being faced, as well as those which would arise after the
application of malaria control activities as a necessary stage for attaining the final objective of
worldwide eradication, called for a strong central technical body to carry out periodic evaluation
of the development of control and eradication programmes and of the difficulties of applying them.

The Organization should pursue its efforts to prevent the adoption of an attitude of in-
difference towards the problem of malaria or a feeling of satisfaction with the success so far
achieved. The idea must be accepted that not only could eradication programmes benefit from WHO's
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support and assistance but that it was also necessary to maintain control programmes in certain

areas
The Organization could in that way give worldwide technical assistance which was flexible and

efficient and in perfect correlation with the socio- economic level and the health needs of the

recipient countries.

Dr TATOëENKO (Union of Soviet Socialist Republics) congratulated the Chairman, Vice- Chairman

and Rapporteur on their election.
His delegation had for some years criticized the strategy for the malaria eradication programme

as being unrealistic. The mistake of the past strategy had been, above all, that it was based

entirely on the possibility of eradication of malaria by technical means and did not take sufficient
account of countries' economic and social conditions and the state of development of their health

services. His delegation welcomed the fact that the need to take those conditions into account

was now generally accepted. It had to be recognized that complete eradication on a worldwide

basis was a long -term task. Control measures where eradication was not yet possible had to aim
at decreasing morbidity and bringing about the necessary conditions for ultimate eradication.
Special attention should be paid to the protection of those population groups at greatest risk and
of those in the most important areas from the economic point of view.

His delegation had been interested to read of the measures carried out by the Organization in
implementation of resolution WHA22.39. It regretted that there had been insufficient time for the
submission of the preliminary information which it had requested at the Twenty- second World Health

Assembly concerning a reclassification of countries and territories in the light of the new strategy.
It had noted that only a small number of countries had begun a reassessment of programmes, possibly
because the concept of eradication by technical means had become too firmly rooted in the minds of
some persons and organizations. It would seem that the Organization had not yet circulated suffi-
cient information concerning the new strategy. Such information should be given as readily as
that which had been furnished on the former strategy. Another reason why some countries had not
yet begun to reassess their programmes might be that international and bilateral organizations
providing assistance to those programmes had not fully defined what their future role would be.
He hoped that the coming co- ordination meetings of the Organization would help such organizations to
work out their strategy and tactics, for that could only be done on the basis of authoritative
recommendations.

He drew attention to the importance of expert committees, the success of which would be
determined by the choice of members and by the documentation provided. The material before the
present committee would be of interest to the experts, since it contained a great deal of inte-
resting and detailed information. He would be glad if the representative of the Director -General
would inform the Committee what documents would be submitted to the Expert Committee on Malaria.
Independent consultants could be of great assistance in reviewing the programmes in various
countries.

The Committee would have the opportunity of reverting to the question of malaria when dis-
cussing the programme and budget estimated for 1971. The scope of the programme and the financial
allocation for that year remained at approximately the same level as for 1970 and a number of pre-
ceding years. His delegation considered that unjustified, because in many parts of the world con-
tinuation of the programme on the same lines as hitherto would not produce the required results and
would waste material and manpower resources. The Organization should therefore start planning now
for the future on the basis of the new strategy.

His delegation had given great attention to the problem of malaria not only because it was a
serious and important one from the point of view of public health but because the lessons to be
learned from it could help in assessing other programmes. The success of any programme would
depend primarily on strategy and tactics, which should be worked out with regard to technical and
socio- economic parameters and on the basis of a thorough study of all aspects of the problem.
Hasty decisions could lead to waste of national health resources and delay the accomplishment of the
basic task, which was the development of national health services.

Dr ESCALONA (Cuba) associated his delegation with previous speakers in congratulating the
officers of the Committee on their election and in commending the Director -General on his report.

Outlining the eradication programme in Cuba, an island of 114 000 square kilometres with 8.5
million inhabitants, he said that the campaign had been initiated in 1959, after the triumph of the
revolution. An investigation had been made in March 1960 to determine the extent of the malarious
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area, conditions of transmission and susceptibility of vectors. Malaria had extended throughout
the richest and most populated part of the province of Oriente. A survey had been carried out over
an area of 37 502 square kilometres, with 2.5 million inhabitants and more than 400 000 dwellings.
Anopheles had been found to be resistant to dieldrin but susceptible to DDT, the use of which had
therefore been adopted.

Epidemiological surveillance had been carried out in the non -malarious areas in view of the
existence of Anopheles albimanus and of some imported cases, Similar surveillance activities had
been carried out in the malarious area, together with spraying. In September 1966, 9 400 square
kilometres, or 25 per cent. of the malarious area, had entered the maintenance phase. In 1967 there
had been three further reductions of the disease, bringing 95 per cent, of the area into the con-
solidation phase. In March 1968 the entire malarious area had entered the consolidation phase, but
spraying had been continued as a security measure until 1969.

There had been a progressive decrease in the number of cases, which in 1962 had numbered
100 247, and an increase in the number of slides examined. In 1967 only 46 cases had been found,

of which 39 were imported cases; in 1968 there had been only four imported cases, and in 1969 three

imported cases.

At the same time there had been an improvement in the health infrastructure, and in 1967
integration of the malaria programme into the general public health services had been begun. An

international group of experts which had visited the country from 22 to 29 November 1969 had testi-
fied that the national malaria eradication service had been well planned and had improved its case -
finding activities.

His Government had requested a visit by the WHO evaluation team in August 1970 to declare
official eradication of malaria from the territory. He quoted from the report of the international
group of experts, which stated that the entire national territory could be expected to enter the
consolidation phase during the second half of 1970.

The reasons for his country's victory over the disease were, firstly, the State's great aware-
ness of the significance of malaria for the country; secondly, the constant availability of human
and financial resources at the disposal of the programme; thirdly, the progressive development of
the health infrastructure and the integration of the malaria campaign services into the general
public health services; fourthly, the health awareness of the people and their active participation
in the campaign; fifthly, the possibility of using DDT throughout the campaign since resistance
had not developed; sixthly, the fact that Cuba, as an island, found it relatively easy to exercise
vigilance over imported and suspected cases; and lastly, and most important, the fact that the
campaign had been carried out during a revolutionary process in which the leaders had been clearly
aware of their responsibilities for the health of the people. For that reason there had been no
failures or technical difficulties and the resources had always been sufficient, as the inter-
national group which had visited the country had been able to confirm.

Dr ROBLETO (Nicaragua) congratulated the Chairman, Vice -Chairman and Rapporteur on their
election and commended the Director -General on his excellent report.

The Twenty- second World Health Assembly had reaffirmed that the complete eradication of malaria
continued to be a matter of first importance and that in those countries in which eradication did
not yet seem feasible measures should be intensified to achieve the best possible results, bearing
in mind the indispensable need to adapt programmes to local conditions, to revise current programmes
and to adopt a strategy that would produce the best results.

The Government of Nicaragua, with the collaboration of PAHO/WHO, the United States Agency for
International Development (AID), and UNICEF, had decided to revise its malaria eradication strategy
and had set up a study group for the purpose, which had concluded that Nicaragua should be classi-
fied in category 2, namely, as a country which had not yet made adequate progress in eradication.
The group had carried out an analysis of the present and past situation, costs and benefits, methods
etc., with the object of drawing up a realistic strategy for the future. The review took the form
of a study with the objective of establishing the method and type of approach best calculated to
lead to eradication.

Nicaragua was the country of Central America with the most serious problems in the malaria
campaign, since the entire country, with the exception of the mountainous area, could be considered
as malarious. In the most populated area of the country, Anopheles albimanus was resistant to
dieldrin and DDT as well as to malathion.

In 1968 a three -year plan had been launched by government contribution, with a loan from AID
and with the collaboration of WHO /PAHO and UNICEF. Malathion had been used at the beginning
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of the campaign, followed by DDT. During the first year substantial results had been obtained,
but in 1969 the situation had deteriorated because of widespread resistance to DDT and malathion.
Mass treatment, which had been applied to 420 000 inhabitants, had also fallen off.

During 1970, the third year of the plan, OMS -33 was being used despite its high cost.
The review of the eradication programme had shown that, because of the increased resistance to

DDT and malathion and in spite of the use of OMS -33, it was not possible at present to interrupt
transmission, but he hoped that new weapons would become available for the purpose.

Dr JOSHI (Nepal) congratulated the Director -General on his report and referred in particular

to the mention of the adequacy of planned vigilance by health services in paragraph 2.2 and to the
quotation from resolution WHA22.39 concerning WHO aid to countries in drawing up long -term plans,
contained in paragraph 3.1.

Nepal had a population of about 10 million living partly in mountainous and partly in flat
regions. Those in the flat regions, especially below 4000 feet, had been at malaria risk, but
eradication efforts over many years, with help from AID and WHO, had entirely changed the situation.
A prosperous town had grown up on what had once been regarded as a death spot and the people had
begun to settle down and cultivate the land with a sense of security. The first problem now was
how to maintain the atmosphere of optimism - how to provide adequate planned vigilance by health
services to sustain the results achieved. For the purpose of the malaria eradication programme

the country was divided into three zones: east, west and central. Part of the central zone had
been chosen for the maintenance phase, but owing to an acute shortage of manpower it had not yet
been possible to provide the basic health services necessary to maintain what had been achieved so

far. Some 250 health centres were required, equipped and staffed and provided with living quarters

for the staff. Corrective and preventive services would be integrated in the centres and about
650 mobile health teams - one per 5000 of the population - would be provided. One health post

would service about 25 000 people.
Provision had been made for the establishment of 250 health centres in the fourth five -year

plan, starting in July, but the funds allocated were not sufficient. To meet the growing need for
auxiliary health workers, therefore, efforts were being made to provide short -term training for
malaria workers and also to increase the output of auxiliaries in training schools.

The Government would be reviewing the programme in the coming July, with the help of WHO and
AID, but it would have to bear in mind the situation he had described. Even if his country
succeeded in establishing the health centres, with sufficient staff, it would have to face the more
difficult problem of meeting the cost of maintaining them, which was likely to double the present
regular health budget.

Assistance to countries in drawing up plans for the maintenance phase would be of little help
unless it was accompanied by measures to sustain those plans. Moreover the failure of the main-
tenance phase in one country would adversely affect neighbouring countries. It was vital, there-
fore, for WHO to tackle the problem of finance in countries which could not maintain their achieve-
ments, if the ideal of total eradication of malaria was to be achieved.

Dr S. HASAN (Pakistan) commended the Director -General on his report, on the efforts being made

to review strategy in the light of past experience and on the search for new techniques and methods
and new insecticides. His delegation appreciated the attempts to co- ordinate the activities of
other aid -giving agencies so as to pool available resources for better utilization in the eradica-

tion programme.
Pakistan had experienced setbacks in some regions, especially in the west, where transmission

had recurred in areas ready for attack and consolidation phases. The setbacks appeared to be due
to insufficient and irregular supplies of DDT in those areas and hence inability to maintain the
required frequency and dosage of DDT spraying. In pursuance of resolution WHA22.39, however, his
Government was going to review the programme and had already appointed an evaluation team, in con-
sultation with WHO. The team, consisting of two malariologists from WHO and AID respectively, an
economist from AID and a number of experts from the Ministry of Health, was expected to start work
during the current month.

While, however, reviews would produce useful results, the mainstay of the programme was the
availability of a sound health infrastructure in a country about to enter the maintenance phase.
Since that was lacking in many parts of Pakistan, and since plans to integrate the programme in the
rural health centres had not yet been implemented, a crash programme was being launched during the
fourth five -year plan, starting in July, for training multidisciplinary paramedical personnel, most
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of them to be malaria workers. He hoped that WHO would help with the planning of the training pro-
gramme and the integration of the malaria eradication programme in the basic health services.

Unlike certain members of the Committee who believed that WHO should concentrate on malaria
control instead of malaria eradication, his delegation believed that in countries where eradication
had not yet started control might be a temporary measure provided the long -term aim of eradication
were kept in view, but that in countries which already had malaria eradication programmes in opera-
tion, reversion to control would cause psychological frustration. It would be better for WHO to
help those countries to maintain their progress, and to achieve their goal as rapidly as possible.

Dr IMAM (United Arab Republic), after congratulating the Director -General on his excellent
report, said that the incidence of malaria in the United Arab Republic had decreased significantly
in recent years despite increased cultivation of rice - rice fields being the principal breeding
places for Anopheles pharoensis, the main vector in the country. The present low incidence of
malaria was due to a number of factors, chiefly continuous larviciding of breeding places near the
towns, residual spraying with insecticides of areas surrounding malaria foci and free treatment for
patients through the rural health units established throughout the country. Other important factors
were the improved standard of living among the rural population, the low infectivity rate of
A. pharoensis, and the low virulence of the predominating parasite, Plasmodium vivax.

The Research Institute on Medical Entomology was engaged in research on biological control of
anophelines in their breeding places, the use of modern techniques for diagnosing malaria in hypo -
endemic areas and in ecological and biological studies of A. sergenti, the vector in desert areas
and in oases. The possible invasion of Upper Egypt by A. gambiae was always borne in mind, parti-
cularly since the formation of Lake Nasser as a result of the construction of the High Dam. Regular
surveys of the lake shores were carried out and all ships sailing between the Sudan and the High Dam
were sprayed with residual insecticides and pyrethrum. Larviciding of all breeding places at the
Aswan Dam was also carried out to ensure a mosquito -free barrier zone to protect the area from
invasion by A. gambiae.

His Government greatly appreciated the contribution of the Food and Agriculture Organization
of the United Nations and WHO through the Aswan Planning Project and the co- operation of the Sudan
health authorities in mosquito control around Lake Nasser.

Dr EDORH (Togo), after commending the Director- General on his excellent report, said that he
had little to add to the statement of the representative of Cameroon at the previous meeting, which
could equally well be applied to Togo, as far as epidemiological, parasitological and entomological
studies, training of personnel, spraying and operational research were concerned.

In Togo, a small country with an area of 56 000 square kilometres and 1.8 million inhabitants,
malaria was a major endemic disease, affecting 20 per cent. of patients consulting the health
services. The campaign against malaria had started sixteen years before with the training in 1954
of the first Togolese malariologist. The country had now reached the pre- eradication stage, but
was at present held back because neighbouring countries had not yet reached the same stage. In

pursuance of the recommendations of the malaria experts and because of the new strategy, Togo had
combined its antimalaria activities with public health and basic health activities, starting by
establishing, with WHO's assistance, a pilot zone at Vogan for training, demonstration and opera-
tional research in public health activities. The pilot scheme was being extended and as soon as
it had covered the whole country Togo would take a decision on the malaria campaign, taking into
account the situation of its friendly neighbouring countries. His country was grateful to WHO for
what it had already done to fight malaria and was ready to follow the new strategy. Meanwhile it
was setting up basic health services.

Dr SILVA (Nigeria) congratulated the Director -General on his comprehensive report.
Malaria was still the major communicable disease of economic importance in Nigeria and one of

the main causes of infant and child mortality. The Nigerian Government had always co- operated with
WHO in efforts to control and eradicate the disease; but efforts had so far failed and two pilot
eradication projects had proved that in the savanna region at least, it would take a long time to
interrupt transmission.

At the time when the WHO malaria eradication training centre in Yaba, Lagos, had been active,
questions had been repeatedly asked as to the feasibility of malaria eradication in tropical Africa,
in terms of finance, administration and methods. Doctors had felt that there were many aspects
of the disease in the tropics that they knew little about, such as morbidity after early childhood,
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the nature and degree of immunological protection developed from prolonged exposure to the infec-

tion. Nigeria's national health plans gave high priority to the provision and development of

basic health services, particularly in rural areas. Nevertheless, the central government authori-
ties had continued to stimulate the interest of the state governments and local health authorities
in the disease and had repeatedly urged them to co- operate in mosquito control programmes.
Several municipal authorities were at present undertaking such programmes and the federal malaria
service had continued to co- operate with the state ministries of health by sending experts to train
and advise on mosquito problems in those areas. Malaria research continued to be carried on
actively in the universities. An epidemiological expert committee under the National Council of
Health studied malaria along With other diseases and advised the Council on action for control and
eradication of communicable diseases.

Nigeria had been greatly encouraged by WHO's decision to revise its malaria strategy and hoped
that WHO would continue to help Nigeria's efforts to control malaria and develop basic health

services. Her delegation was also pleased to note that the WHO immunology training and research
centre established in Ibadan was making good progress and had continued to train African doctors
and research technicians in immunological techniques. She urged that WHO should encourage more
countries in the African Region to send candidates to that centre for training. She also hoped
that WHO would continue to stimulate research in the immunological aspects of malaria until a
method had been devised for effective control in Africa, as had been done with smallpox. She was

particularly encouraged by the statement in paragraph 6.8 of the report concerning measures for
changing the epidemiological situation in savanna areas.

Dr VASSILOPOULOS (Cyprus) said that his country had been one of the first to eradicate malaria,
which it had done between 1945 and 1950, since when there had been no fresh cases. No hazards to
rural life had been observed from the use of DDT in the maintenance period. His country was deeply
grateful to UNICEF for its decision to continue financing the activities carried out jointly by WHO
and UNICEF.

Dr AKIM (United Republic of Tanzania) said that most of the points he wished to make had been

covered by previous speakers, particularly those from countries in the same epidemiological region.
His delegation welcomed WHO's abandonment of its rigid approach to malaria eradication. The new

flexible approach was of special significance to tropical Africa, which was the core of the world
problem, as regards both the prevalence of the disease and the complexity of the problem.

In Tanzania 10 per cent, of morbidity in hospital cases was caused by malaria and transmission
was continuous throughout the year over a large part of the country. All previous eradication

plans drawn up in accordance with WHO methods had been frustrated by economic, technical and opera-
tional difficulties, and his country was anxious to intensify and consolidate the various control
schemes that had existed since the start of the century. He stressed the need for WHO to help in

those schemes without delay.
A year had passed since the Health Assembly's recommendation of the new flexible approach for

countries, such as Tanzania, in which a full -scale eradication campaign was not at present feasible.
He urged WHO to do its utmost to encourage control schemes and suggested that assistance to tropical
Africa could best be rendered by sponsoring and undertaking the following activities: formulation

of feasible control schemes on the basis of current knowledge; operational research with a view to

improving the use of existing knowledge and control techniques; applied research to solve specific

problems in antimalaria activities in those countries.

Dr SOOPIKIAN (Iran) said that under its present new plan, Iran had reached a stage where the

country was covered by two phases: consolidation and attack. About 16 million, or 62 per cent.

of the total population of 26 million were covered by consolidation and about 10 million or 38 per

cent. by attack phase activities. Epidemiological surveys over the past few years showed signi-

ficant progress. The annual budget for malaria eradication amounted to $ 11 million. In order

to make full use of budget and personnel, malaria staff had been engaged as permanent officials and
were being used in the immunization and communicable disease surveillance programme as well as in
malaria eradication, and had been given the necessary training. The psychological effects of that

policy had been most rewarding.
Meanwhile, the development of the rural network of basis health services was proceeding

according to plan and consideration was being given to the possibility of integrating the malaria

eradication programme in the general network of health services.
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Dr FOFANA (Mali) commended the Director -General on his report. He had noted with interest
the research project undertaken in Nigeria with a view to controlling malaria in the African savanna
regions and looked forward to the results. Malaria was a problem of major priority and importance

in the African countries. It was clear from the statements of previous speakers that every pre-
caution was needed against reintroduction of the disease, so that the problem would be of major
concern to health authorities for a long time to come.

The vast problems of organization, infrastructure and finance had made it impossible for Mali
to undertake an eradication programme or to consider it in the near future. It was, however,

dealing with the mortality and morbidity due to malaria through a preventive programme covering the
main centres and the Niger economic area. The programme was integrated with the activities of the
endemic disease service in rural areas, and through the existing health infrastructure for the
urban areas. In the hopes raised by the knowledge of the possibility of eradicating malaria within
a reasonable time, certain minor methods had been overlooked. The population had had to be taught
how to combat foci and also the value of chemotherapy. Hence in the new strategy special emphasis
should be placed on immunology research. He welcomed the initiative taken by the UNICEF/WHO Joint
Committee on Health Policy to support antimalaria activities in the countries where eradication was
not likely to be achieved. Otherwise, even the minimum action to protect mothers and children
during transmission periods would be a serious problem to many African countries.

Dr LOBO DA COSTA (Portugal) congratulated the Director- General on his excellent report. In

malaria eradication, progress in 1969 had been less favourable than in the first half of the 1960s.
The situation had worsened in certain Latin American countries, there had been a serious epidemic
in South -East Asia, and malaria had continued to be a serious health problem in some countries in
the European Region. Unless the world eradication campaign was intensified, advantages already
gained would be lost.

And yet, technically, the situation was more favourable than it had been at the beginning of
the campaign. Scientific research had produced new methods of diagnosis, new insecticides had
proved effective, and chemotherapy and immunology were progressing. Other favourable factors were
economic development, improved communications and intensification of international co- operation.

As Professor Gabaldón, of Venezuela, had said at the Teheran Congress, those countries which
did not possess the necessary resources for undertaking a full -scale malaria eradication campaign
and in which there was a serious endemic situation must consider as their priority health objective
the control of malaria vectors by means of insecticides. In countries whose geographical, economic
and cultural conditions favoured malaria, the reduction of morbidity and mortality would be the
first step towards health and progress.

The European provinces of Portugal had been entirely free from malaria since 1958, but there
had been a progressive increase in the number of imported cases - 240 cases in 1967, 1300 in 1968
and 2400 in 1969. However, there had been only 11 cases of relapse in 1968 and 10 in 1969, and no
imported or paradoxical cases. That showed the effectiveness of the vigilance services which the
Government was maintaining in accordance with the standards established at the WHO conference on
malaria eradication in Palermo (1960).

He was gratified to read in the Director -General's report that a WHO expert committee on malari
was at last going to make a proper review of the present eradication strategy. It was particularly
important to re- evaluate the active surveillance system, the advantages of which did not seem to
offset either the cost or the operation difficulties encountered.

Referring to Annex 10 of Official Records No. 180 he said that, contrary to what was stated
therein, Portugal had received no special help for malaria eradication, nor had it made any official
request for certification of eradication in the European provinces.

Dr SEPERIZA (Chile) expressed his congratulations to the President and other officers of the
Committee and to the Director -General for his interesting and comprehensive report.

He said that although his country was currently rid of malaria he could fully appreciate the
danger that that scourge represented for mankind. The point made by the delegate of Belgium was
well taken, when the latter had said that the disease had a very particular effect on the developing
countries by virtue of the extremely serious repercussions it had on the labour force and hence on
productivity and economic development, quite apart from the terrible waste of human life involved.
His delegation therefore believed that WHO should give due priority to combating malaria and continu
its campaign for total eradication and that medicine, as a universal profession, should do all it
could with the facilities at its command to raise the health standards of the world.
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He explained that malaria had previously been endemic in Arica, a region of some 200 000
population in the extreme north of Chile, but had not spread further south because of an adjacent
arid zone, lacking in either water courses or stagnant water. Chile had furthermore been fortunate
enough to benefit from the services of an eminent Italian malaria expert who had been settled there
for many years, namely Dr Juan Noé, a professor of biology who was very familiar with both the
anopheles vectors and the Plasmodium. Around 1940, before DDT application had been initiated, an
extensive and sustained campaign had been launched to dry up the marshes of the malarious regions
and to treat the sources with kerosene or petroleum, in accordance with the technique employed in

Italy. The campaign had been financed with funds from both the Government and the Pan American
Sanitary Bureau. By 1945, the anopheles mosquito had disappeared completely, but water deposits
were none the less still checked in order to ensure that the disease did not reappear.

Professor OMAR (Afghanistan) congratulated the President and other officers on their election.
He said that about half of Afghanistan's population of 16 million lived in malaria- infected

regions and that the country had experienced particular difficulty in the northern province, a
formerly hypoendemic region, where the introduction of water courses and irrigation canals had
enabled the population to cultivate rice, thereby changing the whole ecology of the region and
rendering it hyperendemic. The region had therefore passed from the consolidate phase backwards

to the attack phase. Unfortunately, however, in the course of the twenty years in which DDT
powder had been used in the region, one of the two principal vectors, A. hyrcanus, had become resis-
tant, and the other A. pulcherrimus, was becoming impervious to the insecticide; in short, the
number of positive cases of the disease was on the increase. It was a technical problem which
called for a new strategy.

The Ministry of Public Health had therefore earmarked a quarter of its budget for combating
malaria, while at the same time maintaining the financial autonomy of the Institute of Malaria.
The need to double the number of staff and the transport facilities had been recognized and the
province had been divided into three areas of action so that all foci might be covered by insecti-
cide as rapidly as possible. It had also been proposed that the Government should encourage the
cultivation of cotton rather than rice and that dieldrin instead of DDT should be used, though the
former was certainly both more expensive and more toxic.

He expressed his gratitude for the guidance received from WHO, and in particular, from the
Regional Director, Dr Taba, and his hope that UNICEF would likewise continue its support and co-
operation, in view of the fact that the lives of mothers and children were severely threatened, and
that AID would also concentrate on health projects of such prime importance.

Dr BAHRI (Tunisia) congratulated the Chairman, the Vice -Chairman and the Rapporteur on their

election.

Tunisia was in the third year of its malaria eradication campaign, at the phase of consolidation

and surveillance; transmission had been virtually arrested, despite the severe floods which had

occurred in the autumn of 1969. He felt that the success was due to the extensive basic infra-

structure which existed in the country, such as the numerous teams of microscopists scattered
throughout the rural areas who could give early diagnosis of each new case within eight days of its

incidence. A second factor had been the use of larvicides together with the residual spraying of
dwellings, and a third factor had been the co- ordination of activities with those of neighbouring

countries. A standing committee had, in fact, been set up to co- ordinate the campaigns conducted
within the three countries of the Maghreb. Tunisia was thus convinced that in due time it could

achieve total eradication.

Sir Herbert BROADLEY (United Nations Children's Fund) said that the Assistant Director -General,
Dr Bernard, in his introductory speech had made reference to the consultations and collaboration
between WHO and UNICEF on the implementation of measures to carry out the revised global strategy

for malaria eradication. Some speakers had referred also to the report of the UNICEF /WHO Joint
Committee on Health Policy, on which, however, he would not comment, since it was to be presented
at the forthcoming, forty -sixth session of the WHO Executive Board.

In order to give an idea of UNICEF's policy on the new strategy for malaria eradication, he
quoted the statement made by Mr Labouisse, Executive Director of UNICEF, to that organization's
Executive Board at its recent session in New York. Mr Labouisse had said that the status of each
antimalaria campaign was to undergo a serious and realistic appraisal, not only of the technical
aspects, but also of the administrative, operational and financial factors. UNICEF would be
associated with those reviews, which should provide a basis for determining whether any given
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campaign had a good prospect of achieving eradication and, if not, what alternative control measures
might be needed. For campaigns with a good prospect of success, UNICEF would continue its
assistance for a further limited period. For other campaigns, UNICEF, in agreement with the
governments concerned, would phase out its assistance, while maintaining limited aid to malaria
control through the further development of rural health services, especially in areas of high

endemicity. As for countries where malaria eradication was currently found not to be feasible,
and where malaria was a major health hazard for mothers and children (as in most of Africa) malaria
control would be supported through rural health services. The door would be kept open for con-
sidering UNICEF aid to new malaria eradication programmes, provided that all the conditions existed
which would make eradication an attainable goal, including an adequate network of rural health
services. That statement of policy was in accord both with the proposals embodied in the Director -
General's report and with the recommendations of the Joint Committee on Health Policy.

At the same meeting of the UNICEF Executive Board, Mr Labouisse had submitted for approval new
recommendations allocating over US$ 2 500 000 for malaria eradication campaigns in nine countries
in South -Central Asia, the Eastern Mediterranean and the Americas. The sum was admittedly smaller
than had been some of UNICEF's allocations in previous years, but was in accordance with the new
global strategy policy. In that connexion, he informed the delegate of Afghanistan that that
meeting of the UNICEF Executive Board had been presented with a proposal to continue for 1971 a
substantial contribution to the malaria eradication campaign in that country.

In replying to speakers in the general debate which took place at that UNICEF Board session,
Mr Labouisse had furthermore stated that any temporary decline in aid to programmes for malaria
eradication would be more than offset by increases to an extension of mother and child health
programmes per se, including elements of family planning. The 1970 Executive Board had allocations
of nearly $ 20 million for all health activities. It was expected that, when co- operation between
WHO and UNICEF was discussed under agenda item 2.16.1, there would be an opportunity to consider
that aspect of co- operation between the two organizations in more detail.

Dr SAMBASIVAN, Director, Division of Malaria Eradication, said that 37 delegates had spoken in
the course of the discussion on malaria eradication and although doubts had been expressed by certain
delegations, the continued widespread interest in the subject was clear. Many delegates had
given interesting accounts of their programmes, their achievements and the problems they were facing,
and some delegations had also made specific mention of the action taken in their countries in
pursuance of resolution WHA22.39, adopted at the Twenty- second World Health Assembly on the revised
strategy for malaria eradication.

On the subject of integration, there had emerged two distinct schools of thought - one favouring
integration of malaria eradication campaigns as early as possible and the other, propounded in
particular by the delegate of Romania, cautioning that integration should be attempted only when
malaria eradication had become a reality. For his part, he did not wish to pronounce in favour of
either opinion but believed that it was a matter for judgement at the national level in the light
of the prevailing local circumstances.

He recalled that the delegate of the Netherlands had given an interesting account of all the

difficulties of a typical administrative, operational, sociological and financial nature which had
been encountered by the authorities in combating malaria in a part of the territory of Surinam with
10 per cent. of the population, and had spoken in particular of the difficulties of maintaining
staff in rural areas. The delegate of Venezuela had likewise spoken of the need to counteract a

high turnover of staff by providing additional incentives. It was a problem facing many countries
and would certainly have to be successfully tackled if the work in the field was to be effective.
The delegates of Netherlands and of Iraq had both stressed the need for a revised malaria strategy
which, he hoped, meant that their countries would endorse the recommendations for the revised policy
adopted by the Twenty- second World Health Assembly.

The delegate of Iraq had furthermore made several interesting comments on the need for flexi-
bility in the approach to new techniques and had cited the advantages of passive case detection
over active case detection. For his part, he believed that in both instances the objective was
the prompt detection of cases of the disease and that the method adopted would depend solely on
the prevailing local circumstances and financial resources. With reference to Annex 10 of Official
Records No. 180, the delegate of Iraq had also raised the very valid question of whether it was at
all meaningful to present a list of countries in various phases of malaria eradication without
indicating the precise numbers of population involved in each individual country. However, it was
pointed out that population figures by themselves may also give a biased picture; for instance,

out of about 690 million population in maintenance areas over 280 million were from one country.
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The delegate of the United States of America had mentioned that guidelines for reviews should
be developed in consultation with other assisting agencies. WHO would certainly bear that im-
perative in mind, together with the need for research, which had also been stressed.

The delegate of Indonesia had said that the most important public health problem in her country
was malaria and that, faced with the problem of the enormous cost of malaria eradication and control,

Indonesia was wondering whether it might not be more advantageous to divert all funds currently
allocated for those purposes to other projects. In his view, such a dilemma could only be settled
in the knowledge of local requirements and priorities, but he nevertheless hoped that Indonesia
would see its way to continuing to provide financial support for the antimalaria campaigns.

The delegate of Italy had once again raised a number of interesting points and had emphasized
in particular the need for training and for research. He himself had always considered research
to be a very important item and he cited the emphasis given to that aspect in the Director- General's
report on the revised global strategy of malaria eradication.

The delegate of the USSR had said, quite rightly, that to date only a small number of
countries - 17 countries - had planned to review their malaria eradication programmes in accordance
with the recommendations of the Twenty- second World Health Assembly. It was not true, however,
that the reason for the delay on the part of the others had been a lack of information from WHO.
He drew attention to the fact that there had been very little time available after the Twenty- second
World Health Assembly before the report was written. WHO had, in fact, done everything possible
to provide all the relevant information, and the problems of enabling national authorities to under-
stand all the implications of the revised strategy of malaria eradication had been specifically
discussed at the Sixth Asian Conference. In that connexion, he wished to point out that where a
review had to be made of an existing programme, it was precisely the less satisfactory programme that
had to be given priority. In reply to the inquiry of the same delegate, as to which documents
would be available to the Expert Committee on Malaria Eradication, he stated that some 30 documents
would be available, together with all those that had been used by the strategy study teams in their
studies of individual countries.

The delegate of Pakistan had very appropriately remarked that in order to conserve the gains
of malaria eradication, his country was faced with a situation whereby there was no alternative but
to launch a crash programme of rural health development using malaria eradication staff as multi-
purpose workers, after suitable training. Many delegations had referred to basic health service
development, but on that subject he had nothing in particular to add. Since, however, many dele-
gations had also made specific reference to research, he would, with the permission of the Chairman,
call on Dr Lepes, Chief of the Malaria Research and Technical Intelligence unit, to answer the
various questions raised.

Dr LEPES (Malaria Research and Technical Intelligence) said he would limit himself to answering
a few questions relating to certain particular aspects of research. First, in reply to a question
by the delegate of Turkey in connexion with the experience gained with cycloguanil embonate, the
repository antimalarial drug, he explained that for a number of years that compound had been tested
clinically and in field trials and had been shown to have a prolonged antimalarial action. Cyclo-
guanil embonate, which was in fact an embonate salt of the dehydrotriazine metabolite of proguanil,
was used either alone, and known as CI -50I, or in combination with a sulfone, DADDS, i.e. 4,4-
diacetyldiaminodiphenyl -sulfone, a preparation coded as CI -564. During the clinical evaluation.
with CI -501, the dosage used for children was 16.5 mg /kg body -weight, and for adults was 5 mg/kg

body- weight. The total dose applied was in most instances: 140 mg in toto, for children aged six
months to four years; 280 mg for children of five to 10 years old, and 350 mg in toto for those

over 10 years of age. On the other hand, CI -564 was in most instances used at a dosage of 88 mg

of each compound in toto. Clinical evaluation and field trials had been carried out, to cite one
instance, in New Guinea, in 1966, on more than 500 individuals. Black (1966) had reported his

experience in Australia, on 24 cases; McGregor had reported in 1966 in Gambia, Clyde in 1963 in
Tanganyika, then in Pakistan, as had Contacos as from 1965, then in Nigeria and Senegal and, more
recently, in Guatemala in 1967 and 1968 on more than 11 000 individuals on a total of three

occasions. General experience would seem to indicate that the prolonged activity of cycloguanil
embonate depended on the species of parasite involved, and on whether or not the individuals

receiving the drug already had a latent parasitaemia. It depended also on the strain of the

species of parasite involved in the various areas of the world and on whether proguanil had pre-

viously been in extensive use in the area. In general, in instances of Plasmodium vivax infections,

up to six months' protection could be achieved for patients with no latent parasitaemia in their



294 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

blood at the time the drug was administered. As far as P. malariae was concerned, up to five
months' protection could be achieved, and for P. falciparum the protection lasted for about four
months in instances of P. falciparum infection susceptible to proguanil. If cycloguanil embonate
was combined with DADDS in instances of P. falciparum resistant to proguanil, the combination could
still protect for a period of two to three months. It was clear, however, that cycloguanil
embonate, while a promising repository antimalarial compound, had a number of limitations, above all
if there was proguanil resistance in the area where the drug was to be administered. The second
limitation, which could possibly be overcome with good health education, was the painfulness of the
injection, although the more recent form of the drug was much less painful than the original one.
It could furthermore be said that cycloguanil embonate could be used in areas with a very short
transmission season and particularly in P. vivax areas where proguanil had not previously been
extensively used. A number of articles had been published on the subject of cycloguanil embonate,
but the article which summarized the experience with it was one by Clyde which had appeared in the
Journal of Tropical Medicine and Hygiene (72, 4 April 1969, pp. 81 -85).

A question had been asked by the delegate of Jordan on the use of Abate (OMS -786), an organo-
phosphorous compound, chemically known as 0,0,0,'0' -tetramethyl 0,0,1 -thiodi - P - phenylene
phosphorothioate, and which had been used since 1964 experimentally and in field trials, as a
larvicide. In that capacity it was characterized by its very low toxicity to mammals; an experi-
ment on male albino rats indicated that they supported one very high dosage of 8600 mg/kg body -
weight, as far as LC50 toxicity was concerned, while females bore a toxicity of 1300 mg /kg body -
weight, orally, and about 4000 mg /kg body- weight, dermally. It was found also that as a larvicide
used in water, its toxic effect on fish was very low. As far as human toxicity was concerned,

experiments on volunteers had shown that individuals had easily taken up to 265 mg of Abate daily
for a period of five days without any toxic effect. Furthermore, a dose of 64 mg daily for a
period of four weeks produced no toxicological manifestations. Aócording to a report from Jordan
prepared by Mihdadi in 1968, Abate had been effectively used there against a number of anopheles,
such as A. claviger, A. d'thali, A. multicolor, A. turkhudi, A. sergenti and superpictus, and Culex
species, at a rate of 62.5 g /hectare. Other field trials had been carried out in East Pakistan
and in Nigeria in both field and laboratory, and in the United States of America on
A.quadrimaculatus; it had been shown, as far as Africa was concerned, that for A. gambiae larvae a
dosage of 0.0006 parts per million was sufficient to produce LC50. In most instances, however, it
was used at one part per million. In short, Abate was a promising larvicide and would certainly
be used more extensively, not only in field trials but shortly in some of the mosquito control pro-
grammes as well. It was marketed in several forms - as the well -known emulsifiable concentrate,
as oil solution (but then additional solvents had to be used because of its low solubility), in
the form of granules and of water -dispersible powders.

Thirdly, there was the matter of malaria research. WHO agreed that fundamental research
should be promoted, and although in its initial stages the WHO research programme had aimed at
developing methodology which would be of immediate use in malaria eradication, over the succeeding
12 years most of the research activities had in fact been transformed into fundamental research
activities. There was, indeed, an urgent need for further research into malaria immunity and as
a result of increased attention to this subject, very substantial progress had been made in the
previous few years both in understanding the immunity of man and the production of antibodies, and
in elaborating procedures which would ultimately lead to the successful immunization of individuals
against malaria. Professor Corradetti had referred to one of his experiments in which he had
succeeded with the help of a Ri -Bi cell fractionator in developing an antigen which gave protection
against homologous species for at least 90 days and had shown how to obtain an antigen which was not
of absolute purity, not a dehydrosoluble antigen, but which, as an antigen, provoked the creation
of antibodies protecting the animals against the challenge from homologous species. During the
last two years there had, in short, been great progress towards immunization against malaria, and
while there were still a few technical problems to be solved, it had become a promising proposition.

It was planned to convene an informal consultative group during the year to discuss the details of
immunization against malaria and thereby to pave the way towards the final achievement.

The meeting rose at 5.35 p.m.



COMMTTTEE A: FOURTH MEETING 295

FOURTH MEETING

Tuesday, 12 May 1970, at 9.15 a.m.

Chairman: Dr M. A. ALDEA (Romania)

1. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY

(continued) Agenda, 2.4

The CHAIRMAN said that a draft resolution had been prepared by the delegations of Belgium,

India, Indonesia, Italy and Romania. He asked the delegate of Italy to introduce the resolution.

Professor CORRADETTI (Italy) read out the draft resolution as follows:

The Twenty -third World Health Assembly,
Having considered the report of the Director -General on measures taken in

pursuance of the revised global strategy of malaria eradication adopted by the
Twenty- second World Health Assembly in resolution WHA22.39;

Recognizing the importance of close collaboration between governments and
the assisting agencies in reviewing malaria eradication programmes to determine
the future course of action best suited to the specific requirements of each
country;

Realizing the importance of research for finding new weapons and for evolving
rational methods of controlling malaria, as well as for improving diagnostic tech-
niques and methods of vector control applicable to various specific epidemiological

situations;
Realizing further that safe, effective and inexpensive insecticides for the

effective control of malaria should be made available,
1. NOTES with satisfaction the action taken and the progress made in the imple-
mentation of resolution WHA22.39 on the revised strategy of malaria eradication;
2. APPRECIATES the active collaboration of both multilateral and bilateral
agencies in assisting governments in the reviews of their malaria eradication
programmes;

3. REITERATES the need for intensifying both fundamental and applied research
for the furtherance of the objective of malaria eradication;

4. STRESSES the need for more comprehensive training of malariologists in order
to implement the new strategy in the context of the correlation of malaria to the
socio- economic development plans of countries;
5. URGES the countries manufacturing insecticides to continue to make available
to the developing countries insecticides for malaria control; and

6. REQUESTS the Director -General to continue to keep the World Health Assembly
and the Executive Board informed of the development of the programme following
the revised strategy of malaria eradication.

The sponsor countries considered that the Director -General's report on the revised global
strategy of malaria eradication contained a great deal of programme matter and that the implementa-
tion of the strategy required adequate guidance by the Organization. Only after the implementa-

tion of resolution WHA22.39 could the new strategy be properly evaluated; the method of approach

employed and the results obtained would be judged by a future Health Assembly.
It would be seen that, in the first operative paragraph, the sponsors of the resolution

expressed satisfaction at the action taken by the Director -General, and in the sixth operative
paragraph they requested constant information on the development of the programme; while in the
second paragraph of the preamble and in the second operative paragraph the active co- operation of
assisting agencies was recognized and appreciated.

The points that had arisen during the discussion and had obtained a consensus were: the need

for fundamental and applied research to be stimulated at the levels specified in the third preambu-
lar paragraph and the need for the training of malariologists. Those requests were contained in

the third and fourth operative paragraphs.
The last preambular paragraph and the fifth operative paragraph dealt with the need to make

available safe, effective and cheap insecticides. Many countries, particularly developing coun-
tries, feared that the manufacture of insecticides that met the above requirements was to be dis-
continued. Since such action would deprive many countries of the only weapon against malaria
that their financial circumstances permitted, the sponsors urged that the request to continue
manufacture be supported, as people's health and possibly their lives were at stake.
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Dr ALAN (Turkey) said his delegation would support the draft, but wished the word "treatment"
to be added in the third preambular paragraph, which would then read:

Realizing the importance of research for finding new weapons and for evolving
rational methods of controlling malaria, for improving diagnostic techniques and
treatment as well as methods of vector control applicable to various specific
epidemiological situations;

Dr EL -KADI (United Arab Republic) said his delegation supported the resolution but would like

a further paragraph to be added to the preamble, as follows:

Realizing that malaria constitutes the major public health problem in tropical
countries where eradication is impracticable, and the urgent need to reduce its
ravages and to facilitate the promotion of socio- economic development;

In the operative part of the resolution he proposed the addition of a paragraph as follows:

EMPHASIZES the need to initiate malaria control schemes within the general
health services where eradication is impracticable and to increase the assistance
of WHO and assisting agencies to such schemes.

The CHAIRMAN, with the approval of the Committee, adjourned the discussion pending the com-
pletion of a new draft resolution that would take due account of the proposals for amendment (see
section 3 below).

2. PILOT RESEARCH PROJECT FOR INTERNATIONAL DRUG MONITORING Agenda, 2.11

Dr LAYTON, representative of the Executive Board, said that at its forty -fifth session the
Executive Board had adopted resolution EB45.R26 on the subject of an international system for
monitoring adverse reactions to drugs.

While the Board was aware that under resolution WHA20.51 it would be for the Health Assembly
to consider the Director -General's report on the results of the project, it had taken the greatest
interest in its development, in particular from the point of view of programme and financial and
budgetary implications.

The Board had discussed the Director -General's progress report at its forty -fifth session and
the substance of the discussion could be found in Official Records No. 182, paragraphs 171 -189.
The Board had endorsed the conclusions of the Director -General, which were given in more detail in
his report (document A23/P &B/7).1

In resolution EB45.R26 the Board had recommended to the Twenty -third World Health Assembly
that the activities of the project be developed into a primary operational phase, as a further
step towards a fully operational system of monitoring adverse reactions to drugs as an integral
part of WHO's programme. Particular attention had been devoted to financial aspects and the Board
had expressed the hope that pending a decision by the World Health Assembly, ways and means would
be found of financing the activities of the project in 1970, after the funds under which it opera-
ted had been exhausted. He pointed out that the relevant United States Government grant was due
to expire in May 1970.

In that same resolution the Board had drawn the attention of the Twenty-third World Health
Assembly to the need to ensure the financing of activities as from 1971, if it was decided to
pursue the work. It had also asked the Director -General to report on any possibility of making
savings within the budget estimates for 1971 to meet the cost of the project, after the possibility
of reducing the estimated cost had been examined. The report by the Director -General contained,
inter alia, the Director -General's response to the request made by the Board in that resolution.

Dr BERNARD, Assistant Director -General, said that, in addition to the Director -General's
report, there was a working paper, A23/P &B/WP/1, containing the description of the pilot project.

The report began with a summary in twelve points of the content. The primary objective of
drug monitoring was "to identify at the earliest possible moment the liability of a drug to pro-
duce undesirable effects which were not detected during its clinical trials ". That definition,
given in the introduction to the report, stressed the nature of drug monitoring, which was comple-
mentary to pre -clinical assessment and clinical trials, and which dealt with the matter from the
epidemiological point of view. The introduction to the report also stressed the need for drug
monitoring arising from the frequency and seriousness of adverse reactions to drugs, which today
constituted serious obstacles to therapeutic practice. Drug monitoring, thus considered, implied
the need for international co-operation, not only because the problem existed in all countries,
but also because the value of the system depended on the extent of the populations to which it
applied.

1 See Off. Rec. Wld Hlth Or g., 184, Annex 8.
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The second part of the report, responding to the request of the Twentieth World Health Assembly
in resolution WHA20.51, contained a description of the project, its progress and its results.

Ten national centres had participated in the project and had supplied more than 24 000 reports
thereon from February 1968 to December 1969. Of particular interest were the criteria adopted in
designating national centres for participation in the project; those would provide a basis for
countries wishing to set up such centres in future and to participate in an international system.
The advantage of an international system was that it allowed rapid reporting, and a detailed study
had been made with the help of national centres in order to reduce to a minimum the time for the
collection and processing of data received.

The report described in some detail the activities of the WHO centre which had been func-
tioning since January 1968 in Alexandria, Virginia, USA. In particular the reports concerning the
signalling system were of interest, and they were the most original feature of the methodological
research of the pilot project.

The project had been subjected to continuous examination and to a thorough assessment with
the help of representatives of national centres and qualified consultants. The technical con-
clusion arrived at was that the pilot project had been successful and had shown that an interna-
tional system of drug monitoring was feasible. The assessment had also revealed the advantages
of such a system in the field of medicine and health. Those concerned primarily drug safety con-
trol, but also clinical pharmacology, drug dependence, congenital malformations, human genetics and
the International Classification of Diseases.

The fourth part of the report contained the Director -General's proposals for future action in
connexion with the pilot project. They referred mainly to the development of the project in a
primary operational phase to last approximately three years, which would allow studies to be con-
tinued and techniques to be assessed and perfected. It was to be hoped that as new national drug
monitoring centres would be set up, the WHO centre's activities could progressively expand.

The pilot project had been the subject of a cost efficiency study, the aims and results of
which were described in the report. One of the main points of the study concerned a comparison
of the costs and advantages of two possible sites: Alexandria, Virginia, USA, where the centre
was at present, and WHO headquarters in Geneva. Not only the respective costs of the two sites
should be considered but also the advantages mentioned in the report which could not be measured
in figures. The computer system for the project had been so conceived as to be compatible with
the installation of computers at WHO headquarters in Geneva.

Finally the report also dealt with the budgetary and financial aspects in respect of 1970,
1971 and 1972.

The grant by the United States Government was coming to an end, but the United States
Government had agreed that savings made during the present financial year should be used to
finance the project to the end of the year. The Governments of the Federal Republic of Germany
and Sweden had offered contributions which would allow the deficit for 1970 to be brought down to
US$ 41 861 (against an estimated cost of $ 156 500). The United Kingdom delegation had also
offered a contribution of £ 10 000, bringing the deficit down to $ 17 863.

For the following years, estimated expenditure for 1971 and 1972, according to whether the
centre would be sited in the United States or in Geneva, would be presented in tabular form, per-
mitting comparison of the cost of the various items and of the total cost.

The Director -General had submitted three possibilities to the Assembly for the financing of
activities in 1971:

(1) the addition of the total estimated costs to the regular budget proposals
approved for 1971;
(2) the use of credits which could be made available if the last instalment to
increase the level of the Revolving Fund for teaching and laboratory equipment
were postponed, or if the further extension of the use of the Russian and Spanish
languages in the Health Assembly and Executive Board were postponed; alternatively,

if both those items were postponed. (In that connexion he noted that the figure

for the last alternative, if the project were located in Geneva, should be $ 76 152
and not $ 77 152 as shown in the figure in section 58 of the report);
(3) should the postponement of one or both of the above -mentioned items be
decided upon, voluntary contributions to be made by the Member States directly
participating in the primary operational phase of the project to cover the balance
required for operations in 1971.

So far as 1972 and subsequent years were concerned, the Director- General would be glad if the
Assembly would consider the method of financing, taking into account the repercussions on the
future level of the budget.

He was presenting the report in some detail because the Director -General thought the Committee
needed detailed information. The Director -General considered that any postponement of activities
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affecting the implementation of the programme would be to the detriment of the Organization and he

could not therefore recommend it. On behalf of the Director-General he wished to say how greatly
he had appreciated the support of the United States Government and of the 10 national centres,
without which the project could not have been achieved.

Professor REXED (Sweden) said that the report demonstrated clearly the importance of such a
pilot project and how it could function. The number of new drugs coming on to the market would
not diminish and it was therefore an international responsibility to notify unexpected side -

reactions as fast as possible. For the Swedish delegation it was evident that the project had to
be integrated into WHO's regular activities.

He quoted an instance to show the value of the project. The national centres of the United
Kingdom, Denmark and Sweden had made a joint study of reports on side -reactions from contracep-

tives. As a result it had been possible to demonstrate the close relationship between the
strength of the reaction and dosage level in oestrogen pills.

Concerning the development of the project, his delegation hoped that consideration would be
given to means of providing Member States with information on experiences made in drug producing
countries, for example, when a drug being tested was withdrawn by the producer concerned before it
had been officially registered, so that action could be taken by the health authorities.

As regards the site of the project it could of course continue smoothly at its present head-
quarters and his delegation wished to emphasize the generous support given by the Government of
the United States of America. However, the document mentioned the possibility of transferring
the centre to Geneva where the cost would be lower and such a transfer would, he thought, be logi-
cal, especially as it could then be integrated into the general work of WHO.

The project had so far been adequately financed and would be covered until the end of 1970.
His delegation considered that in 1972 it should come under the regular WHO budget. It would not
be unrealistic to add this project, as a new development, to the 1971 budget. He hoped that
general agreement could be reached on how to finance that most important international programme.

Dr CAVIGLIA (Uruguay) congratulated the officers of the Committee on their election.
The problem of adverse reactions to drugs had long been of concern to his country. Before

the establishment of the Ministry of Public Health, a central drug control laboratory had been
set up which worked as a national drug monitoring centre. That laboratory was now being extended
and was studying the nature, seriousness and frequency of adverse reactions. Since the
Eighteenth World Health Assembly Uruguay had given constant support to WHO in its work for the
creation of an international drug monitoring system.

The pilot project which had now been implemented had allowed some very important progress to
be made on the subject, namely, assessment of data, communication of the results obtained to all
the Member States, and the establishment of general principles. Once the programme was fully
operational, it would be necessary to proceed urgently to its full implementation.

As the delegate of Sweden had already mentioned, various national centres had already given
information on adverse reactions to contraceptives which merited attention. There had also been
incidents in connexion with intravenous injections used in X -ray diagnostics. That was yet
another reason for WHO to continue its efforts to bring the project definitively into the opera-
tional phase.

With regard to the financing of the project, he felt that the second solution proposed was
not acceptable, and that the extension of the use of the Spanish and Russian languages should no
longer be postponed.

Dr WELTON (Australia) said that at the meeting in September 1969 of representatives of parti-
cipating national centres with the staff of the WHO centre it had been generally agreed that an
early warning system required the forwarding of all adverse reactions reported to national centres
to the WHO centre, at periods not exceeding two weeks, and that for that purpose only information
on the drug and the suspected reaction was necessary. That was contrary to the understanding in
many countries, where it was thought that details of age, sex, dosage, route and duration of
administration and concurrent therapy formed the essential basic data. The September 1969 meeting
had been unanimous in agreeing that an early warning system involved the reporting of a suspected
reaction to a drug without further details. It was a separate exercise to establish whether there
was a cause - and -effect relationship, and the responsibility for that lay principally with the

individual national centres in conjunction with WHO, which had served its primary function by
alerting national centres to new possible reactions to a particular drug. Australia favoured an
initial short report form, to be followed up by a more detailed one where necessary.
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The WHO centre in Virginia, USA, appeared to have concentrated on developing a methodology

for recording and analysing adverse drug reactions in order to establish the cause -and -effect
relationship and parameters such as severity of reaction, rather than a methodology foi and
analysis of a proposed early warning system. No objection could be made to that, provided that
the initial purpose of the scheme was not lost.

Satisfactory detection of serious adverse reactions required data obtained from large popula-
tions, and the need for international co- operation was clear. WHO was the most appropriate body
to achieve that, and in addition the development of the WHO project would ultimately aid in identi-
fying patients at risk by isolating the various factors involved.

Participation in the WHO scheme had provided Australia with more information on other partici-
pating countries, and once the computer techniques for storing adverse drug reaction data had been
adopted in Australia technical assistance from WHO would be invaluable.

With regard to the financing of the project, Australia favoured payment by savings on the 1971
budget, without imposing a further charge on the budget. It considered that the expansions
envisaged in the Director -General's report should be contained within the present budgetary level
and that the initial purpose of an "early warning system" should be kept in mind. For 1972 the

project should be included in the effective working budget.

Dr AHMETELI (Union of Soviet Socialist Republics) emphasized the importance of international
drug monitoring, as a means not only of following up adverse reactions to drugs, but also as was
stated in the Director -General's report, of solving a number of present -day public health and

medical science problems. He himself was particularly interested in the use of the system for
study of the factors influencing the development of a number of non -specific chronic diseases.

Each stage of elaboration of the monitoring system should be the subject of detailed collec-
tive discussions and all those interested should be informed of their results. Such an approach
would lessen the need for major revision of the project. He recalled that in the early stages
many aspects of the project had been studied, and had resulted in the adoption of resolutions
WHA18.42 and WHA19.35.

As could be seen from the Director -General's report, data had been collected from the lO
participating countries in 24 085 individual reports. Those data should be considered primarily
as the basis for the elaboration of a system for monitoring adverse reactions on an international
scale. In the Director -General's report it was rightly pointed out that the initial data were
influenced by many factors, and one of the aims of the project most difficult to accomplish was
that of making the data as uniform as possible.

The documentation submitted to the Executive Board at its forty -fifth session also drew atten-
tion to many complex problems connected with a drug monitoring system. One difficulty arose
from the fact that the documentation submitted to the Assembly had not been sufficiently studied
in related meetings with a broad representation. In the report was mentioned a meeting held in
September 1969, in which representatives of the participating national centres and the staff of
the WHO centre had taken part, but in which other countries had not participated. The report also
made reference to a meeting of consultants held in November 1969 to assess the results achieved,
but did not deal with the report of the consultants, and therefore had not made it possible for
delegates at the Health Assembly to assess the conclusions of the consultants concerning the
activities of the WHO centre. Therefore, in his delegation's opinion, the Board's resolution
EB45.R26, which noted the positive results obtained by the pilot phase of the project, was not
based on a broad study and detailed evaluation of the project.

It was true, as pointed out in the report, that the monitoring of adverse reactions to drugs
was of interest primarily to the participating countries, but that other countries would also
benefit from it; in particular, it would enable importing countries more easily to select drugs

for release.
Insufficient analysis of the work already accomplished complicated the Committee's task of

determining its attitude to the plans for the future, as did the fact that those plans were given

in very schematic form. The report gave greater space to the financial and organizational aspects,
and particularly to the proposal to transfer the financing of the project to the regular budget.
His delegation was in principle against such transfers. But that was especially true in the case
under discussion, since many delegates had emphasized the importance of the project; it should be

financed on a voluntary basis - which would prevent relaxation of efforts.
His delegation was somewhat surprised at the Director -General's suggestion that funds be

found for the project by postponing the extension of the use of Russian and Spanish in the Health
Assembly and the Executive Board and could not agree to it, since it considered such extension to
be of first priority.
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Mr VALERA (Spain) said that it seemed to his delegation that, although the project was of

great importance, it was too ambitious. It would be a specific example of data collection,
analysis and retrieval using computerized methods, and he therefore wondered whether before
starting on the primary operational phase the project might not form part of the work of the
Division of Research in Epidemiology and Communications Science.

The most appropriate method of financing, in the opinion of his delegation, was that of con-
tinued voluntary contributions. It was opposed to the use of funds intended for the extension of

the use of the Russian and Spanish languages in the budget for 1971. Indeed, the extension of
the use of those languages had been decided by resolution WHA22.11 of the Twenty- second World
Health Assembly, and the Executive Board at its forty -fifth session had endorsed the proposed

phased implementation in 1971 and 1972. Any departure from such a decision was unacceptable.
A further delay in implementation would cause great difficulties.

Dr STEINFELD (United States of America) said that his delegation recognized that international
drug monitoring was a useful task for WHO to perform, and agreed on the proposal for implementation
of the primary operative phase of the project in 1971. Commenting on the possibilities of finan-
cing, he said it was recognized that the project could not be continued on a voluntary basis;
uncertainty about financing would defeat the aims of the cumulative effort of participating coun-

tries. Nor could his delegation support the suggestion that the project be included as an
additional item under the regular budget of the Organization, the level of which was already so
high. Therefore his delegation supported the proposal that funds be taken from other items
within the existing 1971 regular budget. The exact items to be adjusted in order to provide
funds for drug monitoring should be left to the decision of the Director -General. Among the
different possibilities was postponement of the 1971 payment to the Revolving Fund for Teaching
and Laboratory Equipment. His delegation thought that other possible sources of savings might
also be drawn upon for the implementation of the primary operative phase of the international drug
monitoring project.

As for 1972 onwards, the project should be financed from the regular budget of WHO, whether
it remained centred on Alexandria, Virginia, USA, or was transferred to Geneva. His delegation
supported the latter alternative in view of the estimate of savings resulting from the cost/
effectiveness study.

Dr SIDERIUS (Netherlands) said that the Twenty -third World Health Assembly would have to
decide on the future of the role of WHO in international drug monitoring. The pilot research
project, now in its third year, was hardly more than a feasibility study. The Director -General's

report on the subject concluded that the system of international monitoring was feasible. The

evaluation of the project demonstrated that it could contribute substantially to international
drug safety. Surveillance of drugs after their introduction was as important as the implementa-
tion of control before introduction for general use.

The benefits of the project would extend to non -participating countries in the course of the
operative phase, and his delegation strongly supported the recommendation of the Executive Board
that the primary operative phase be implemented as an integral part of the programme of WHO. The
Director -General's proposals for future development in part IV of his report were certainly not
too demanding, in the opinion of the delegation of the Netherlands. The primary operative phase
would form the basis of a fully operational system to be implemented after some years.

The Netherlands delegation supported as the most realistic method of financing the addition
of the costs of the project to the regular budget for 1971. As the cost effectiveness study
showed that the transfer of the international centre to Geneva would save some $ 50 000 in 1972,
it also supported that alternative. If the Health Assembly agreed to safeguard the financing of
the project in 1971 and 1972 by adding the necessary sum to the budget for those years, financing
in 1970 would be no problem. His country would further contribute voluntarily to the costs of
the project in 1970 if that became necessary.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that a system

of international drug monitoring was now necessary in the interests of all countries as a logical
extension of the traditional responsibility for international surveillance assumed by WHO and the
United Nations. Experience had shown that data could be collected through international collabora-
tion so as to increase the validity of the results of analysis and to give earlier and more
accurate warnings and information. An example was to be found in the more precise estimation of
the risks of thromboembolic complications resulting from the use of oral contraceptives which had
been achieved by combining the experience of three countries, as had been explained by the delegate
of Sweden. Not only could the risk of complications be approximately quantified, but it had been
possible to state precisely how small the risk was.
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The development of the system had been achieved largely thanks to the United States grant and

the voluntary contributions of the other participating countries in terms of expertise, time and

effort. The United Kingdom delegation believed that the project should now enter the operative

phase on a permanent basis. The Government was prepared to make a voluntary contribution of

£ 10 000 for 1970, but the project should thereafter come under the regular programme of WHO.
As all countries shared the benefits and hazards of modern pharmaceutical development, it was

right that international monitoring should be a clearly declared function of WHO. Not only the
10 original participating countries stood to benefit; and any country that could comply with the

criteria for a standardized system laid down in the Director -General's report could contribute

data to advance the scheme. Whether they contributed data or not they would be free to make use

of the results.
The United Kingdom delegation agreed with the Swedish delegation on the future location of

the project in Geneva.

Noting that there was no entry against "computer services" in the table of estimated costs
in Fig. 4 in the report, he said that he realized that that was because the WHO computer would
be used, but he would nevertheless have liked to see more information on how that commitment
would affect the demand and capacity of the WHO computer in the immediate future.

Professor MACUCH (Czechoslovakia) said that there were many points in favour of the WHO pilot
project, one very important point was that mentioned by the delegate of Sweden concerning drugs
such as oral contraceptives in mass administration. Another was that the project could protect
importing countries that had no effective control of their own or no adequate legislation
governing the importation and registration of drugs.

However, the project should be developed along more modest lines, as there was already
considerable opposition from countries to the disproportionate increase in the regular budget of
WHO

Dr STREET (Jamaica) expressed his approval of the report of the Director -General and of the
criteria for participation in the international drug monitoring project contained therein. He

also expressed thanks to the United States of America and other countries participating in the
pilot project, and noted that non -participating countries benefited greatly from the results of
the project.

Such projects depended on the kind of international collaboration that strengthened inter-
national ties and increased confidence among people. The Director -General's proposal for an

international centre for environmental pollution control was another such initiative, and his
delegation would support it when the time came.

In Jamaica, drug safety and monitoring was the responsibility of the Drugs and Poisons
Control Board, whose activities were now being strengthened by the introduction of new food and
drug legislation.

He recalled the discussions that had taken place at the recent special meeting of the
United Nations Commission on Narcotic Drugs on a draft protocol on psychotropic substances, one
of the articles of which suggested that with reference to new methods of control being established,
no special administration should be developed where methods of control already existed. His

delegation considered that WHO should use the same established mechanism where possible.
A recent meeting of Ministers of Health of countries of the Caribbean had passed a resolution

appointing his country to act as a receiving centre for information on drugs from all countries

in the Caribbean. He regretted that the budget of Jamaica would not be able to accommodate a
voluntary contribution to the WHO project in 1970.

His delegation supported the proposed implementation of the primary operative phase of the
project, which should become a part of the regular programme of WHO, financed under the regular

budget. Proper techniques for surveillance must be developed. Technology should not be allowed

to get ahead of world morality and conscience.
Finally, he stressed his delegation's belief in universality of participation as an essential

to the maximum effectiveness of any programme.

Professor MONDET (Argentina) said that the Ministry of Public Health of Argentina was giving

great attention to the important problem of drug monitoring. He advocated a slow rate of advance

for the project, since it relied on the use of computer services, which should not be loaded with
an amount of data which it might take years to programme and process. In his opinion monitoring

should at present be limited to dangerous cases. Similarly, the Organization should refrain

from the tendency, common in the medical profession, to publish too much information. Data

should be collected not only on clinical cases but also on laboratory research. He mentioned

an experiment carried out in Argentina, in which oral contraceptives were administered to rats,
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which subsequently developed deformities - not that there was any cause for alarm, since the
experiment had been limited to rats.

His delegation would have favoured Alexandria, Virginia, USA, as the site for the centre,
but in view of the remarks of the United States delegation, it would accept the alternative of
Geneva. However, it was generally in favour of decentralization in international organizations.

He stressed that the aim of the project was not necessarily to institute a severe control,
but rather to promote an improvement of the quality of drugs with a view to obtaining effective
and reasonably priced products. It was also necessary to indicate which drugs had no real useful
function, however harmless they were.

Finally, he referred to the need to improve training in drug therapy in medical schools to
ensure that doctors did not rely merely on commercial pharmaceutical advertising. A national
information centre was being established in Argentina which would be at the disposal of other
countries when it came into operation.

Dr EVANG (Norway) said that there seemed to be general agreement on the need to continue
the project in a primary operational phase. As to the location of the centre, there also seemed
to be agreement that it should be in Geneva, and his delegation favoured that alternative.

His delegation thought that the project should be financed in 1971 from the regular budget
in accordance with the first suggestion contained in the report, and was grateful for the
voluntary contributions which had kept it going so far. He raised the question of the possibility
of the project being financed, in the more distant future, by the pharmaceutical industry itself:
in many countries an independent national control was financed by the industry through a system
of dues.

The control of drugs and the monitoring of adverse reactions might also be fitted into the
context of environmental pollution in the future, since certain effects of drugs might be regarded
in the same light as other forms of contamination.

He said that the list of ethnic groups in the section on ethnic origin in the February 1969
edition of the Guide to Participating Countries annexed to the working paper was quite irrational.
He proposed that that section should be omitted.

Dr FELKAI (Hungary) said that the Committee for Drug Research and Registration of the
Hungarian Scientific Health Council was following with attention the drugs put into circulation.
Each drug was submitted to clinical trials, both pharmacological and toxicological, and its
therapeutic value was assessed accordingly. The Committee also examined the drugs already in
circulation. The side -effects of a drug introduced after extensive testing sometimes became
manifest after several years of use. Other side -effects appeared only sporadically, even in
widespread use. Such examples indicated the need for well- organized drug safety services.
Since May 1967 the Committee had been using a monitoring system, on a country -wide basis,
applying methods proven in other countries. A Sub -Committee for Drug Safety had been established
to determine hitherto unknown and unexpected reactions, to assess them, and to suggest appropriate
measures, especially for recently introduced drugs and recently observed adverse reactions to older
drugs

Bearing in mind the doctor's heavy administrative burdens, questionnaires had been developed
which required the underlining of a single word to provide an answer. Registrations were
strictly confidential, and the data could not be used for other purposes.

The National Institute of Pharmacy was concerned with the collection and processing of
registrations, and these were examined for scientific data by the Sub -Committee for Drug Safety,
which suggested appropriate measures as necessary to the health authorities. The system of
registration covered institutions for in- patient care (clinics, national institutes, hospitals)
and out -patient departments (polyclinics, welfare centres, etc.).

In the first nine months of operation of the registration system, 136 warnings concerning
75 medicaments had been received, one of which warnings referred to symptoms observed in 220
patients; 64 warnings were from clinics and hospitals, 36 from polyclinics and district doctors,
and 36 from pharmacies and other non -medical sources. Only 6.4 per cent, of the reports
concerned children; 20.5 per cent. concerned patients over 60 years old. Of the reported cases
of adverse effects, 33.7 per cent, had needed in- patient care, most of them as a result of well -
known side -effects of antibiotics.

Up to 31 March 1970, a total of 265 warnings concerning 125 drugs had been received, and
the processing of data was continuing. The monitoring system was the basis for co- operation
between the Hungarian Government and WHO, as the National Institute for Pharmacy had kept WHO
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regularly informed of its main decisions on drug- induced injuries in Hungary - for example,

with Quinoseptyl. WHO for its part had regularly informed Hungary of warnings received from

other countries. In order to promote further international co- operation, Hungary was ready to

redesign its questionnaire form after comparison with the international questionnaire.
The Hungarian delegation recognized the importance of the international project, but

supported the proposal of the delegate of the Union of Soviet Socialist Republics for continued
financing through voluntary contributions.

Dr GJEBIN (Israel) said that although his country was not yet a participant in the pilot
project it had initiated national action in the important field of drug monitoring. In addition
to endeavouring to improve voluntary reporting, it had been decided to introduce the systematic
collection of data, and a programme of intensive monitoring was in operation on a trial basis
in one hospital. It had produced most satisfactory results. The drug surveillance system,
using trained nurses, was being carried out in conjunction with the Division of Clinical
Pharmacology at the Tufts University School of Medicine in Boston, Massachusetts, USA. The

trial had started a year earlier in a medical ward with one nurse monitoring about 500 patients
a year. Now a complete ward of a university hospital with fifty beds was under surveillance
by two nurses, and it was expected that data on some 1000 patients a year would be collected,
representing some 16 000 drug prescriptions. The programme was being extended to include three
hospitals, and it was hoped that in the next few years it would comprise the principal hospitals
throughout the country.

The surveillance system provided for the reporting of alleged adverse reactions on the day

of observation in the ward. The accuracy of data collected depended largely on the allocation

of the task to someone other than the doctor on the ward - someone who could be made fully

responsible. A comprehensive effort was made to indicate the implications of adverse reactions

rather than simply to record them. Much could be learned about the number of reactions that

were the result of drug interaction, secondary effects, allergy, idiosyncracy and other causes,

by indicating the nature of each reaction. In addition, the overall effectiveness of a drug

could be determined and correlated through the study of a variety of population groups. Finally,

a full list of all concomitant drugs being taken by each patient could be drawn up, making the

study of drug interaction possible.
He encouraged other countries to use the procedures he had described as a contribution to

international drug monitoring.

Professor STRALAU (Federal Republic of Germany) said that the member of the Executive Board

designated by the Federal Republic of Germany had stated at the forty -fifth session of the Board
that his country was in favour of the continuation of the WHO pilot research project for

international drug monitoring.
Since the Federal Republic of Germany was an important exporter of pharmaceutical products,

its Government was fully aware of its responsibilities as far as they concerned the efficacy and

safety of drugs placed on the market by the pharmaceutical industry. It was for that reason

that his country supported all efforts to make international drug monitoring more effective.
He drew attention to section 41 of the report, which referred to "monitoring methodologies

in other fields ": such a system as that for monitoring drug reactions would be very useful for
discovering and checking carcinogenic factors, to give only one example.

His delegation felt that the present pilot project should now enter a preliminary operational
phase, financed from the 1971 regular budget of WHO, and was in favour of the transfer of the
project from Alexandria, Virginia, to Geneva, where the WHO computer would be available. Such

action would lead to a reduction in expenditure, as would be seen from the table in section 54

of the report.

Dr BRZEZINSKI (Poland) said that he wished to join previous speakers in congratulating the

officers of the Committee on their election.
The Polish delegation had carefully studied the Director -General's report on the WHO pilot

research project for international drug monitoring and also the supplementary technical infor-
mation supplied, and noted with great interest the results obtained by the group working in

Alexandria, Virginia. His delegation considered that work on the project should be continued,
and that the full operational system of monitoring adverse reactions to drugs should begin as

soon as practicable. Drug monitoring systems should be developed in all countries which were

technically prepared for doing so and which possessed the necessary facilities. Such action

would speed up the operational stage of the WHO project.
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The Ministry of Health and Public Welfare of Poland devoted much attention to the question
of the side -effects and adverse reactions of drugs, and had issued regulations concerning side -
effects in 1953. Further regulations to be issued were expected to cover all types of pharma-
ceutical preparations. The Institute of Drugs had recently prepared a draft regulation
concerning the collection of observations made on the side -effects of drugs, and that regulation
provided that all clinics, hospitals and physicians should supply the Institute with comments
on side -effects. Each finding would be analysed in order to ascertain the possible cause of
the side -effect and the circumstances in which it occurred, along the lines developed by WHO.
The Government of Poland would co- operate in that important field. As far as the financing
of the project was concerned, his Government considered that the expenses should be met from
funds other than those of the regular budget.

Dr KENNEDY (New Zealand) congratulated the officers of the Committee on their election and
also the Director -General on the very valuable report before the Committee.

New Zealand noted with satisfaction that the Executive Board of WHO had recommended in
resolution EB45.R26 that the activities of the WHO pilot research project should be developed
into a primary operational phase, as a further step towards a fully operational system of
monitoring adverse drug reactions.

His country had a well -developed reporting system for adverse reactions and, because of
the compact character of its medical services, the reporting of such adverse reactions to the
WHO pilot project centre was good and was improving. As one of the 10 countries with established
drug monitoring systems, New Zealand had participated in the WHO pilot project centre, and the
quality and consistence of the information transmitted to the centre had been particularly
satisfactory.

Professor McQueen, medical assessor of the New Zealand Committee on Adverse Drug Reactions,
was one of the investigators who had met in Geneva from 22 to 27 September 1969 to study the
development of the WHO pilot research project.

So far as New Zealand was concerned, its Government considered that, although its monitoring
service was good, it was essential for its findings to be considered in relation to large popu-
lations under surveillance; the WHO project, when fully operational, would provide invaluable
information against which New Zealand's findings could be compared and checked.

New Zealand supported the step towards a primary operational phase, and looked forward to
the time when a fully operational system of monitoring adverse drug reactions would be an integral
part of WHO's programme. His Government considered that the costs of the drug monitoring unit
should be included within the present budget estimates for 1971 and that they should thereafter
be included in the regular budget of the Organization.

In conclusion, his Government wished to thank the United States Government for the generous
support which had made the pilot project possible.

Dr ARNAUDOV (Bulgaria) said that his country considered the monitoring of adverse drug
reactions extremely important.

Bulgaria had set up government bodies which were independent of drug manufacturing concerns.
The main control over drugs was exercised by the national ministry of health and was carried out
in two stages, the first being the authorization of new drugs manufactured in Bulgaria or imported
and the second being control over production, import and supply of drugs already tested and
authorized.

The national drug control institute carried out its functions in special laboratories, in
local control laboratories and in certain factories. In the case of an inferior quality drug,
the national institute had the right to fine those responsible, to ban the use of the drug and
to forbid its manufacture for a certain period. A special department was being set up in the
national institute to monitor adverse effects of drugs used in the country and collect information
on toxic effects of new drugs in other countries.

The opinion of Bulgarian specialists was as follows: (1) The control of the quality of
drugs should be exercised by the national ministry of health or similar state institutions.
The national ministry of health should be the only state institution empowered to authorize the
production and use of new drugs and the issue of publicity or information. (2) Drug control

should be carried out by special bodies having on their staff a sufficient number of specialists
and possessing the necessary facilities for effective control. Those control bodies should
come under the ministry of health. (3) Drug exporting countries should submit the following
documents: (a) a document issued by the ministry of health or by a competent state body to the
effect that the drug exported was used in the country manufacturing it; (b) a certificate
issued by the official control body of the country, giving adequate information on the charac-
teristics of the drug; and (c) a statement of the analytical methods by which the drug was
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characterized. Should the drug be included in the official pharmacopoeia, a copy of the relevant

certificate should be attached.
His delegation did not agree that the WHO pilot research project for international monitoring

of drugs should be financed by postponing the extension of the use of the Spanish and Russian

languages.

Dr ESCALONA (Cuba) said that all appeared to agree on the importance of the WHO pilot research
project for international drug monitoring, since measures must be taken to prevent the harmful
effect of many drugs. He cited the case of thalidomide.

As regards the financing of the project, his delegation considered that it should be by
voluntary contributions from those countries in which most of the great pharmaceutical industries
were to be found. Such industries were extremely wealthy and should contribute proportionately
to the expenses of the project. His delegation could not agree that the project should be
financed from funds released by the postponement of the extended use of the Spanish and Russian
languages.

Professor VANNUGLI (Italy) said that he had been unable to study the documents on the item
because they had been distributed only a few days previously. Moreover, he considered that
the Executive Board's resolution on the subject should have been referred to in the Director -

General's report. A matter of such importance and complexity deserved careful study in delegates'
home countries, with the assistance of experts, if any valid contributions were to be made to
the discussion at the Health Assembly, especially from the scientific and technical points of
view.

His delegation appreciated the importance of the international monitoring of drugs and
shared the view that something should be done and that for it to be done by WHO would give the
best results on an international scale.

The manner in which the project had been conceived, however, warranted some remarks. He

would have liked some information on the proposed use of computers. The delegate of Argentina
had warned against placing absolute reliance on computers. The results obtained from them
depended on the data fed to them, and if those were inaccurate, the results would be controversial.
The limitations of the information to be obtained from computers had also been illustrated by the

delegate of Norway.

The research in question was, in fact, retrospective, the project providing only for recording
a happening and relating it to something - the administration of a drug - that had occurred
previously. There was no control group. Statistically, that was probably insufficient. He

imagined that the experts had studied the matter and that the difficulties had been more or less
overcome; but, in the absence of opportunity to study the technical documentation thoroughly,
the Committee did not have the conclusions of such study.

He had heard no mention in the discussion of what he considered the most important point -
the advantages that would accrue to Member States from the project. The Director -General's

report touched on that only in its section 48. It was essential to consider now the ultimate
usefulness of the activity, which should be of benefit to all countries. The drug- importing

countries, however, ought to be the most interested in it and do everything possible to ensure
that it gave practical results. If, as seemed probable, the project was to be financed from
the regular budget, then the first concern should be to ensure that all Member States benefited.

His delegation, in spite of its reservations, was not against the continuation of the activity,
in which his country hoped to participate. With regard to its financing, if it would benefit
world health, then it would be worth the postponement of some other activity benefiting only a
small number of people. His main concern, however, was with the efficacy of the project. For

instance, could the project, had it existed at the time, have foreseen the effects of thalidomide?
He had not found any answer to that question.

Dr SEPERIZA (Chile) said that his delegation was in complete agreement with the project

presented by the Director -General. The majority of new drugs were tested on animals before
release on the market; but testing in humans was not always sufficient and suitable methods to
complement it were needed.

As regards the financing of the project, his delegation did not think that funds earmarked
for other purposes, such as the extension of the use of Russian and Spanish, should be used.
It therefore shared the view that the project should be financed from the regular budget, which
would ensure its normal implementation.

Dr WATKINSON (Canada) said that, as one of the 10 Members participating in the pilot project,
Canada continued to support fully the principles and objectives of that project. Like others

who had spoken, he expressed the hope that the primary objective enunciated - that of an early
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warning system for adverse drug reaction - would not be lost sight of. Other relevant infor-
mation would naturally be useful in establishing cause and effect relationships, but that should
be regarded as supplementary and not as replacing the primary purpose of the project.

As to financing, it would appear that the current year was very close to being in hand.
For 1971, his delegation shared the views of other delegations that to the maximum extent possible
the estimated costs of the project, wherever it might be located ultimately, should be met by
savings in the proposed regular programme and budget for that year. Subsequently, it would
seem appropriate for the project to remain as a regular component of the on -going programme of
WHO.

Dr EL- GOWEINI (Qatar) congratulated the officers of the Committee on their election and also
the Director -General on his report on the WHO pilot research project for international drug
monitoring.

The representatives of Qatar considered the project of great importance to countries where
national centres for drug monitoring did not exist. In his country, as in many others, all
medicines used were imported and therefore the proposed research would be of great value. He

asked WHO to circulate as early as possible the results obtained in the various national centres
which could be used as a guide for the selection of the safest drugs possible.

Dr AUJOULAT (France) said that, although France was not a participant in the pilot project,
it recognized the importance of the work being carried out.

His delegation regretted that the Director -General's report was not more explicit as regards
the evolution of the project. He would like to have more details of the observations made by
the consultants who had met in November 1969. He also questioned the considerable extension of
the activities of the international drug monitoring system which was proposed for the primary
operational phase.

Referring to the various means of financing the pilot project, outlined in sections 56 -59 of
the Director -General's report, he wondered how the proposal to include the costs of the project
in the regular WHO budget could be reconciled with the appeal for a strict ceiling to that budget.
While in favour of the project, his country had certain reservations concerning the budgetary
impact and hoped that great caution would be exercised in the development of the project.

Dr HEMACHUDHA (Thailand) congratulated the officers of the Committee on their election and
also Director -General on his excellent report on the WHO pilot research project for inter-
national drug monitoring.

All would remember the terrible tragedy caused by the use of thalidomide and no one would
wish to witness a similar incident in the future.

As regards the three proposals concerning the financing of the project, his delegation
supported possibility 1, and also supported transferring the research project to Geneva.

Dr ALAN (Turkey) was convinced that the pilot project was a useful one, but had reservations
regarding the method of financing.

Recalling the statement by the delegate of Norway, he said that there appeared to be general
agreement that the project should be transferred from the United States of America to Geneva.
The only discussion seemed to be about the method of financing.

He echoed the statement of the delegate of Argentina concerning drugs of which the therapeutic
value was doubtful, and supported that delegate's suggestion that the centre should try to identify
such drugs.

He felt that the whole question of teaching therapeutics in schools of medicine should be
stressed, particularly in the light of the modern tendency to prescribe an increasing number of
drugs.

As regards the financing of the project, his delegation was concerned at the rapid increase
in the regular budget of WHO and agreed with the French delegate that caution should be exercised.
His delegation considered that the project should be financed by voluntary contributions - perhaps
from the pharmaceutical industry, as suggested by the delegate of Norway. The Turkish delegation
was in favour of the continuation of the pilot research project, but thought that the budgetary
repercussions of such a project should be borne in mind.

Mr MONTERO (Venezuela) said that all would agree on the importance of the international drug
monitoring system. His delegation considered that it should be financed from the regular budget
of WHO. That could be achieved by normal savings made in the budget, but also with some
voluntary contributions that could be obtained from the pharmaceutical industry.

His delegation could not support the proposal in the Director -General's report that the
project should be financed by the postponement of the extended use of the Russian and Spanish
languages.

Dr JOYCE (Ireland) said that, as one of the Members participating in the pilot research

project, his country considered that it had been successful and that the gradual setting -up of
a drug monitoring system was essential.
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His delegation agreed that the project ought to be financed by savings in WHO's activities
in 1971 and should be included in the regular budget for 1972. As regards 1970, his country
would make a voluntary contribution, calculated on the basis of its assessment for the regular

WHO budget. His delegation had no strong feelings about the location of the centre.

(For continuation, see summary record of the fifth meeting, section 1.)

3. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY

(resumed) Agenda, 2.4

The CHAIRMAN drew attention to the revised draft resolution, which read as follows:

The Twenty -third World Health Assembly,

Having considered the report of the Director -General on measures taken in pursuance
of the revised global strategy of malaria eradication adopted by the Twenty- second World
Health Assembly in resolution WHA22.39;

Recognizing the importance of close collaboration between governments and the assisting
agencies in reviewing malaria eradication programmes to determine the future course of action
best suited to the specific requirements of each country;

Realizing that malaria constitutes a major public health problem in many tropical
countries where eradication is at present impracticable, and that there is an urgent need
to reduce its ravages and to facilitate the promotion of socio- economic development;

Realizing the importance, of research for finding new weapons and for evolving rational

methods of controlling malaria, as well as for improving diagnostic and treatment techniques
and methods of vector control applicable to various specific epidemiological situations;

and
Realizing further that safe, effective and inexpensive insecticides are essential for

the effective control of malaria,

1. NOTES with satisfaction the action taken and the progress made in the implementation
of resolution WHA22.39 on the revised strategy of malaria eradication;
2. APPRECIATES the active collaboration of both multilateral and bilateral agencies in
assisting governments in the review of their malaria eradication programmes;
3. EMPHASIZES the need to initiate malaria control schemes within the general health
services where eradication is at present impracticable and to increase the assistance of
WHO and other international agencies to such schemes;

4. REITERATES the need for intensifying both fundamental and applied research for the

furtherance of the objective of malaria eradication;

5. STRESSES the need for more comprehensive training of malariologists in order to implement
the new strategy of malaria eradication in the context of the socio- economic development plans

of countries;

6. URGES the countries manufacturing insecticides to continue to make available to the

developing countries insecticides for malaria control; and

7. REQUESTS the Director -General to continue to keep the World Health Assembly and the
Executive Board informed of the development of the programme following the revised strategy

of malaria eradication.

Decision: The draft resolution was approved,
1

The meeting rose at 12.30 p.m.

1
Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA23.12.
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FIFTH MEETING

Wednesday, 13 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. PILOT RESEARCH PROJECT FOR INTERNATIONAL DRUG MONITORING (continued from the fourth meeting,
section 2) Agenda, 2.11

Professor YANAGISAWA (Japan) expressed his delegation's appreciation of the Director- General's
report (document A23 /P&B/7)1 and its earnest hope that the pilot research project for international
drug monitoring would be continued as an integral part of WHO activities. As to the location of
the project centre, transference to Geneva was preferable; and as regards financing for 1971, he
felt after due consideration that possibility 2, outlined in sections 57 -58 of the report, should
be adopted as far as was practicable.

Dr RACOVEANU (Romania) said that it was well known that national drug control bodies already
existed in a large number of Member countries; the proposed WHO project might therefore usefully
be oriented towards assisting other interested countries in organizing their own national activi-
ties in the field, thereby increasing the amount of basic information available to WHO.

He explained that in Romania the Institute for Drug Control and Pharmaceutical Research had
the task of checking drugs from the medical and chemical aspects and of examining all the data on
observed adverse reactions; while the National Drug Commission, under the Ministry of Health,
was concerned with drawing up rules and regulations on the use of drugs, whether imported or
locally produced. With the data collected by its national centre, his country could therefore
participate in the WHO- sponsored project in the near future.

As regards financing, his delegation agreed that adequate funds should be provided for the
project so that it could develop as indicated, but could not approve of the proposal under
possibility 2 (sections 57 -58 of the report) to postpone the extension of the use of Russian and
Spanish in the Health Assembly and the Executive Board. In view of the great benefit that the
proposed project would bring to the various drug -producing firms of the world, he felt that the
latter should rightfully be requested to participate in financing drug research.

Dr RA §KOVA (International Union of Pharmacology), speaking at the invitation of the Chairman,
expressed the appreciation of the International Union of Pharmacology for the Board's decision to
grant it the status of a non -governmental organization in official relations with WHO.

The pilot project for international drug monitoring clearly demonstrated how crucial a matter
pharmacology, together with its broader aspects of efficacy and drug safety, had become for the
health of mankind. The many suggestions made in the course of the discussion would be of great
benefit in studying the implications and methodology of drug monitoring, and this in its turn would
stimulate such allied fields as the study of incidence of reactions, benefit versus risk, and feed-
back to research in animal and human pharmacology, thus eventually leading to increased foresight
where drug safety was concerned. The importance of the rate and abnormality of drug metabolism
'where side -effects were concerned was already known; and it was already possible in animal studies
to differentiate to some extent between the genetic and environmental aspects of drug events; the

results of the drug monitoring programme would further stimulate that line of research,

The International Union of Pharmacology had given due attention to the links between
pharmacology and human health by holding symposia on such subjects as the evaluation of drugs in
man, clinical pharmacology, and research on toxicity. The drug monitoring programme would
certainly provide new basic material in those fields and in others of great importance to the
Union, such as the classification of drugs, changes in the pharmacology curriculum of universities,
clinical pharmacology, pharmacogenetics and mutagenicity of drugs.

The benefits and hazards of drugs were vital questions to the health and future of mankind,
and those problems would also be discussed during the forthcoming Congress of Pharmacology devoted
to "Man and his Future" in San Francisco in 1972. The International Union of Pharmacology was
eager to co- operate with WHO in its work on drugs and would be ready to work closely with the
Organization.

1
See Off. Rec. Wld Hlth Org., 184, Annex 8.
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Dr LAYTON, representative of the Executive Board, recalled that the duties of the Board
included both advising the Health Assembly on questions referred to it and submitting advice or
proposals to the Health Assembly on its own initiative; he hoped that the Board had been
helpful and had fulfilled its constitutional obligations in submitting resolution EB45.R26.

The problem of the continuing financial support for the project was, of course, a vital issue

for the Committee to determine and the Health Assembly to decide. Certain delegations had
suggested that the commercial drug manufacturing firms should be approached for support, since
they were involved in the matter of adverse effects of drugs. That possibility had in fact been
considered briefly by the Board, but had been set aside for the time being for fear that, in
addition to the inherent problems of commercial co- operation, there might be dangerous "strings"

attached to any financial assistance. It was felt that the WHO project should continue to be
free from any such outside influence or diversion.

Dr BERNARD, Assistant Director -General, expressed his gratification at the comments made by
many delegations to the effect that the Director-General's report had been comprehensive and useful.
He had, however, taken note of the fact that certain delegations felt the documentation could have
been more detailed and available at an earlier date. Since the project had been launched, in
January 1968, a large amount of data, reports, evaluations and expert advice had been collected.
The Director -General had made every effort to sum up that information in his report in the most
accessible way as a basis for discussion. Certain additional information had been provided in
working paper A23/P &B/WP /1. If the Assembly decided to continue its activities in drug monitoring,
the initial pilot phase would be followed by further evaluations and studies, which would be brought
in due course to the knowledge of the Board and the Assembly.

Several delegations had shown particular interest in the gradual extension of the system to
include other national drug monitoring centres. It was indeed both a desirable development and
the logical next step after the primary operational phase; in section 10 of his report, the
Director -General had spelt out the criteria to be met by national centres wishing to join in the

scheme. The conditions under which the system could be extended to include other national centres
had yet to be fixed, in the light of those criteria and of the individual needs of the countries
concerned.

Another preoccupation of many delegations was the potential usefulness of the project for
countries which had not so far participated, and which had no likelihood of having their own
national centres in the near future. The Director -General's report had shown that non-
participating countries could benefit from the project in many ways, and in particular from the
information collected by the WHO centre, processed and made available to them. WHO could also, of
course, assist them in setting up their own national drug monitoring centres; the Director -General

was very concerned that the project should be as extensive as possible.
A third consideration was the rate at which further activities should be undertaken, i.e. the

need for a gradual process of development. The sole aim of the project initiated in 1968 had been
to work out suitable methods and see whether such an international system of collecting and
disseminating information was a feasible proposition. It had been shown that the system was
practicable and it was on that basis that the Executive Board had recommended that the Health
Assembly consider launching the next, so- called "primary operational ", phase, which would show
whether, and how, the information collected and distributed by the centre could be of practical
use. Further detailed analysis would have to be made of the amount of data needed, of ways to
shorten procedures, and of the problem of dissemination. Development was bound to be slow and
arduous and, if the Health Assembly decided to go ahead with the project, it was clear that research
would have to play a guiding role throughout.

The delegate of the United Kingdom had specifically asked about the future use of the WHO
computer in the primary operational phase of the drug monitoring system. The present computer,
with its equipment and staff, was capable of absorbing the additional volume of work which would
result from the activity of the system, if the WHO centre were to be transferred to Geneva. It

had been estimated that, by 1971, the additional volume of work would amount to some five hundred
computer hours, or 7.5 per cent. of the total computer workload. For future years a precise
evaluation of the amount of work entailed would, of course, depend on how the technical side of the
project evolved.

Dr HALBACH, Director, Division of Pharmacology and Toxicology, recalled that it had been asked
whether a system of drug monitoring, if it had been in operation at the time, could have prevented
the thalidomide tragedy. The answer, on good authority, was that a drug monitoring system could
have detected earlier the cause -and -effect relationship between the drug and the malformations and
thus could have reduced the number of victims although it could not, obviously, have prevented the
tragedy entirely because a certain number of observations had to be made before the inferences
could be drawn.
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Other delegations had inquired as to the practical application of the information obtained
through the system. As explained in section 28 of the Director -General's report, its immediate

purpose was to act as an "early warning system ", furnishing three types of signals in areas of
doubt and thereby pointing the way for subsequent action. A second aim of the system was to
rationalize the therapeutic measures in general by delivering data on adverse reactions as a
supplement to the data available on efficacy. Historically, of course, both doctors and patients
had been first and foremost interested in efficacy, and the matter of adverse side -effects had
understandably not been given sufficient attention. It was intended that use of the drug
monitoring system would make up for that deficiency. The applicability and pratical value of
those two aspects of the system had been referred to fully in Annex 21 of Official Records No. 140,
in connexion with the proposed world health research centre, and in Annex 11 of Official Records
No. 148, which dealt with the Executive Board's detailed consideration of the first proposals for
such a monitoring service. He pointed out, however, that the question of the effectiveness of a
drug was really a matter for clinical pharmacology and could not, in the first instance, be assessed
through monitoring measures on a very large scale. There was, however, already a vehicle for
giving effect to the suggestion that WHO should consider the question of efficacy of drugs when
rendering services to governments: namely, a system of dissemination of information on decisions
taken by governments to limit or prohibit the use of a drug because of serious adverse reactions
seen to be caused by it. That system had been in operation for nearly five years, and almost a
hundred reports had been disseminated, but very rarely had the fact that a drug was found to be
insufficiently effective been given as a cause for withdrawal. The system was based on resolution
WHA16.36, which did not include the question of the efficacy of a drug as one of the reasons for
bringing its withdrawal to the attention of WHO: the service, however, might well be extended to
give effect to that very valuable suggestion at some future date. As for other suggestions put
forward for expansion of the existing drug monitoring system, such as reporting on voluntary
withdrawals or on cessation of clinical trials, again he felt that such matters should rather be
envisaged for implementation of the decision taken in resolution WHA16.36.

One delegation had suggested that consumption figures should be included in the drug
monitoring system. Consumption figures were indeed the denominator needed for establishing the
incidence of adverse reactions, which information was essential in evaluating the gravity of the
risk being run. Headquarters and the European Region had for several years been studying ways and
means of obtaining consumption figures; the matter would certainly have to be pursued if the
monitoring system were to yield the results expected.

One delegation had raised the question of the minimum amount of data required for a meaningful
evaluation. From the outset of the project, it had been stressed that a certain minimum number of
data should be contained in the report on each single case delivered by a national centre. The
data needed - apart from those required in connexion with identification of the patient - referred
to age, sex, race, to the drug itself, dosage, mode of administration, action observed, and date
of observation. Not all of those data, however, need be available at the outset, since some of
the adverse reactions recorded would be trivial and well known. But it was essential that all the
pertinent data could be obtained from the national centres later, if need be. In fact, the
question of the balance between the necessary minimum information to be fed into the system and the
further information available on request was one of the essential features of co- operation between
the WHO centre and the national centres.

He stressed that, from the outset, the criterion of race had been included in the list of
essential data. This was necessary because the science of pharmacogenetics had shown that genetic
factors could determine the effects, the side -effects and the adverse reactions of a drug; and it
was well known that there were discernible ethnic differences in the frequency of distribution of
such genetic factors. There were, for instance, marked differences between the Caucasians and the
Japanese in their ability to inactivate isoniazid, a widely used antituberculosis drug. There
were also racial differences in haemolysis caused by primaquine, a very important antimalarial drug.

Such genetic differences, manifested differently according to ethnic origins, could not be known in
advance but could be effectively traced by a drug monitoring system.

Referring to two statements that had been made in the course of the discussion, namely (1) that
drug monitoring was one branch of the monitoring of chemical pollution in general, and (2) that
evaluation of drug safety was both more essential and more meaningful than the best available
control measures for drugs, he agreed that the reason and purpose of drug monitoring could be
described in no more fitting terms.

Finally, he expressed his appreciation of the statement made by the representative of the
International Union of Pharmacology, with which the Organization had enjoyed very good working
relations on symposia and seminars over the years, and added that he was sure that the Union could
help WHO greatly in its programme for drug safety.
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The CHAIRMAN drew the attention of the Committee to the draft resolution proposed by the
delegations of the Federal Republic of Germany, the Netherlands and Sweden and asked the delegate

of the Netherlands to introduce it.

Dr SIDERIUS (Netherlands) said that he had understood from the discussions which had taken
place on the monitoring of adverse reactions to drugs that the great majority of delegations were
in favour of continuing the project in the more general framework of WHO's activities for the

safety of drugs. His delegation therefore joined with those of the Federal Republic of Germany
and Sweden in presenting for the consideration of the Committee the following draft resolution to
safeguard the future of the programme:

The Twenty -third World Health Assembly,
Having examined the report of the Director -General on the WHO pilot research project for

international drug monitoring and the future development of this activity;
Recalling resolutions WHA15.41, WHA16.36, WHA17.39, WHA18.42, WHA19.35 and WHA20.51;
Emphasizing the importance to all Member States of establishing an international system

for monitoring adverse reactions to drugs;
Convinced of the urgent need to develop an operational system for the international

monitoring of adverse reactions to drugs;

1. NOTES with satisfaction that the pilot phase of the project will shortly have been
satisfactorily completed and that voluntary contributions have been pledged which will ensure
support for the project until the end of 1970;

2. REITERATES its appreciation to the Government of the United States of America for the
financial support for the pilot phase and to the other Member States collaborating in that
stage of the project;
3. REQUESTS the Director -General to develop the activities of the project into a primary
operational phase aimed at the establishment of an international system for monitoring adverse
reactions and to report on its results to the World Health Assembly; and

4. DECIDES that

(1) the project shall for 1971 and future years form an integral part of WHO's regular
programme and budget;
(2) the project shall be financed for 1971 by adding the necessary amount to the
proposed regular programme and budget estimates of the Director -General; and

(3) as soon as the necessary arrangements can be made, the project shall be based at
WHO headquarters in Geneva.

In the opinion of the sponsors, the only way to ensure adequate financial provision for the
programme was by adding the necessary amount of money to the proposed regular budget for 1971: it

would not do simply to make use of budgetary savings at the expense of other projects, and voluntary
contributions could certainly not be relied upon.

Dr STREET (Jamaica) said that the preambular paragraphs of the draft resolution were entirely

in accordance with the opinions he had already expressed. The operative paragraphs also

represented his own point of view, with the exception of operative paragraph 4(3). He had in fact
assumed that the project headquarters would continue to be in the United States of America, but he
could nevertheless accept the idea of transference to Geneva. In short, his delegation supported
the draft resolution and regretted that it was not a co- sponsor.

Dr SILVA (Nigeria) said she was sure she was expressing the feelings of most of the developing
countries in stating her delegation's support for the draft resolution and its belief that the
drug monitoring project should be an integral part of the WHO budget, in order to ensure its

continuity.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the draft
resolution seemed to him to crystallize accurately the sense of the discussion which had taken
place, and his delegation would support it with the exception of operative paragraph 4(2), which it
proposed should be amended to read:

the project shall be financed for 1971 first by postponing the addition of $ 100 000 to the
Revolving Fund for Teaching and Laboratory Equipment and secondly by withdrawing the balance
from the Working Capital Fund; and that the Director -General should be requested to reimburse

the Working Capital Fund up to $ 245 000 from any operational savings that can be effected
under the regular .budget for 1971;

That proposed amendment made three points. First, it ensured that the Director -General would have

the funds available to finance the project during 1971. Secondly, it adopted at least in part
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the suggestions for savings put forward by the Director -General in section 58 of his report; that

document, being dated 1 May 1970, referred to a period eight months before the start of the
financial year in question, so that it was perhaps understandable that the Director -General had
been unable so far in advance to be certain exactly what savings would be made. Thirdly, his
proposed amendment went a little further than the original draft in requesting the Director -General,

as the time approached for implementing the programme for 1971, to look again at the possibility

of further savings. Those three points would go a long way towards meeting the points raised by

members of the Committee.

The CHAIRMAN requested the United Kingdom delegate to submit his amendment in writing for

translation and distribution.

Dr AMMUNDSEN (Denmark) supported the draft resolution as a whole and expressed complete
agreement with the Netherlands delegate concerning the need for including the project as an
integral part of WHO's regular programme and budget from 1971 onwards. She also agreed that the

necessary amounts should be added to the proposed regular programme and budget estimates for 1971,
as provided for in operative paragraph 4(2), although she would like to see the text of the
United Kingdom proposed amendment to that paragraph in writing.

Dr ESCALONA (Cuba) said that in his delegation's opinion the project should be financed from

voluntary contributions. He emphasized that the financial participation of the pharmaceutical
industries, to which the representative of the Executive Board had referred, would benefit those
industries first and foremost; the sums in question were negligible when compared with the

tremendous profits they made.

Dr BRZEZINSKI (Poland) recalled his previous comments, in which he had stated that his
delegation regarded the international monitoring of adverse reactions to drugs as an important
problem but considered nevertheless that it should be financed from sources other than the regular
budget. His delegation was therefore unable to support operative paragraph 4 of the draft
resolution under consideration.

Dr BLOOD (United States of America) said that his delegation would support the draft resolution
with the amendment proposed by the United Kingdon delegate since it considered the activities in
question to be an important co- operative effort that could lead to a significant improvement in

world health and to other forms of co- operation among countries. It was appropriate for the

project to be based at WHO headquarters and financed from the regular budget, as proposed in the
draft resolution. The United Kingdom delegate's proposed amendment had the advantage of ensuring
that the introduction of the Russian and Spanish languages would not be postponed. The draft

resolution as amended would meet the Organization's needs, and was an accurate summary of the
consensus of delegations.

Mr VALERA (Spain) said that, although his delegation had expressed a preference during the
general discussion for financing the project from outside the regular budget, it could support the
draft resolution. He expressed his gratitude to those delegations which had been opposed to
postponing the use of the Russian and Spanish languages, and therefore supported the amendment to
operative paragraph 4(2) proposed by the United Kingdom delegate.

Mr VALDEZ (Ecuador) associated his delegation with the delegation of Spain and expressed
its full support for the draft resolution, with the amendment proposed by the United Kingdom
delegate.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation could agree with
those provisions in the draft resolution which emphasized the importance of setting up a system of
international monitoring of adverse reactions to drugs. The words "satisfactorily completed" in
operative paragraph 1 were scarcely apt, however, since a number of delegates had pointed out that
the material submitted to the Health Assembly was insufficient to enable definite conclusions to
be drawn. Furthermore, his delegation could not agree with the terms of operative paragraph 4 and
would therefore be unable to support the draft resolution as a whole.

Dr BOXALL (Australia) said that his delegation considered that the cost of the project in 1971
should not result in an increase in the regular budget. It would be advisable to follow the lead
given by the Executive Board (resolution EB45.R26) for using savings, and if necessary to keep the
cost of the project at a lower level in 1971, using also voluntary contributions if available.

Australia considered that the Executive Board at its forty- seventh session should discuss the
cost of the primary operational phase in 1972 as part of the proposed programme and budget estimates
for that year, after hearing a report by the Director -General on the costs and achievements of the
project.
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His delegation could not support the draft resolution as it stood, but would support the United
Kingdom delegate's proposed amendment and would further propose the amendment of "1971" in operative

paragraph 4(1) to read "1972 ".

Dr ALAN (Turkey) said that, while realizing the usefulness of the project, his delegation
shared the French delegation's opinion on the need for caution, bearing in mind that projects
launched with voluntary contributions frequently had to be brought under the regular budget at a

later stage. His delegation's concern at the growth of the regular budget therefore made it
unable to support the draft resolution at the present stage, but before taking its final position
it would like to see the United Kingdom delegate's proposed amendment in writing.

The CHAIRMAN drew attention to the proposal by the delegate of Australia to amend "1971" in
operative paragraph 4(1) to "1972 ".

Dr TEOUME -LESSANE (Ethiopia) said that the Committee appeared to be overlooking the important

question of quality control. It should be borne in mind that the producers of a drug were

entirely responsible for its quality. The consumer should not have to pay for a product that was

of poor quality at the time of manufacture. Monitoring should be the responsibility of the

producer. If a faulty article was bought in a shop, the purchaser naturally expected it to be
replaced or his money to be refunded. Similarly, pharmaceutical firms should be expected to

ensure that the products they offered for sale were of good quality. Ethiopia, as a developing
country, would have to depend on imported pharmaceutical products for many years to come, and
objected strongly to having to pay twice for the same product, once in money and once in health,
and at having to bear the cost of checking the quality of the drug. If the delegate of Cuba

intended his comment on the subject to be considered as a formal amendment, he would support it.
Otherwise he would propose the amendment of operative paragraph 4 to make the main pharmaceutical
firms responsible for financing the project.

Dr SEPERIZA (Chile) supported the draft resolution, with the United Kingdom delegate's

proposed amendment. With regard to the proposal for participation by the pharmaceutical firms,
he agreed strongly with the comments of members of the Executive Board concerning the difficulties
to which such participation might give rise. He asked what arrangement would be made for financing
the project in 1971 if the amendment proposed by the delegate of Australia to operative paragraph

4(1) were adopted.

Dr ELOM (Cameroon) said that the draft resolution failed to bring out the importance of making
known adverse reactions to drugs as speedily as possible, and he proposed that provision should be
made in operative paragraph 3 for notification by the Director -General to Member States.

Dr CAVIGLIA (Uruguay) supported the draft resolution, with the United Kingdom delegate's
proposed amendment. Inclusion in the regular budget could not be deferred until 1972 unless that
amendment were adopted. It would provide considerable flexibility in enabling the Director -

General to obtain the necessary funds. His delegation considered that, during the initial
operational phase at least, WHO should use its own funds and not rely on voluntary contributions.

Dr BOXALL (Australia), replying to the delegate of Chile, said that the means of financing in
1971 would be as provided in operative paragraph 4(2) amended as proposed by the United Kingdom

delegate. His delegation looked forward to studying that amendment when it had been submitted in

writing.

Dr BERNARD, Assistant Director -General, referring to the amendment proposed by the delegate
of Cameroon, said that during the primary operational phase which would be of a largely experimental
nature at its inception, it was not envisaged that all information collected by the WHO centre
would be disseminated to all Member States since some of it would be of comparatively little
significance to them. The Guide to Participating Countries annexe to the working paper
A23 /P&B/WP /1 stated that, although during the initial research phase there would be no general
dissemination of information, evidence of a serious drug hazard obtained from the WHO drug
monitoring project should bring about appropriate action by a participating country, thus ensuring
that all WHO Member States were informed under the terms of resolution WHA16.36. The Health
Assembly, under resolution WHA16.36, had set up a system by which the Director -General disseminated
to Member States the notifications received of decisions on drugs presenting risks. There could
be similar dissemination of information concerning risks detected by monitoring activities, so
that national administrations could take the necessary measures. He had given that information so
that the resolution would not be understood as committing the Organization to providing the entire
information collected during the primary operational phase, but only that information which would
carry with it the indications of a health hazard.
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In reply to a question by the CHAIRMAN, Dr ELOM (Cameroon) said that he wished to maintain
his amendment, for which the Secretariat could perhaps provide an appropriate wording.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested that it
might facilitate the Committee's work if the four delegates who had proposed amendments could
together try and draft a revised text to be submitted at a later stage. He would be happy to
co- operate in a working group for that purpose.

The CHAIRMAN suggested that those delegates who had proposed amendments, together with the
original sponsors and those who had expressed opposition, should form such a working group, which
would thus be composed of the delegates of Australia, Cameroon, Cuba, Ethiopia, the Federal
Republic of Germany, the Netherlands, Sweden, Turkey, the Union of Soviet Socialist Republics and
the United Kingdom of Great Britain and Northern Ireland.

Dr ESCALONA (Cuba) said that his delegation would be happy to take part in the proposed
working group. However, in view of the conflicting opinions of the delegations concerned, the
group was unlikely to succeed in producing an agreed text.

Dr BLOOD (United States of America), supported by Dr CAVIGLIA (Uruguay), suggested that the
delegations generally in favour of the draft resolution should meet in one group and those opposed
to it in another.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), supported by
Dr SIDERIUS (Netherlands), said that he had had in mind a working group composed only of the four
delegations that had submitted amendments. Perhaps, however, members of those four delegations
could meet with the three original sponsors. It might thus be possible for them to come to a
common point of view and produce a draft resolution which, although. not perhaps acceptable to all
delegations, might commend itself to the majority.

The CHAIRMAN suggested that the Committee should adopt the United Kingdom delegate's proposal
that the four delegates who had proposed amendments should meet with the original sponsors and try
to produce an agreed text.

It was so agreed.

The meeting was suspended at 4.5 p.m. and resumed at 4.40 p.m.

The CHAIRMAN announced that, since the draft resolution agreed upon by the working group was
not yet available, he would propose that further discussion of the item should be postponed until
the next meeting.

It was so agreed (see summary record of the sixth meeting, section 1).

2. PRESENT PROBLEMS OF YELLOW FEVER IN AFRICA Supplementary agenda item 2

Dr PAYNE, Assistant Director -General, introducing the item, drew attention to a conference
document in which it was explained why the Director -General had considered the subject sufficiently
important to propose it as a supplementary agenda item and to his report outlining the present
situation.

Although West Africa might have been the original home of yellow fever and the infection was
always present in the animal reservoirs, in recent years large outbreaks had rarely been reported
until 1965, when more than 200 known cases had occurred in Senegal. A lull had followed until
the sudden and nearly simultaneous outbreaks in Ghana, Upper Volta, Mali, Nigeria and Togo in 1969.
Only two cases, several months apart, had occurred in Togo, but the numbers had been much greater
in the other countries, ranging probably from 20 or 30 in Mali to several hundred, if not several
thousand, in Nigeria.

Control measures, mainly vaccination but also vector control, had been instituted in each
epidemic area, and some four million doses of 17D vaccine and two million of the Dakar- strain
vaccine had been distributed. The outbreaks had ended with the end of the rains. Since, from
previous experience, further outbreaks might well be expected in the same or neighbouring countries
in the next rainy season, beginning in July, it was essential to establish plans for emergency aid
and programmes for regular vaccination of susceptible populations as quickly as possible. WHO had
set up an emergency reserve of two million doses of 17D vaccine and an emergency team ready to move
immediately into a threatened area. It was appointing a single co- ordinator of programmes for
the Region. The countries at risk needed vaccine, equipment and transport for their vaccination
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programmes and were unable to meet the cost of all their requirements. For seven countries at
risk in French -speaking areas, estimates for the period until June 1971 included US$ 309 000 for
vaccine, $ 72 000 for equipment, and $ 147 000 for transport and its maintenance, making a total of
nearly $ 530 000. Nigeria and Ghana might also require considerable aid, which, on the basis of
the size of the population involved, might double the estimates.

With the increase of air transport and the advent of "jumbo jet" aircraft, yellow fever was a
matter of grave concern to all countries, and not only to those of Africa. Hence it had been
felt essential to put the matter on the agenda of the Health Assembly in the hope that effective
large -scale control measures could be established as quickly as possible.

Dr SOW (Mali) said that although yellow fever had been regarded as under control in his
country, there had been an outbreak towards the end of 1969, about a hundred kilometres from
Bamako in the north -west. Out of 19 suspected cases reported, nine of them fatal, pathological
investigation had confirmed five - two adults and three children. Thanks to prompt action, the
epidemic had lasted barely a month; 342 259 people had been vaccinated in the infected area,
155 382 with 17D vaccine and the remainder with Dakar- strain vaccine.

The reappearance of yellow fever had not been entirely a surprise to the health authorities,
since serological investigations by teams of the Organization for Co- ordination and Co- operation
in the Control of Major Endemic Diseases (OCCGE) had revealed that 60 per cent. of the child
population was unprotected - a similar situation to that prevailing in the region in Senegal where
the disease had broken out in 1965. Other parts of Mali were at risk because of the presence of
the insect vectors of the disease. Lack of protection of part of the population was due to the
exclusive use of the Dakar- strain vaccine, which could not be administered to children. There

had been financial and practical obstacles to the 17D vaccine, which was recommended for children,
but the recent epidemic had given some experience in its use.

The situation was of grave concern to countries such as Mali, particularly in view of the
fact that the disease had occurred in the vicinity of highly -populated urban areas which are,
moreover, international crossroads. The recent technical conference of OCCGE held in Bobo -
Dioulasso, Upper Volta, had carefully considered the problem and, at the request of the Regional
Director, had submitted a number of recommendations concerning research on animal reservoirs and
on vectors and serological investigations, which were embodied in the Director -General's report.
A table in that document gave details of an emergency 17D vaccination programme for 1970 -1971 drawn
up by the countries represented at the meeting.

An immediate massive immunization campaign was the most effective preventive measure. He

welcomed WHO's undertaking to set up an emergency vaccine reserve and to appoint an emergency team,
consisting of an epidemiologist, a virologist and an entomologist. The urgent problem was the
implementation of the emergency programme that had been drawn up and costed. He hoped that WHO
and all interested countries and organizations would give priority to the question of financing
the programme. To that end, he proposed that the Committee should appoint a working party,
composed of representatives of the countries concerned, which could meet during the present session
of the Assembly to study the problem and submit a draft resolution.

He thanked WHO and all the countries that had given assistance in the recent epidemic in Mali.

Dr SENCER (United States of America) congratulated WHO on its up -to -date report. The

countries of West Africa were to be particularly commended on their prompt recognition and
reporting of yellow fever. That action and the request for assistance from WHO in investigation
and control measures proved the value of the revisions of the International Sanitary Regulations
that stressed the role of epidemiological surveillance.

Nevertheless, the threat of yellow fever still remained and it was appropriate that WHO had
placed it on the agenda of the Health Assembly, in accordance with the concept of the co- operative
approach to epidemic control. Additional emergency resources would be required during the current
year to ensure that West Africa was not threatened with a recurrence of the epidemic. Since the
problem was basically a regional one he supported the proposal by the representative of Mali to
set up a working party composed of representatives of interested countries to discuss the topic and
report back to the Committee.

Dr ELOM (Cameroon) commended the Director -General on his report and on the measures proposed
and carried out to check the yellow fever threat in West Africa.

His own country was not entirely reassured, because of its proximity and its close relations
with neighbouring countries where the disease had recently occurred. Its concern was increased
by difficulties encountered in obtaining vaccine to protect the susceptible population, particularly
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children below the age of six years. Since 1960 there had been no mass vaccination against

yellow fever in Cameroon, because of certain adverse effects from the use of the Dakar -strain
vaccine, so that children born during the intervening period were particularly susceptible to

infection. He requested that WHO should include Cameroon in the list of African countries

requiring assistance.
He welcomed the decision to develop a more heat -stable type of D17 vaccine and urged that

intensive research should be carried out to that end.
He supported the proposal of the delegate of Mali for a working party to consider the problem

of yellow fever in West Africa during the present Health Assembly.

Dr KONE (Ivory Coast) strongly supported the proposal by the delegate of Mali. He also paid
a warm tribute to the Regional Office for Africa for its very effective work and the assistance
it had rendered during the yellow fever epidemic, from the time of the first alert.

At its meeting in Bobo -Dioulasso the OCCGE had drawn up a working programme, with the help of

the Regional Office, which was in part summarized in the Director -General's report. He fully

supported the programme and hoped that many organizations and interested states would give their
support and co- operation with a view to preventing the occurrence of new epidemics in Africa in the

coming months.

Dr EL GADDAL (Sudan), after commending the Director -General on his report, referred to the

yellow fever epidemic in the Nubia mountains area of Sudan in 1942, which had fortunately been

controlled in time.
During the past two months an increase had been observed in the Aedes aegypti population in

that region and active measures had been taken to reduce the mosquito density in view of the danger

of an epidemic in the rainy season, which usually started early in June. Vaccination was being
considered and his country would welcome a team of WHO experts to study the situation and recommend

appropriate measures.

Dr GRANT (Ghana) thanked the Director -General for including the problem of yellow fever in

Africa on the agenda. Outbreaks of infective hepatitis were common in Ghana. In the absence of
facilities for diagnosing yellow fever, there had been a tendency to regard all cases of jaundice
with fever as infective hepatitis, with the result that a complacent attitude towards yellow fever

had developed. In September 1969 complacency had been shattered by the outbreak, at Pong Tamale
in northern Ghana, of a disease characterized by fever and jaundice, but having none of the
classical yellow fever features of renal involvement and haemorrhagic tendencies. Three of the

five people affected had died within five days of becoming ill and suspicion of yellow fever had
been raised. Pathological tests of liver specimens in Accra had shown them to be histologically
suggestive of yellow fever. Paired samples of blood had been sent to the Pasteur Institute at

Dakar which had confirmed the diagnosis. A mosquito survey had identified the vector as A. aegypti
and an Aedes index of 3.8 per cent, had been established. Following vaccination of the inhabitants
of the town and the surrounding district, and following anti -mosquito measures, no further cases

had been detected.
Information received some six weeks later of a yellow fever outbreak in the neighbouring State

of Upper Volta had made it necessary to investigate the villages adjacent to the border with that
country, and it had been found that there had been more than 70 deaths during that period which
could be attributed to yellow fever. It had not been possible to determine the actual number of

cases of yellow fever, but one of the fatal cases occurring during the investigation had been
confirmed histologically as yellow fever and two had been proved serologically.

Retrospective studies were in progress throughout the country to assess the possible extent
of the outbreak. So far in 1970 seven cases, three fatal, had been reported from the diamond
mining town of Akwatia. There was a serious threat of the disease spreading during the coming
rainy season.

Ghana had received an encouraging response to its request for supplies of vaccine from the
Regional Director for Africa but further substantial supplies would be required to avert the
impending threat. The rapid vaccination which had brought the outbreak under control had been
made possible by the use of jet injectors supplied by the United States Agency for International
Development (AID) for the current smallpox and measles vaccination campaign.

In October 1969 the Japanese Government had started a programme of assistance to the Ghana
Medical School to help with the establishment of a virus laboratory, and since March 1970 it had
not been necessary to send specimens to Dakar: it was now the practice to send paired sera from all
jaundiced patients with fever. Surveillance activities had thus been considerably improved.

Yellow fever had been widespread in Africa during 1969 and there was a danger of further
spread as a result of present patterns of population movement and modes of travel. His Government
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was grateful to the countries and international agencies which had helped its efforts to control
the disease. He appealed to all of them to use their efforts to avoid further recurrences.

Dr SILVA (Nigeria) said that Nigeria, as one of the countries involved in the 1969 epidemic,
welcomed the inclusion of the subject on the agenda. The outbreak had probably begun in September,
although it had first been reported to the National Ministry of Health in October. Vaccine had
been sent promptly from WHO headquarters and from AID and a WHO consultant had been sent from Dakar
to investigate and control the outbreak. Her country was grateful to. WHO headquarters and to the
Regional Office for their assistance and to the United States Government for providing vaccine and
personnel.

Control measures used during the outbreak had been active immunization, DDT and larvicides.
Local yellow fever certificates had been issued to all local air passengers, and passengers on
international flights had been required to possess valid certificates on entering and leaving
Nigeria.

Of a total of 381 suspected cases reported, mostly adults, only 11 had been confirmed by
laboratory diagnoses at the Arbovirus Research Laboratory at the University of Ibadan. The

laboratory was still engaged in diagnostic tests and more cases might be confirmed. The number of
deaths from yellow fever reported during the outbreak had been 69.

Health and medical personnel had been requested to look specifically for cases of jaundice, and
liver specimens had been taken at post -mortems, Diagnoses of the disease had been made on clinical
manifestations and laboratory tests. A. aegypti had been scarce during the outbreak but
A. africanus had been present in the areas where cases were isolated and must therefore have played
a primary role in the epidemic.

Owing to technical difficulties the yellow fever vaccine production laboratory at Yaba had
been unable to produce sufficient quantities during the epidemic; efforts were being made to

overcome those difficulties. A request had been made to WHO for a virologist experienced in

vaccine production.
The WHO consultant had recommended in his report that an epidemiologist with experience in

yellow fever should be recruited for surveillance work, particularly in the affected states before
the next rainy season. A request had accordingly been made to AID for an epidemiologist who, it
was hoped, would work in close contact with the Arbovirus Research Laboratory, and with the National
and State Ministries of Health. More vaccine too would be needed in case of recurrence of the
disease

She supported the proposal of the delegate of Mali.

Dr YOUL (Upper Volta) said that his country had suffered an outbreak of yellow fever in
October and November 1969 in the central region of the country. Epidemiological investigation and
tests had attributed 85 deaths to yellow fever, 29 being confirmed by histopathological and visceral
tests. There had also been 59 deaths from suspected yellow fever. The outbreak had been
particularly severe in the age -group up to 15 years, which accounted for 82 per cent. of cases.
That age -group had been unprotected for 10 years, whereas immunization of adolescents and adults
had been maintained regularly by systematic use of the Dakar- strain vaccine. Geographical
distribution of fatal cases suggested that the epidemic had been disseminated by nomad populations
from the north.

The yellow fever outbreak had brought out the need for the rapid institution of a number of
health measures, both nationally and internationally. He mentioned in particular a four -stage
vaccination campaign for the section of the population not covered by annual vaccination. The

first stage, from November to December 1969, had covered 415 320 children; the second stage, from
January to July 1970 covered 911 260 children; the third stage, from October to December 1970,
would cover 233 120 children; and the fourth stage, from January to July 1971, would cover 329 600
children - a total of 1 889 300 children or 37.9 per cent, of the population.

Such a large vaccination programme raised serious financial problems which hitherto had been
met only by exceptional efforts on the part of the Government, international organizations,
particularly WHO, and certain friendly countries such as France and the United States of America
whose speedy help had made it possible to carry out the first stage of vaccination in the affected
zones. The problem of eradicating yellow fever would have to be faced, but its achievement was
beyond the financial and material resources of the country. He hoped that international organiza-
tions, particularly WHO, would be able to provide special funds to enable the countries exposed to
yellow fever to combat the disease effectively.

Dr SOW (Senegal) said that he entirely endorsed the statement and the proposal made by the
delegate of Mali. The following countries, which were closely concerned in the problem, had
expressed the wish to participate in the proposed working party: Mali, Niger, Nigeria, Senegal,
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Sierra Leone and Upper Volta. He hoped that the countries that had given assistance during the
epidemics - which had been most serious in his own country - would also join the working party.
Those were: Brazil, the Federal Republic of Germany, France, the Union of Soviet Socialist
Republics, the United Kingdom and the United States of America. The working party was, of course,
open to any other countries that wished to be represented. He hoped that it would be able to
produce a draft resolution acceptable to the Committee and to the Health Assembly.

Dr EDORH (Togo) said that he would like to join the working party, since his country had had
a few cases of yellow fever in 1969 and 1970, being adjacent to Upper Volta and Ghana. He thanked
the Director -General for his report and for including the item on the agenda. He also thanked all
the countries and organizations which were to help in vaccinating the afflicted peoples.

Dr THOMAS (Sierra Leone) expressed his satisfaction at being included on the working party.
His country had escaped the recent epidemic but it could not count on being so lucky in the future
since the vector A. aegypti was present in Sierra Leone. He asked that his country should be
included in the list of countries likely to need assistance in the next rainy season.

Dr TEOUME -LESSANE (Ethiopia) said that although Ethiopia had not experienced a serious outbreak
of yellow fever since the period 1960 -1962, it was grateful to WHO for the generous help received
in carrying out basic serological and entomological investigations in an area covering some two
million people which was receptive to yellow fever. About 4000 serum samples had been collected

and were being processed in the laboratory.
His delegation would like to be included in the proposed working party.

The CHAIRMAN asked if the Committee agreed to set up a working party, as proposed by the
delegate of Mali, in accordance with Rule 39 of the Rules of Procedure.

It was so agreed.

The CHAIRMAN proposed that the working party should be composed of delegates of the following
countries: Brazil, Cameroon, Canada, Colombia, Dahomey, Ethiopia, Federal Republic of Germany,
France, Ghana, Ivory Coast, Liberia, Mali, Netherlands, Niger, Nigeria, Senegal, Sierra Leone,
Sudan, Sweden, Togo, Union of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland and United States of America. Any other delegation wishing to participate would
be welcome. He suggested that the working party should meet outside the working hours of the
committee and plenary meetings.

It was so agreed (see summary record of the ninth meeting, section 2).

The CHAIRMAN announced that the Rapporteur, Dr Urcuyo (Nicaragua), was unfortunately obliged
to leave that evening to return to his country for important duties. He expressed the Committee's
appreciation to the Rapporteur and its regrets. The Committee would have to elect a new rapporteur.

The meeting rose at 5.30 p.m.

SIXTH MEETING

Thursday, 14 May 1970, at 4.40 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. PILOT RESEARCH PROJECT FOR INTERNATIONAL DRUG MONITORING (continued from the fifth meeting,
section 1) Agenda, 2.11

The CHAIRMAN invited the Committee to consider the following draft resolution submitted by
the delegations of Australia, Cameroon, Ethiopia, the Federal Republic of Germany, the Netherlands,
Sweden and the United Kingdom of Great Britain and Northern Ireland, as a result of discussions in
the working party set up at the previous meeting:

The Twenty -third World Health Assembly,

Having examined the report of the Director -General on the WHO pilot research project for
international drug monitoring and the future development of this activity;
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Recalling resolutions WHA15.41, WHA16.36, WHA17.39, WHA18.42, WHA19.35 and WHA20.51;

Emphasizing the importance to all Member States of establishing an international system

for monitoring adverse reactions to drugs;
Convinced of the urgent need to develop an operational system for the international

monitoring of adverse reactions to drugs;

1. NOTES with satisfaction that the pilot phase of the project will shortly have been
satisfactorily completed and that voluntary contributions have been pledged which will
ensure support for the project until the end of 1970;

2. REITERATES its appreciation to the Government of the United States of America for the
financial support for the pilot phase and to the other Member States collaborating in that

stage of the project;
3. REQUESTS the Director -General to develop the activities of the project into a primary

operational phase aimed at the establishment of an international system for monitoring
adverse reactions with provision for alerting Member States in cases of urgency in accordance
with resolution WHA16.36 and to report to the World Health Assembly;

4. REQUESTS the Director -General to explore the possibility of financing the project from
sources other than the regular budget, bearing in mind the views expressed in the discussion

at the Twenty -third World Health Assembly;

5. DECIDES that subject to paragraph 4 above:

(a) the project shall be financed for 1971 firstly by postponing the addition of
$ 100 000 to the Revolving Fund for Teaching and Laboratory Equipment for Medical
Education and Training and secondly by withdrawing the balance from the Working Capital

Fund: and that the Director -General be requested to reimburse the Working Capital Fund
up to $ 245 000 from any operational savings that can be effected under the regular

budget for 1971;

(b) provision be made for 1972 and subsequent years for the necessary financing of the

project by means of the regular budget;
6. DECIDES that as soon as the necessary arrangements can be made, the project shall be

based at WHO headquarters in Geneva.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), introducing the
draft resolution, said that the modifications to the previous draft resolution were contained in

operative paragraphs 4 5 of draft

Operative paragraph 3 incorporated the important point made by the delegate of Cameroon and
specifically mentioned one of the end -products of the system by its reference to alerting
Member States in case of urgency.

Operative paragraph 4 had caused some difficulty owing to the diversity of views on the
possibility of financing the project from extra -budgetary resources. The delegates of Cuba
and Ethiopia had been strongly in favour of the pharmaceutical industry being invited to
contribute. The delegates of the Union of Soviet Socialist Republics and other countries had
suggested that voluntary contributions be sought. One delegate had suggested approaching a
foundation. The paragraph requested the Director -General to explore all the possibilities
mentioned, bearing in mind the views expressed during the discussion.

Operative paragraph 5 provided that, subject to any success the Director -General might have
in obtaining extra -budgetary finance by the means suggested in operative paragraph 4, the project

should be financed in 1971 as indicated in sub -paragraph 5(a) and in 1972 from the regular budget.

Financing for 1971, 1972 and subsequent years was thus assured, in case the Director -General

should not be able to obtain extra -budgetary finance.

He hoped that the draft resolution, which covered the various views expressed in the

discussion, would be acceptable to all concerned.

The DEPUTY DIRECTOR -GENERAL said that if the resolution were adopted the Director -General

would, for 1971, finance the first stage of the project, costing about $ 345 000, by any voluntary

contributions he could obtain under operative paragraph 4, and thereafter first by postponing the

addition of $ 100 000 to the Revolving Fund for Teaching and Laboratory Equipment, and secondly
by withdrawing the balance from the Working Capital Fund. He was authorized to reimburse the
Working Capital Fund from any operational savings that could be made in the regular budget for

1971
In that connexion he referred to the last sentence of section 58 of the Director -General's

report: "Any postponements other than those suggested above or cuts would affect programme
activities, and the Director- General would accordingly not recommend them ". The Director -General

would not be in a position to say whether or not economies were likely until the financial year
was sufficiently advanced, and he would report to the 1971 Health Assembly. He believed that

that had been the understanding of the United Kingdom delegate in saying that the Director -General

was not at present in a position to indicate possible economies.
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Dr SOW (Senegal) said that there seemed to be a contradiction in the draft resolution, in
that operative paragraph 5 set out in detail how the project should be financed, whereas operative
paragraph 4 requested the Director- General to explore extra -budgetary possibilities of finance.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) drew attention to
the first sentence of operative paragraph 5: "DECIDES that subject to paragraph 4 above:"
The draft resolution invited the Director -General to explore extra -budgetary means of financing,

in order to satisfy the views of certain delegations, but provided means to ensure the implemen-
tation of the project in case the Director -General's efforts were not successful.

The DEPUTY DIRECTOR -GENERAL said that the Director -General had understood his instructions
exactly as explained by the United Kingdom delegate.

Dr ESCALONA (Cuba), referring to the United Kingdom delegate's introduction, said that in

referring to the pharmaceutical industry the Cuban delegation had had in mind inviting contri-
butions from those countries that had large pharmaceutical industries producing and exporting
drugs

Dr ALAN (Turkey), speaking as delegate of one of the countries in favour of extra -budgetary
finance, said that the resolution, although not perfect, was acceptable to his delegation.
Nevertheless, it seemed to close the door to voluntary contributions after 1972, which would be
undesirable. He suggested that an addition should be made to sub -paragraph 5(b) to remove that
impression.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), said that the
opening clause of operative paragraph 5, which he had already quoted, covered sub -paragraphs

(a) and (b) of operative paragraph 5 and had been included to meet the very point raised by the
delegate of Turkey.

Mr VALERA (Spain) said that in the Spanish text, the second sentence of sub -paragraph (a) of
operative paragraph 5 was in the conditional tense. He suggested that in the English text the
word "can" in the penultimate line should be replaced by the word "could" and that a similar
change should be made in the French text. Otherwise it seemed to take the possibilities of
savings for granted.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed to the
amendment.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation was opposed to the
project being financed from the regular budget, for the fundamental reasons stated during the
discussion. Since the new draft resolution provided for financing under the regular budget his
delegation could not support it.

The CHAIRMAN put to the vote the draft resolution, as amended.

Decision: The draft resolution as amended was approved by 58 votes to 4 with 5 abstentions.1

2. LIMITATION OF SMOKING Agenda, 2.14

Dr KAREFA- SMART, Assistant Director -General, introduced the Director -General's report on the

limitation of smoking. He recalled resolution EB45.R9, adopted by the Executive Board at its
forty -fifth session, which requested the Director- General to report to the Twenty -third World

Health Assembly on measures which might be taken to affirm the Organization's view of the hazards
of smoking and to ensure that the Organization was able to assist Member States and interested
health organizations to obtain information on those hazards. In pursuing that request, the
Organization had had the good fortune of being able to call upon the services of two eminent
consultants, Professor C. M. Fletcher, Senior Lecturer at the Royal Postgraduate Medical School,
Hammersmith, London, and Dr Daniel Horn, Director of the National Clearinghouse for Smoking and
Health, Rockville, Maryland, USA. Both consultants were present at the current meetings of the
Committee and were prepared to reply to any questions that might be prompted by their report,2
which provided all the necessary background information for an examination of the problem as
envisaged in the Executive Board's resolution.

Dr LAYTON, representative of the Executive Board, spoke of the concern that had been expressed
in various quarters on the subject of smoking and health. He recalled that the Directing Council

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA23.13.

2
Reproduced in WHO Chronicle, 1970, 24, 345.
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of the Pan American Health Organization/WHO Regional Committee for the Americas and the Regional
Committee for Europe had each adopted, at their respective sessions in 1969, a resolution on the
limitation of smoking. The Executive Board at its forty -fifth session, in its turn, while
recognizing that the individual could decide for himself whether he would endanger his health
by smoking, had felt that it could not ignore the influence of heavy smokers on Other people and
confirmed its belief that no organization devoted to the promotion of health could be neutral in
the matter. It had therefore approved a resolution requiring those attending the meetings to
refrain from smoking in the room where such meetings were held, and calling on the Director -General
to draw up a report on possible measures to affirm the Organization's view of the possible hazards
of smoking. He hoped that the Board's action would find a favourable response within the
Committee.

Dr CAVIGLIA (Uruguay) said that in taking up item 2.14 of the agenda, on the limitation of
smoking, the Committee was confronting one of tkie greatest threats to the health of mankind, to
wit the use of tobacco in various forms. He congratulated the Secretariat on the report which
was a very complete study of both the background and the implications of the subject and which
would undoubtedly become a permanent reference document on the problem.

The risks associated with the use of tobacco were indisputable and had been amply
demonstrated by recent medical, clinical and laboratory investigations; it was therefore
imperative that all possible measures should be taken to combat the vice. It was already

generally agreed that cigarette smoking was a harmful habit which caused premature death,
exacerbated existing diseases and induced a whole series of afflictions such as bronchopulmonary
cancer, various coronary diseases, chronic bronchitis and pulmonary emphysema. The most alarming

aspect was the large increase in bronchopulmonary cancer in all countries; in Uruguay, for

instance, the incidence of lung cancer had tripled from 1943 to 1965, while the frequency of
cancer of other organs of the body had not grown substantially.

Such facts, observed at both the national and international level, had been causing grave
concern to health authorities throughout the world and had evoked resolutions from many inter-
national organizations. At the XIX Meeting of its Directing Council, the Pan American Health
Organization had called the attention of ministries of health to the need to supply information
on the measures being taken by both private and public institutions to assist in eradication of
the vice and to plan for the future. Likewise, at its forty -fifth session, the Executive Board
of WHO had pointed out the small scope of the efforts so far being made in health education to
instruct in the dangers of cigarette smoking.

Previous initiatives such as those had inspired the Government of Uruguay to submit the
following draft resolution in collaboration with the Governments of Uganda and of the United
Kingdom of Great Britain and Northern Ireland, who felt similarly on the matter:

The Twenty -third World Health Assembly,

Having considered the report of the Director -General,
Recalling the resolutions on this subject adopted by the Executive Board and the Regional

Committees for the Americas and for Europe;
Conscious of the serious effects of cigarette- smoking in promoting the development of

pulmonary and cardiac disease, including bronchopulmonary cancer, chronic bronchitis,
emphysema and ischaemic heart disease;

Being aware that bronchopulmonary cancer is at present increasing in all countries of
the world where records are available in a form which permits assessment;

Holding that health agencies must now demonstrate their concern for the reduction of the
main causal factor in diseases related to cigarette smoking and that World Health Day 1972

gives a suitable opportunity,

RESOLVES that
(1) all those present at meetings of the Assembly and its committees be requested to
refrain from smoking cigarettes in the rooms where such meetings are held;
(2) the subject for World Health Day 1972 should be "The Health Consequences of
Smoking ";

(3) the Director -General be requested:

(a) to convene an expert group to consider and recommend action that might be
taken by WHO to discourage the use of cigarettes;
(b) to report to the Twenty- fourth World Health Assembly on the action proposed
and the financial consequences for the Organization.

Operative paragraph 2 of that resolution requested that "The Health Consequences of Smoking"
should be the subject for World Health Day 1972, so as to give the greatest possible publicity to
the hazards involved. Operative paragraph 3(a) requested the Director -General to convene an

expert group to consider and recommend action that might be taken by WHO to discourage the use
of cigarettes, and operative paragraph 3(b) requested that a report should be submitted to the
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Twenty- fourth World Health Assembly on the action proposed and on the financial consequences for

the Organization.
It was, he felt, fundamental to focus on the vice at the level of primary and secondary school

education. If possible, WHO should co- operate with other international organizations of an
educative nature, such as UNESCO, in launching an international campaign on the dangers of

smoking. Having discovered from recent surveys the high level of addiction to smoking amongst
students of both sexes in schools throughout the country, the Government of Uruguay had taken
adequate measures involving action on the part of both the health authorities and the Ministry of
Education, in the knowledge that as well as pointing out the risks to young people it was also
necessary to inculcate behaviour patterns which would raise the general level of health of the
nation. The best way to combat a bad habit was obviously to attempt to stop its being acquired
by providing adequate information and instruction on the subject.

The meeting rose at 5.30 p.m.

SEVENTH MEETING

Friday, 15 May 1970, at 9 a.m.

Chairman: Dr P. K. DURAISWAMI (India)

1. ELECTION OF NEW RAPPORTEUR

The CHAIRMAN, recalling that Dr Urcuyo had been obliged to return to his country, called for
nominations for the election of a new Rapporteur.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) nominated
Dr Castillo (Venezuela).

Dr VASSILOPOULOS (Cyprus) seconded the nomination.

Decision: Dr Castillo (Venezuela) was elected Rapporteur by acclamation.

2. FIRST REPORT OF THE COMMITTEE

At the invitation of the CHAIRMAN, Dr CASTILLO (Venezuela), Rapporteur, read out the draft
first report of Committee A.

Decision: The report was unanimously adopted (see page 588).

3. LIMITATION OF SMOKING (continued) Agenda, 2.14

Dr ESCALONA (Cuba) said that although his country was an important tobacco producer, his
Government was carrying out an intense campaign against cigarette smoking in view of its harmful
effects. There had been an increase in cigarette smoking in Cuba, and the anti -smoking campaign
was being directed especially against the smoking of cigarettes by young people.

Referring to the report before the Committee, he asked for clarification concerning the
difference between the harm caused by cigarette smoking and that by the smoking of cigars, and
quoted in that connexion paragraph 7 in the section on "Smoking habits and total mortality ", the
first sentence of which read as follows:

Smokers of pipes or cigars, taken as a whole, have little or no excess mortality
compared with non -smokers.

He then quoted the last sentence under the sub -heading "Lung cancer in pipe and cigar smokers" in

the section on "Specific diseases related to cigarette smoking ", which read as follows:

There are three retrospective studies in Switzerland and Germany in which a risk
of lung cancer in pipe and cigar smokers has been found to be as great as in
cigarette smokers.

He would be grateful for further information concerning the results of those studies.
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that no one
would be surprised at his speaking on behalf of the resolution before the Committee.

All should be grateful to the Director -General for having obtained two consultants who had
produced such a valuable report as that before the Committee: it was by far the best succinct

account of the case against cigarette smoking that he had yet seen. He hoped that it would be

printed in all languages and made widely available, since it was of particular value for doctors.
He hoped that at the end of the discussion the Director -General would be able to tell the
Committee that the report could, and would, be available in print so that it could be used in all

countries.
The position in the United Kingdom as regards cigarette smoking was among the worst in the

world. Cigarette smoking was the greatest single avoidable cause of death in Britain at the
present time. Those countries whose populations had not been smoking as long or as much as the
people of Britain had not yet experienced the damage to the same extent. The number of premature
deaths from cigarette smoking in England and Wales alone was currently 80 000 annually. In the

United Kingdom as.a whole, it could hardly be less than 100 000. The deaths in the working ages
(from 15 -65 years) attributable to smoking caused the loss of 190 000 years of working life.

The amount of disability arising from cigarette smoking was also enormous. In the United
States it had been calculated that it was the cause of about one -fifth of all absence from work on

account of sickness. In Britain 34 million working days had been lost owing to bronchitis in
1969, the majority of cases of which were most certainly a sequel to cigarette smoking.

The problem before WHO was to convince people of the harmful effects of cigarette smoking.
The doctors themselves had been convinced. In operative paragraph (1) of the draft resolution
before the Committee there was a proposal that all those present at meetings of the World Health
Assembly should be asked to refrain from smoking cigarettes in the conference rooms. He was most

concerned that the example shown by WHO should be known outside the Organization. All should

demonstrate by their own actions that cigarette smoking should cease.
The resolution suggested what WHO could do that would be of real value in support of coun-

tries' efforts. As regards operative paragraph (2) of the draft resolution, he considered that
the possibility of using World Health Day 1972 to emphasize the health consequences of smoking
should be left to the Director -General to decide. He noted that the resolution also proposed the

setting up of a group to recommend further action.
The United States of America had demonstrated that it was possible to reduce cigarette

smoking by an intensive campaign, consumption having declined about 7.5 per cent. per person in

the last two years. Comparable progress had not, however, been made in the United Kingdom.

He believed that if WHO went on record as emphasizing that cigarette smoking was harmful,
public opinion could be turned against the use of cigarettes.

Dr BRZEZINSKI (Poland) said that the two consultants had prepared an excellent summary of the
adverse effects of smoking, leaving no doubt as to the serious consequences of such a habit.

Apart from the details given in the report, many countries possessed data on the effect of
smoking on health. For example, a study had been begun in Cracow on the influence of air pollu-
tion on the incidence of chronic non-specific respiratory diseases, the preliminary results of
which had shown that the single most powerful factor responsible for the chronic bronchitis syn-
drome was smoking.

He agreed in general with the recommendations made in the report and emphasized the importance
of the health education of schoolchildren and youth. Several surveys had been made in Poland of
the smoking habits of primary and secondary schoolchildren and the results had been astonishing.
He emphasized the importance of preventing the development of smoking habits among young people.

His delegation supported the draft resolution before the Committee but would suggest the
deletion of the word "cigarettes" in operative paragraph (1).

Dr AKIM (United Republic of Tanzania) congratulated the two consultants on their very lucid
report and supported the draft resolution.

He pointed out that the evidence given in the consultants' report was based on data supplied
by a few countries only, and that that fact led to difficulties in countries such as Tanzania
where no investigations had so far been made to demonstrate the hazards of cigarette smoking.
Tobacco growing and the sale of cigarettes had for many years been a valuable source of revenue in
many countries, and if WHO now wished to try and convince the political leaders of the various
Member States that tobacco was a greater danger to life than alcohol, it would be necessary to
support that contention with local evidence. He therefore suggested that WHO might assist by
sponsoring studies in those countries where none had so far been undertaken.
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He referred to the possible harmful effects of the cessation of smoking and observed that
while the consultants' report touched on that matter under the sub -headings "Smoking and body
weight" and "Psychological effects of stopping smoking" in the section on "Other conditions rela-
ted to cigarette smoking ", they had dismissed the possibility on the basis of the experience of a

number of doctors in one country. He felt, however, that there were two types of smokers - those

who needed to smoke in order to sustain their psychological well- being, and those who could enjoy
life without tobacco, but who had taken to smoking. Pointing out that addiction to drugs was not
at present an urgent problem in some Member States, he wondered whether the cessation of smoking,
and even of drinking, in such countries might drive would -be smokers to become drug- taking

"hippies ". That hazard should be kept in mind, and he would support all efforts directed at
research into less hazardous ways of using tobacco, including snuff.

Dr WELTON (Australia), after congratulating the Director -General on the excellent report
before the Committee, said that the Government of the Commonwealth of Australia had considered
that the best approach to the problem of smoking and health was to educate the public, particularly
the young, on the attendant risks.

The task of formulating and implementing education programmes in Australia rested primarily
with the state governments, each of which controlled education within its domain. Health educa-
tion was regarded principally as a function of education in schools, and radio and television were
used mainly in relation to that and not to inform the general public of the hazards of smoking.

Australia sought to prevent cigarette advertising being directed towards young people, and a
voluntary code for television advertising by cigarette manufacturers had been introduced in 1966.
The cigarette advertising code read as follows:

(1) Cigarette advertising must not be aimed at any non -smokers but must be

intended to effect a change of brand among smokers.
(2) The principal characters shown smoking cigarettes in any advertisements

shall not be under twenty -five years of age.

(3) No cigarette advertising may be placed on television in children's pro-
grammes or immediately before or after such programmes.

(4) No family scenes of father and/or mother smoking cigarettes in front of

children may be shown.
(5) No advertising for cigarettes may appear which contains testimonials
from persons who have special appeal for young people.
(6) No advertising may claim special health properties for, or reduction of,
any ingredient from smoke of any cigarette unless backed by scientific

authority.

(7) Cigarette advertising may use attractive, healthy -looking models, or
illustrations or drawings of persons who appear to be attractive and healthy,
provided that there is no suggestion that their attractive appearance or good
health is due to cigarette smoking.
(8) Advertisements shall not show well -known past or present athletes or

sportsmen smoking cigarettes nor anyone who just participated in physical
activity requiring stamina or athletic conditioning beyond that of normal

recreation.

(9) Cigarette advertising must not show or imply habitual or excessive

smoking.

The code had been claimed by the television industry to have been successful in avoiding
direct appeals to the young. Even so, a survey of smoking habits of Australian schoolchildren
had reported in 1969 that at the age of 15, 37 per cent, of schoolboys and 15 per cent, of girls
could be classed as regular smokers, with 24 per cent, and 7 per cent., respectively smoking five

or 10 cigarettes a week.
In order to further assist educational programmes, the labelling of cigarette packets with

the statement "Warning, cigarette smoking is dangerous to health" had been considered by state
governments, and a majority had indicated their intention of taking such action. The labelling

of packets also with an indication of the tar and nicotine yield of cigarettes on smoking would
be reconsidered when standard measures for determining these had been decided by an expert commit-

tee recently constituted.
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All in all, there was a strong body of responsible opinion in Australia in favour of the
limitation of smoking. That included the Australian Medical Association and the Royal Australian
College of Physicians and General Practitioners, as well as political, religious and trade organi-

zations, and also the various departments of health.
That government action to date had been limited to the educational measures he had described

did not reflect any lack of information on the hazards of smoking. It was rather a recognition

of the fact that, like the individual, society must decide whether the effect of cigarette smoking

on health was acceptable or not; and that effective action could only be implemented when the

conflict of interests was resolved in favour of health.

Dr FAKHRO (Bahrain) congratulated the Director -General on his excellent report and thanked
the two consultants for their very comprehensive, lucid and convincing account of the problem of

cigarette smoking.
He had reviewed the tenth edition of the Handbook of Resolutions and Decisions and had been

amazed not to find a single specific resolution on the hazards of smoking. Nor did the

Catalogue of WHO Publications give any information on the subject. He had found only two publica-

tions in the Technical Report Series in which the question was discussed indirectly.
Only one WHO reference appeared among the 107 references given in the consultants' report.

He assumed that publications on cardiovascular and pulmonary diseases discussed the problem of
smoking briefly, but he considered that there was a paucity of information about one of the most

important public health problems.
The consultants had mentioned that the first widespread appearance in the Press of reports

based on retrospective studies linking smoking with cancer had been published in 1950. WHO there-

fore could not afford to proceed slowly in dealing with the problem, for it was already about 20
years late in associating itself with the campaign against cigarette smoking.

The tobacco industry still argued against any effective measures for stopping cigarette
smoking, but all studies had shown that it was a serious health hazard, resulting in increased
mortality, morbidity and large economic losses.

Many scientists agreed with what had been said in the consultants' report, namely that the
control of cigarette smoking could do more to improve health and prolong life in developed coun-
tries than any other single action in the whole field of preventive medicine. The same observa-

tion could be applied to the developing countries, and he felt that it already applied to his own
country, if not to the whole Arabian Gulf region.

Referring to operative paragraph 3(a) of the draft resolution bèfore the Committee, he said
that it was unlikely that the findings of the proposed expert group would differ substantially

from those of the consultants. He agreed with all the recommendations made in the draft resolu-
tion, but suggested that another recommendation should be added requesting all Members to begin
implementing all the recommendations contained in the consultants' report.

Dr RACOVEANU (Romania) said that much research had been carried out in Romania on the problem
of cigarette smoking, and that great emphasis was being placed on health education. The Ministry
of Health had recommended doctors not to smoke during consultations, and steps had been taken,
through the television and the cinema, to impress on the public the harmful effects of tobacco.
He felt that a study of the psychology of smokers should be made.

Turning to the draft resolution before the Committee, he said he agreed with the Polish dele-
gate regarding operative paragraph (1) and thought that it should not mention cigarette smoking

only.

Referring to operative paragraph 3(a), he suggested that it should mention the limitation or
reduction of the use of tobacco in general, since the title of the resolution was "Health conse-
quences of smoking" and not only of cigarette smoking.

Dr WATKINSON (Canada) said his delegation wished to thank the Director -General for his report

and the two consultants for their remarkably clear summary and their proposals for preventive
action. He hoped that the summary would become widely available. Its sponsorship by WHO would
certainly have a further impact on the smoking question.

He was impressed by the following statement in the second sentence of the last paragraph
under "Psychological effects of stopping smoking ":

It can be confidently forecast that if cigarette smoking continues to spread as it
is doing, in developing countries it will bring disability and death in its wake.
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In developing countries, too, just as much as in developed countries, the preven-
tion of cigarette smoking is an essential part of any programme of preventive
medicine.

The problem of cigarette smoking was a universal one, and a serious problem for health and
educational authorities in all countries. Since 1964, Canada had conducted a vigorous health
education programme at the national level under the direction of the national health department
In those efforts the Government had been strongly supported by the provincial departments of
health and by all professional and voluntary health agencies in the country. The Government's
objective had been (1) to inform the public about the risks to health connected with cigarette
smoking; (2) to encourage smokers to discontinue the habit; and (3) to dissuade non -smokers,
mainly young people, from acquiring the habit. The Government's ultimate objective was to
reduce the incidence of those diseases associated with, or caused by, the cigarette smoking habit.
Increasing attention was being paid to reducing the hazards for continuing cigarette smokers and,
in that connexion, the Government had been issuing twice -yearly tar and nicotine reports on
various brands of cigarettes sold in Canada. A study was currently being made of the possibili-
ties of research into the development of less dangerous cigarettes and less hazardous ways of
smoking.

As a result of all those efforts between 1966 and 1969 there had been a drop of 7 per cent.
in cigarette smoking by persons of 15 years of age and over. Between 1968 and 1969 there had
been a drop of 2 per cent. Surveys had been made of smoking habits; experimental programmes to
assist smokers to stop smoking had been carried out; experimental educational programmes in
schools had been sponsored; and grants had been made to universities for studies on the motiva-
tional aspects of smoking.

During the past year the efforts of the health agencies had been strongly supported and
supplemented by a review of the whole question of tobacco and cigarette smoking by a Parliamentary
committee. That committee had stated that it was impossible to escape the conclusion that ciga-
rette smoking was one of the most important preventable causes of disability and death in
countries like Canada. The same committee had recommended a series of steps to phase out the
advertising of cigarettes and the discontinuance of manufacture of cigarettes that exceeded a
certain maximum content of tar and nicotine. The Minister of National Health and Welfare was now
considering the feasibility of legislative action on the basis of the recent strong recommendations
of the parliamentary committee.

Experience in Canada had shown that no single method provided the action of choice and a
successful campaign would appear to consist in doing many things concurrently. Public service
announcements about the health problems caused by cigarette smoking were being made by television,
and increased health education was being carried out in schools. There was also close co-
operation with the Canadian Medical Association.

The Canadian delegation was pleased that WHO was now focusing attention on such a serious
health matter and was glad to support the resolution before the Committee. It would be pleased
to supply Members with the various reports issued by its Government.

Dr GASHAKAMBA (Rwanda) emphasized that the problem of cigarette smoking was a complex one
and so was its control. The question of economics came into the picture, since tobacco products
and lighters were often sources of revenue.

He thought that any study of the matter should be multidisciplinary; and that economists,
teachers and politicians should join together in emphasizing the dangers not only of cigarette
smoking but also of snuff and, in certain countries, the smoking of hemp.

The World Health Organization should provide ways and means of publicizing the harmful

effects of smoking, and emphasis should be placed on teaching children the dangers of the smoking
habit

After congratulating the Director -General on the report before the Committee, he emphasized
that all doctors should themselves set an example by stopping smoking.

Dr BLOOD (United States of America) congratulated the Director -General and the consultants
on the excellent report before the Committee. Smoking was a matter of special public health con-
cern in his country and his delegation therefore supported the draft resolution.

He asked if the experts present would summarize the most significant aspects of scientific
and epidemiological work linking smoking to disease, which had taken place over the past year or
two. He hoped that they would review the best techniques for discouraging people from beginning
to smoke as well as how to stop smoking or how to smoke safely - if that were possible.
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Dr NUR (Somalia) expressed his delegation's gratitude to the authors of the report under dis-

cussion and supported the draft resolution. He wished, however, to suggest that a sub -paragraph

be added to paragraph (3) to read as follows:

to ask all States to make an attempt to bar publicity in favour of smoking on the

radio, on television and in the cinema.

Dr CHEW (Singapore) congratulated the Director -General on the very timely report.
Although Singapore was a developing country, mortality statistics over the past 10 years had

shown that deaths from malignant disease had gradually replaced those from communicable diseases
such as tuberculosis. Cancer had been the leading cause of death for the past three years, with
bronchopulmonary cancers heading the list.

The Government of Singapore was therefore concerned over the widespread habit of smoking and
also the increasing trend of deaths from bronchopulmonary cancers. Among the positive measures
his Government had taken was the decision to ban smoking in enclosed public places such as
theatres and cinemas. It was also considering a ban on advertisements on radio, television, in
newspapers and on cinema screens, with the aim of discouraging the smoking habit among the young.

His delegation fully supported the draft resolution before the Committee.

Dr ALAN (Turkey), describing his own experience as a smoker, drew attention to the difficul-
ties of breaking such a pleasurable habit once it had been formed. He agreed therefore with the

delegate of Uruguay and other delegates who had stressed the importance of health education for

the young, especially in schools. On the other hand he was doubtful about the value of operative
paragraph (1) of the draft resolution because he thought that if delegates simply refrained from
smoking in the rooms in which meetings were held, but started smoking as soon as they left the
meetings, the effect on the general public would be just the opposite of what was intended. He

therefore suggested that this paragraph should be replaced by one advocating increased emphasis
on health education for children and young people regarding the ill effects of smoking. Should

the paragraph not be eliminated from the draft resolution, he would wish the resolution to be
voted on paragraph by paragraph, so that he could vote against that particular paragraph.

Dr JESUDASON (Ceylon) observed that he had heard the question of limitation of smoking dis-
cussed on several occasions in important meetings but as yet no marked progress seemed to have
been made. Before he came to the Assembly he had been informed that at the last World Health
Assembly smoking had been prohibited, but in fact he had found that delegates were still smoking
except during the plenary meetings. He thought it important that the Assembly should set an
example and that smoking should be stopped entirely during all the meetings.

Referring to the proposal that children in schools should be taught the harmful effects of
smoking, he thought that this would not have the desired effect unless the teachers set an example
by not smoking themselves, at least while at school. But since the harmful effects of smoking
were not manifest for many years intensive health education would be needed to dissuade people
from this habit, because it was human nature to worry only about immediate effects.

In view of the convincing evidence of the harmful effects of smoking, the time was perhaps
ripe to explore whether steps should be taken to ban completely the production of cigars, ciga-
rettes and tobacco. Although this might seem a drastic step, as long as these products were
available to the public the habit would be encouraged and the evil perpetuated.

He concluded by expressing the support of his delegation for the draft resolution.

Dr TOTTIE (Sweden) also spoke in favour of the draft resolution. The Swedish Government was
very concerned about the effects of smoking on health and was at present trying to evaluate the
success of a health education programme in schools and for the general public. An intensive
debate was taking place in Parliament and in the Press on the limitation of advertising and other
measures. Although no advertising was permitted on Swedish television, there was nothing that
could be done about the advertisements inadvertently televised in connexion with sporting events,
e.g. those around skating rinks. The National Board of Health and Welfare and the Board of
Education in Sweden were endeavouring to collaborate with the tobacco industry to find ways and
means of limiting misuse of tobacco, especially in young people. An interesting long -term
prospective study was in progress on a sample of men born in 1913. This had clearly demonstrated
that cigarette smoking was one of the most important factors in the causation of cardiac infarc-
tion among men aged 35 -45. The Swedish delegation considered that there was clear evidence of
the need for individual governments to take action to discourage smoking. He wished, however,
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to support the request of the United States delegate for a summary by the experts of the most
significant findings linking smoking and disease.

Dr EVANG (Norway) commented on the remarks made by the delegate of Tanzania concerning the
need for evidence to be collected locally in order to convince the public and the politicians of
the dangers of smoking. Coming from a small country himself he had always resisted such pro-

posals. There was no reason to believe that people in different countries reacted differently.
Furthermore, long -term epidemiological studies were needed to establish the effects: in small
countries it was impossible to do these on a large enough scale to obtain significant evidence,
nor was there sufficient money available.

He thought on the other hand that WHO had acted correctly in waiting until the evidence
available was so strong that there was no risk of having to go back on statements that had been
made. The basic goal was to discourage children and young people from taking up the habit of
smoking, but insufficient was known about the motivation for doing so. It was known that
advertising played a role, but it was not known how important this was. Similarly, there was a
lack of information about the precise influence of parents, teachers and doctors. Competition
between the sexes also seemed to play a role. It had been found that when children went to
university, the boys tended to smoke less and the girls more. It was necessary to take into
account the changing relationship between the younger and the older generation and not to take an
authoritative attitude towards young people; it was important to seek the co- operation of children
in the schools and to make sure that communication between the older and younger generations was
maintained.

Some speakers had referred to the danger that tobacco might be replaced by other drugs. He
thought this danger was a very real one. People sometimes played down the risk of smoking
marijuana, but in fact it was known to be more dangerous than tobacco because of its influence on
the central nervous system.

Referring to the draft resolution, he fully supported operative paragraph (1); and he under-
stood that the United Kingdom delegate thought that the question of the subject for World Health
Day 1972, mentioned in operative paragraph (2), might be left to the discretion of the Director -

General. From there on, however, the resolution was, he thought, too passive. He saw no need
for a group of experts to chew over again what was already known; the time had come for immediate
action without waiting for further evidence. He suggested therefore that operative paragraph (3)
should be modified and strengthened. He was glad to associate himself with the proposal made by
the United Kingdom delegate that the report should be available in print to all countries, and
that their attention should be drawn especially to the approaches to prevention of smoking
described in the annex.

Professor SENAULT (France) considered that the report under discussion was not only an
excellent summary of the evidence but a very objective document which would be of great utility.
The delegation of France was very much aware of the dangers inherent in the use of tobacco in any
form and of the public health implications. On the other hand he believed that the commercial
implications, which had also been mentioned, should not be neglected, nor the psychological
aspects: there was the risk that tobacco might be replaced by more dangerous drugs, as the
delegate of Norway had pointed out.

The delegation of France had some reservations concerning the proposal in the draft resolution
that the subject for World Health Day 1972 should be "The health consequences of smoking ". It

wondered whether the effects of the excessive use of tobacco and the resulting health problems
could really be considered as a first priority among the problems with which WHO had to deal, at
least as far as World Health Day 1972 was concerned. Apart from this reservation, his delegation
supported the draft resolution.

Professor MACÚCH (Czechoslovakia) stated that during the last 10 years his country had
devoted much attention to trying to discourage the habit of smoking but so far the results had not
been very impressive. What was needed was a more aggressive health education programme, based
on scientific knowledge and carried out systematically. Studies carried out in large industrial

undertakings in Czechoslovakia had shown that the incidence of diseases of the respiratory organs
was almost three times as great among workers who smoked as among those who did not. Medical
research institutes had found that lung cancer was eight to 15 times as frequent among smokers as
among non -smokers and as much as 25 times as frequent among men who had smoked more than half a
million cigarettes. Chronic bronchitis was two to three times less common in non -smokers. The

Ministry of Health was considering preparing an instruction requiring that the medical history
should include not only information on whether the patient smoked or not but also the approximate
number of cigarettes that he had smoked.
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His delegation supported the draft resolution but was in favour of deleting the word
"cigarettes" in the first operative paragraph.

Dr VASSILOPOULOS (Cyprus) said that, although he was himself a smoker, he supported the draft

resolution. The role of cigarette smoking in causing lung cancer and diseases of the cardio-
vascular system had been established beyond doubt. It was of little value for the doctor to
advise his patients not to smoke if they knew that he smoked himself; and he believed that if all
doctors were to give up smoking this would have a considerable influence in persuading people at
least to reduce their smoking. Similarly, parents and teachers must also set an example to

children. He believed that campaigns should be undertaken in every country by the health ser-
vices and other bodies to educate people concerning the health hazards of smoking.

The draft resolution, although entitled "Health consequences of smoking" referred only to
cigarette smoking. As he had already stated at the past session of the Executive Board, he
believed that cigar and pipe smoking should also be included. Furthermore he believed that the
operative paragraph (1), in which it was requested that delegates should refrain from smoking
during meetings, would be of value only if it induced delegates to reduce their level of smoking.
If, however, they simply went outside and smoked as before he did not think much would be
achieved. He suggested that a third sub -paragraph (c) be added to operative paragraph (3) urging
Member States to undertake health education campaigns in their countries that would stress the
hazards to health caused by smoking.

Dr S. HASAN (Pakistan) expressed the full support of his delegation for the draft resolution.
He thought that resolutions of this kind went a long way towards motivating health authorities to
take appropriate action. Shortly after the publication of the resolution on smoking adopted by
the Executive Board, the Ministry of Health of Pakistan had decided that there should be no smoking
at any meeting held within the Ministry. Furthermore the Ministry had induced the relevant
authorities to take steps to ensure that cigarettes should be labelled with notices warning the
consumer of the dangers to health. Even before this the Ministry had requested television
companies and cinema owners to discontinue the advertising of cigarettes. However, the lack of
sufficient evidence of the harmful effects, and especially the opposition of vested interests,
were a big handicap. The resolution would provide health authorities with strong backing for
their campaigns, especially in countries where statistics showing the damaging effects of smoking
on health were lacking. He supported the suggestion of the United Kingdom delegate that the
report should be made available to health administrations. He suggested that the subject for
World Health Day 1972 would be better entitled "The health hazards of smoking" than "The health
consequences of smoking ".

Dr STREET (Jamaica) supported the draft resolution and the amendment suggesting that it be
brought to the attention of governments. He was happy to note that increasing emphasis was
being given to problems other than cancer. As far as the social impact of smoking was concerned,
he thought there were two other areas that should be explored - the effects on vision and the
effects on sexual function. It was known that excessive smoking could cause tobacco amblyopia -
possibly through a peripheral vascular effect - and that this tended to regress when smoking was
stopped. He would like more information to be obtained on this question. Some years ago it
had also been shown that smoking could have adverse effects on fertility and libido, which could
be of importance as far as family life and marital harmony were concerned.

A further question was the economic impact of a reduction in smoking on tobacco -producing
areas. He suggested that the resolution might be amended by including a request to the Director -
General to study the development of plans for the production of alternative crops in tobacco -
producing countries. In that connexion international assistance might be given through the Food
and Agriculture Organization and the United Nations Industrial Development Organization. Action
of that sort was an essential corollary to any move to limit the consumption of tobacco. With
that proviso, his delegation supported the draft resolution.

Professor HALTER (Belgium) stated that, while he in no way wished to contest the scientific
accuracy of the results presented in the Director-General's report on limitation of smoking, he
wished to point out that he had heard several criticisms to the effect that the majority of the
findings on which the report was based had been obtained in the United Kingdom and the United
States of America. In other countries it had not always been possible to reproduce these
results. For example, under "Smoking and body weight" it was reported that doctors in the
United Kingdom who had given up smoking had experienced an average gain in body weight of only
two kilogrammes. He knew of many cases in his own country where the gain in body weight had been
very much more than that. In the subsequent paragraph of the report, concerning the psycho-
logical effects of stopping smoking, it was stated that doctors in the United Kingdom who had
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stopped smoking had derived more benefit from doing so than they had previously derived from
smoking. There again that was at variance with experience among persons in Belgium who had

stopped smoking. He therefore concluded that one of the first tasks of WHO should be to promote
systematic studies in countries other than the United States of America and the United Kingdom in
order to discover whether particular ecological circumstances or individual peculiarities might
cause people to react in different ways.

While recognizing the importance of the problem of tobacco he was of the opinion that it was
simply part of the general problem of environmental health: he cited road accidents as another
important example of environmental causes of death and disability. In his country road accidents
were responsible for more than 2000 deaths a year and nearly 100 000 persons were injured, of whom
50 000 sustained lasting disability. The health authorities were obliged to allocate a certain
portion of their resources to each of the problems of environmental health and to provide approp-
riate information to the public.

In the context of environmental pollution, smoking might be considered a problem of individual

pollution. Consequently, although he agreed with operative paragraph (1) of the draft resolution
as constituting an act of courtesy to others who might not tolerate tobacco smoke, he considered
that it would be hypocritical to pretend that refraining from smoking during meetings would provide
an example to the general public. On the contrary, since smokers would probably light up their
cigarettes on leaving the meetings, the effect on the public would be precisely the opposite of

what was intended.
His delegation was strongly in favour of health education regarding the dangers of smoking

but believed that it should be concentrated on very young children, because experience had
shown that if such programmes were carried out in secondary schools they usually had the opposite
results to those expected. The curiosity of some of the students was aroused and they began
smoking. Similarly disappointing results had been obtained from'health education programmes

designed to combat drug abuse. Experience had shown that it was much easier to influence child-
ren of four, five or six years of age than adolescents of 15 -20, whose curiosity and adventurous-
ness usually rendered all forms of advice useless.

Another problem was that in certain parts of the world the populations had not yet adopted
the smoking habit, although they had acquired other habits such as smoking marijuana or chewing
betel. The Health Assembly, as a worldwide organization, should of course take preventive action
and try to deter certain countries from taking up the use of tobacco. But action should perhaps
also be conducted on a more regional basis, because it was in the countries that were most highly
industrialized and economically advanced that the smoking problem appeared to be most acute.

In conclusion, he reaffirmed that, while his delegation was prepared to support the sugges-
tion that delegates should be requested to refrain from smoking during meetings as a mark of
respect for others, it did not feel that the inclusion of this suggestion in the resolution
would achieve the purpose for which it was intended; namely, that of providing an example to the
public. Secondly, it believed that in view of the very wide impact of environmental problems in
general it would be more appropriate for WHO to choose environmental health as the theme for
World Health Day 1972.

Dr SOOPIKIAN (Iran), referring to the figures for cigar and pipe smoking in Table 1 of the
report, which showed the mortality ratios among men according to current smoking habits from four
large prospective studies, said that they appeared to him to show that cigar and pipe smoking were
not only harmless but even beneficial: He asked for detailed information on the methods of
sampling used in the studies and on the tests used to prove their statistical significance.

Dr AMMUNDSEN (Denmark) congratulated the sponsors of the draft resolution on introducing the
subject of smoking into the programme of WHO. Maybe it was rather late, but, as Dr Evang had said,
reliable evidence of the dangers of smoking had only appeared comparatively recently.

She joined those speakers who felt that it would be better to confine the major recommendations
to the notoriously more dangerous smoking of cigarettes: cigarette smoking was the only form that
really appealed to the young, and advertising was mainly directed at them. As Sir George Godber
had said, it was too late to concentrate on smokers of the older generation.

She supported the proposal for a World Health Day devoted to the problem of smoking in 1972;
if the Director -General accepted the idea, the Secretariat should be asked to prepare scientific

and more popular material for radio, television and newspapers, allowing time for translation,
consultation in the countries, and other vital preparations which took more time than was
generally anticipated.
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She understood that the expert group mentioned in operative paragraph (3)(a) of the draft
resolution was not to be an expert committee convened to go over the evidence against smoking yet
again, but that it would consist of experts who could advise on the collection, preparation and

dissemination of information, taking into account the attitudes of the generation which it was
particularly intended to influence.

Professor VANNUGLI (Italy) said that the fact that there were some delegates in whose
presence he personally would not dare to light a cigarette was evidence of the effectiveness of
example. But he could conceive that individuals would react to a given situation differently;
it was difficult to determine effective measures against smoking when faced with a multitude of
different attitudes. The need for preventive measures and health education was not contested;
but how could the young be told not to smoke if older people continued? There were many such
controversial points at issue.

Research must go on in different countries both on the relation between smoking and various
diseases, and on measures to be taken, since doubts had been expressed regarding some of those
proposed, and it had even been argued that one measure might produce the opposite effect from that
desired. WHO was in a position to carry out such research.

It had been said that States drawing revenue from the tobacco industry would find it difficult

to introduce preventive measures. That was not so. In Italy the State had a monopoly of tobacco

production, but a law had been passed in 1962 forbidding publicity for tobacco products and smoking

accessories. No advertisements were to be seen in newspapers, magazines, on television or in the

cinema. Furthermore, it was exceptional to see anyone smoking in interviews on television or in

group discussions as in other countries; proper recognition had been given to the power of bad

example.
He recognized the responsibility of WHO in contributing to knowledge and giving advice on the

subject, but he thought it premature to introduce it as the theme for a World Health Day in the

near future; he agreed with the delegate of France that other problems deserved higher priority.
WHO should for the time being concentrate on research of the kind he had mentioned.

Dr CASTILLO (Venezuela) thanked Sir George Godber and Dr Vassilopoulos for nominating him for

the post of Rapporteur and the Committee for electing him.
His delegation supported the draft resolution, and felt that it would be advisable to limit

the specific recommendations for countries to health education for the young, leaving further
measures to the discretion of national administrations depending on prevailing conditions.

Dr BAUHOFER (Austria) said that the Austrian Medical Association had recently adopted a
resolution asking the Government to take appropriate measures to limit smoking: the active co-

operation of the medical profession and in particular the general physician was, he emphasized,

an important asset. As early as 1963 the Ministry of Social Affairs had asked the Government to

take adequate measures to limit smoking in places of work and to protect non -smokers during

working hours. Since then it had drawn up a health education programme particularly concent-

rating on schoolchildren and youth.
His delegation strongly supported the draft resolution, particularly the proposal for a World

Health Day on the health consequences of smoking, which would strengthen the national anti - smoking

campaign.

Dr GRANT (Ghana) said that not enough was known about the beneficial effects of smoking in

moderation. His delegation felt that there was also a need to study the conditions that led to

excessive smoking and ways of removing them. It agreed with the delegate of Jamaica that the

economic consequences of banning tobacco should be considered.
His delegation was in favour of banning smoking during meetings of the Health Assembly and

its committees, as a measure conducive to moderation of smoking, which it felt was desirable.
However, the title of the draft resolution should be amended to read "Health consequences of

excessive smoking ", as should the subject for the World Health Day, and the draft resolution

should be amended accordingly.
The delegation of Ghana would support the draft resolution with those minor amendments.

Dr ARNAUDOV (Bulgaria) said that the Bulgarian Ministry of Health carried out administrative

as well as health education measures against smoking. It had been decided more than two years

previously to prohibit smoking in premises where non - smokers were present, unless the latter had

no objection. Smoking was forbidden in the presence of children and pregnant women. Bulgaria
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did not consider that the problem could be completely solved by administrative measures, but they
did produce certain positive results.

His delegation supported the draft resolution.

Dr JOSHI (Nepal) said that what had been said in speeches to the Health Assembly should be

put into practice. It was distressing to see ashtrays on the tables in meetings; they were, in
particular, a temptation to those who had stopped smoking to resume the habit. He had himself
given it up a year earlier after having smoked between 50 and 70 cigarettes a day, and he was
certainly enjoying better health now. He appealed to delegates to give up smoking in order to
get national and international campaigns off to a good start.

Dr YOUL (Upper Volta) said that in his small country of five million inhabitants - which was
confronted by major diseases such as schistosomiasis, malaria, cerebrospinal meningitis, oncho-
cerciasis and leprosy - smoking was not a public health problem of major importance, although he
recognized both the medical and economic aspects of the problem as a whole.

He suggested that the relation between cancer of the bladder and schistosomiasis might be a
better subject for discussion in the context of World Health Day 1972. It had been reported, for

instance, that in the United Arab Republic cancer of the bladder in schistosomiasis patients
accounted for 7 per cent, of all cases of bladder cancer.

Dr BÉDAYA NGARO (Central African Republic) said that while it might be premature to bring the
problem of smoking before the general public it was not too early for the medical profession to

take a stand. It was time to prepare a campaign and to make known the results of research on the

dangers of smoking simply and intelligibly.

It would not be realistic to take a firm stand at the present or the Twenty- fourth World
Health Assembly against the growing and sale of tobacco, in view of the extreme economic importance
of the industry for some countries. The part of the draft resolution which restricted immediate
measures to the medical profession and the Health Assembly was to be welcomed: at least by
refraining from smoking during meetings the delegates would contribute a little to their own
health.

His delegation would support the revised version (just distributed) of the draft resolution,
which did not specify a date for a World Health Day devoted to the consequences of smoking. It

was necessary however to prepare for action against smoking and to direct research towards that
end. The ambiguous attitude of society to alcohol and its effects demonstrated that it was
essential to prepare a campaign carefully and take a consistent moral stand.

The delegation of the Central African Republic would support the revised draft resolution.

Dr AHMETELI (Union of Soviet Socialist Republics) congratulated Professor Fletcher and Dr Horn
on the report before the Committee. It contained much information on the results of long and
painstaking research which would be of great value to all countries. The measures recommended
seemed, in general, to be along the right lines.

Much was being done in the USSR to prevent smoking and many of the measures proposed in the
report and in the draft resolution were already in force there. It was forbidden to smoke in the
underground, in cinemas, and in meetings and the regulations in that respect were well observed.
There was still much to be done, however, especially by the bodies concerned with health education.
Health education measures were particularly valuable if their aim was specific and if account was
taken of local traditions and conditions, for example, as to cigar, pipe or cigarette smoking.
In the USSR pipe and cigar smoking were not widely practised.

He stressed the importance of positive encouragement not to smoke. Those who were merely
told not to do so quickly forgot the advice; it would be more effective to tell them that to give
up smoking would save them from myocardial infarction and enable them to be more useful to their
family and to society. However, people should not be frightened into giving up smoking; and
they should not be told that to do so would enable them to live a few years longer. The fact
was that not smoking was one of the elements - and he stressed the word "one" - in the prevention
of a number of chronic diseases that constituted major public health problems in the developed
countries.

His delegation would support the draft resolution in its original or its revised form.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) introduced the
following revised draft resolution proposed by his delegation and the delegation of Uruguay:
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The Twenty -third World Health Assembly,

Having considered the report of the Director -General;

Recalling the resolutions on this subject adopted by the Executive Board and the
Regional Committees for the Americas and for Europe;

Conscious of the serious effects of smoking in promoting the development of pulmonary
and cardiac disease, including bronchopulmonary cancer, chronic bronchitis, emphysema and
ischaemic heart disease;

Being aware that bronchopulmonary cancer is at present increasing in all countries of
the world where records are available in a form which permits assessment;

Holding that health agencies must now demonstrate their concern for the reduction of
the main causal factor in diseases related to smoking,

RESOLVES that:

(1) all those present at meetings of the Assembly and its committees be requested to
refrain from smoking in the rooms where such meetings are held;
(2) the Director -General be requested:

(a) to consider the desirability of making the subject for World Health Day
"The health consequences of smoking" on the earliest possible occasion;
(b) to call the attention of all Members and Associate Members to the report on
limitation of smoking and to suggest that the advantages of applying the recom-
mendations on pages 19 and 20 of that report' should be considered in all countries;

(c) to consider convening an expert group to recommend further action that might
be taken to discourage smoking;
(d) to report to the Twenty- fourth World Health Assembly on the action proposed
and the financial consequences for the Organization,

The delegation of Uruguay and his own had unfortunately been unable to contact the delegate
of Uganda, the third sponsor of the original draft resolution, to have his approval for the
revision.

The revised draft took into account the desire expressed during the earlier part of the
discussion that the specific references to cigarette smoking should be removed. Thus the third
and fifth preambular paragraphs referred simply to "smoking ", as did operative paragraph (1),

The main changes in the operative part included the deletion of the specific reference to
1972 as the year for a World Health Day on the health consequences of smoking - it was hoped that
the Director -General would be able to accommodate the request soon. He agreed with the delegate
of Upper Volta that there were far more important causes of death in many countries but in many
others smoking could still be described as the major avoidable cause of death. The delegate of
Belgium would probably find that that was true in his country, as it was in the Netherlands.
And people in countries in the situation of Upper Volta were only adding a further health hazard
if they smoked, however little they did so,

He could not agree with the delegate of Ghana that the word "smoking" in the title of the
resolution and in operative paragraph (2)(c) should be changed to "excessive smoking ": from the

health point of view any smoking was excessive.
It would be hard to find better recommendations for specific measures to limit smoking than

those made by Dr Horn and Professor Fletcher, and operative paragraph 2(b) of the revised draft
resolution therefore referred to the recommendations of their report. He agreed that it was not
for the Health Assembly to tell countries what they should do, but it might ask the Director -
General to suggest to countries what they should do.

Operative paragraph 3(a) of the original draft resolution had become paragraph 2(c), and he
assured delegates that the expert group which the Director -General was requested to consider con-
vening would not be asked to go over the same ground again but to consider what else WHO could do

to limit smoking.
In operative paragraph 2(d) the sponsors had done what he was sure the delegate of France

would wish them to do - requested a report to the Twenty- fourth World Health Assembly on the
action proposed and the financial consequences for WHO.

The meeting rose at 12.25 p.m.

1

See WHO Chronicle, 1970, 24, 365.
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EIGHTH MEETING

Friday, 15 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. LIMITATION OF SMOKING (continued) Agenda, 2.14

The CHAIRMAN invited Professor Fletcher to reply to questions asked during the discussion.

Professor FLETCHER, Consultant, said that the compliments that had been paid to the report
should go to the innumerable investigators responsible for producing all the information.

In reply to the questions raised by the delegates of Cuba and Iran concerning the different
effects of pipe and cigar smoking on the one hand and cigarette smoking on the other, he said that
the figures in Table 1 indicated only that in the studies carried out in the United Kingdom,
Canada and the United States there had been no significant difference between the total death
rates for pipe and cigar smokers and non -smokers. An element of caution was necessary, however,
because most pipe and cigar smokers were rather light smokers and did not inhale. The results
of the European surveys suggesting a harmful effect of such smoking had been quoted because,
although based on relatively small numbers of cases, the figures did suggest that it could not
be assumed that heavy smokers of pipes or cigars, or those who inhaled the smoke, were safe.
Indeed in the American surveys the death -rates for people in that category were as high as those

for the lighter cigarette smokers. It should be emphasized that there was as yet no evidence of
a decrease in risk for a cigarette smoker who went over to pipes or cigars. If he remained a
heavy smoker and inhaled, the diminution of risk might prove small.

In reply to the question of the delegate of the United States of America concerning the most
important recent developments, he referred to the unpublished findings of the survey by Doll and
Hill in the United Kingdom, to which reference was made in the report, that there had been a
decline in the mortality of British doctors from lung cancer, chronic bronchitis and cardiovascular
diseases, while such mortality had been rising in the general public. The total mortality of
British doctors between the ages of 35 and 64 in fact showed a significantly better trend than
among the general public during a period in which 50 per cent, of all doctors in the survey who
had previously smoked cigarettes had stopped doing so. The medical profession now seemed to be
deriving the benefit from a decline in cigarette smoking: it could be estimated that in the
United Kingdom 80 extra doctors stayed alive every year to the benefit of the National Health
Service.

The recent demonstration that animals could be given malignant disease by inhaling cigarette
smoke opened the door to further exploration of the mechanism by which cigarette smoke acted, and
possibly to more effective testing of safer products.

With regard to the connexion between cigarette smoking and ischaemic heart disease, it had
at first been difficult to see how tobacco could affect the heart, but there was now clear
evidence that cigarette smoking or injection of nicotine released adrenalin and noradrenalin,
which had the important effects of raising the level of fatty acids in the blood, increasing
platelet adhesiveness and therefore the liability to thrombosis, making the heart more liable to
arrhythmias, which were a common cause of a fatal issue of coronary thrombosis, and, finally,
partially interrupting the blood's carrying of oxygen through the absorption of carbon dioxide
from the cigarettes.

In reply to the delegate of Jamaica, he said that as far as vision was concerned, tobacco
amblyopia seemed to appear in smokers only if there was also nutritional deficiency, particularly
of vitamin B12. There was also a rare form of retinitis which might have a similar association,

but in people of normal nutrition there was no evidence of any visual impairment. As for sexual
effects, a retrospective study in the United States had suggested that women who smoked might
suffer from reduced fertility, but a prospective study was really needed, with careful control of
the husband's smoking habits. As far as libido was concerned, only conversational evidence was
available. The British doctors who had stopped smoking had said that they felt more energetic,

though they had not been asked specifically in which directions their energy had been exercised.
With regard to the remarks of the delegate of Belgium on weight gain, there was evidence

that those doctors in the United Kingdom who had given up smoking had taken care with their diet,
which might be why they had gained only two kilograms more on average than those who had continued
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to smoke. Many people who stopped smoking and continued to eat the same amount of food did

undoubtedly gain weight - there had been recent evidence of striking metabolic changes which might

be responsible, in addition to increase of appetite.

He personally remained convinced that giving up smoking did not have serious psychological
consequences, though it did induce a sense of depression in some people, most of whom started

smoking again. Inquiry into the psychological consequences had been made only in doctors who
had managed to give up smoking entirely, and they on the whole had experienced no great psycholo-
gical trauma.

Dr HORN, Consultant, said that he would try to deal with the questions relating to prevention.
A number of delegates had referred to the economic questions involved. While the problem was
primarily one of health, it would be futile to ignore the fact that there were huge economic
interests at stake. In an analysis of the economic advantages versus the health costs of
tobacco, United States economists had established that the cost to the country in illness, lost
work time and loss of income was about 10 per cent. more than the total economic advantage of the
product. Those findings were very similar to those produced in Canada.

The question of smoking by young people, referred to by a number of delegates, was extremely
important, since the long -term solution to the problem depended on success in that area. Several
reservations should be kept in mind, however. First, it had been shown to be impossible to
influence young people against smoking as long as smoking by older people remained a way of life.
Despite the generation gap, the example set by older people still had an important influence on the
behaviour of the young. It was necessary to develop in young people a capacity to decide on their
actions for themselves in full knowledge of the facts and the consequences. The only useful

approach to the health education of youth depended on certain basic factors to be conveyed to
children: first, that health was a valuable asset, and secondly, that scientific causation was
important. It should be understood that ill health was not merely a matter of ill fortune but
was a consequence of physical processes, and that behaviour could have a significant effect on
health. A person who appreciated that factor was in a position to judge whether or not the
pleasure derived from behaviour that could result in ill health warranted the risks involved.

In the approach to young people it must further be remembered that it was sometimes the

element of risk that made certain behaviour attractive to them. A so- called educational

programme that consisted entirely of warning children of the risks involved in cigarette smoking
could thus itself make that behaviour attractive to children seeking a way of exposing themselves
to risk.

A number of questions had been asked concerning the psychology of giving up smoking. A

great deal of research had been going on for several years in that area. Much of it had not yet
reached the publication stage, but an attempt had been made in the report to summarize some of its
basic directions. The giving up of smoking was a rather complex process. The question could
be viewed from the standpoint of the conditions that initiated the attempt to stop smoking and
those that promoted continuance. Different people obtained different effects from cigarette
smoking: some were stimulated by it while for others it acted as a sedative. People learned
to interpret their smoking in different ways. For some, to use the drug addict's vernacular,
it was a way of "turning on" and for others a way of "turning off ". For a certain proportion
there was a pattern of psychological dependence characterized by a sense of craving; for many
others smoking was a habit in the purest form, without any emotional component but rather as a
consequence of a well -established pattern of learned behaviour. Those differences were very
important in the process of giving up smoking because the procedure was dependent on what the
smoker got out of it. The psychological addict could not taper off, but must give up all at
once, because every cigarette reactivated the cycle of desire. The habit smoker, on the other
hand, was probably more successful if he attempted to taper off, any kind of deconditioning process
being a significant way of altering his habit. Furthermore, any substitute behaviour must achieve
the same effect without producing serious harm, so that if cigarette smoking was a stimulant, then
a stimulant substitute was needed. If, on the other hand, it was a sedative, then an alternative
way of achieving that sedation was required.

Questions had also been raised concerning less hazardous smoking. In most cases of substance
abuse the abusive level was high, affecting only a small proportion of those using the substance.
Cigarette smoking, however, was harmful even at very low levels. For example, even with a
consumption of less than ten cigarettes a day significant elevations in death -rates were found.
Since the majority of cigarette smokers in most countries in which the habit was common smoked
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20 cigarettes or more a day, it could be seen that there was a hazard even in below- average
smoking, and the problem affected even the relatively modest user, As a result, the problem

of achieving less hazardous smoking was very difficult. No threshold had been identified below

which a person was not subjected to significant risk, though that did not mean that such a thres-

hold did not exist.
There were problems not only in the characteristics of the tobacco used but also in the way

in which the cigarette was smoked. The risk could be reduced appreciably if two- thirds of the

cigarette were thrown away, but that was too costly a way for many people to accept, and in many
cases the cigarettes were smoked down to a very short end. The amount of noxious material

increased dramatically towards the end of the cigarette because the material volatilized by
burning was revolatilized at the end. By smoking less of each cigarette, by smoking fewer
cigarettes and by reducing the frequency and level of inhalation, it was possible for a smoker
to reduce the total amount of dosage to which he was exposed. It was also possible to reduce
the total dosage by reducing the tar and nicotine level in the cigarette. A recent report in
the United States on the effect of smoking on dogs had shown that the elimination of a filter
which had reduced the amount of tar by half had had a result approximately equivalent to that of
exposing the dogs to twice as many cigarettes. The movement towards lower tar thus promised
some hope of reducing the hazard in those people who were unable to stop smoking. The position
must be faced that there were people who were willing to expose themselves to some risk but would
like to balance the pleasure they obtained from smoking with a more modest degree of risk,

After working in that area for a number of years, he had reached the conclusion that smoking
was the prototype of a whole class of problems of gratification behaviour. The only solution was
to induce people to face the issues involved, to recognize the amount of risk to which they were
exposing themselves, to balance it against the benefits to be derived from the behaviour and to
arrive at a decision in their own interest and in the interest of the community in which they
lived. If people could be approached from that point of view and induced to take such a decision
it would go a long way towards showing how to deal with a wide variety of other public health
problems.

Dr VASSILOPOULOS (Cyprus) asked whether the absorption of nicotine was less with filter
cigarettes and whether smoking with a cigarette holder was also less harmful.

Dr HORN, Consultant, said that filters varied tremendously in their effectiveness, the more
open ones allowing most of the material burned in the cigarette to go through, while others took
out a good deal of the particulate matter in the smoke. The typical production of tar and
nicotine in the cigarette depended on the character of the tobacco and on the burning characteri-
stics of the cigarette, which in turn depended on the additives used, on the oxygenation available
for burning the tobacco and on the porosity of the paper that allowed more or less oxygen to get
through. A reasonably effective filter would take out a considerable amount of the material
produced. What was important was how much of such material was delivered to the mouth, rather
than the effectiveness of the filter. It was possible to change the cigarette in many different
ways to produce a lower level of tar and nicotine. Experience in the United States of America
had shown that on the average most filter- tipped cigarettes produced about 20 or 30 per cent, less
tar and nicotine than the average non -filter cigarette, and the typical filter in use would take
out from 10 to 30 per cent. of the total amount of particulate matter produced in burning. With
regard to cigarette holders, if the holder contained a filter it would have the same effect as a
filter on the end of the cigarette. If it was simply a tube it would result in lowering the
temperature of the smoke somewhat, but there was nothing to show that smoke temperature played a
significant role in the effects of cigarette smoking on health.

Professor HALTER (Belgium) thanked the two consultants for the satisfactory replies which
they had given. Introducing his delegation's proposed amendment to the revised draft resolution
proposed by the delegations of Uganda, the United Kingdom and Uruguay, he said that it consisted
of inserting the following at the end of the preamble:

Considering that smoking of tobacco during meetings may constitute a nuisance to non -smokers,

and inserting a new sub -paragraph (d) in operative paragraph 2, to read:

(d) to examine to what extend and by what educational methods young people might be
persuaded not to begin smoking;

He considered that delegates should abstain from smoking during meetings if only out of
consideration for others. While it was more difficult to persuade adolescents to give up
smoking, it was easier to make young children aware of the dangers of tobacco and induce them
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not to adopt the habit. If the Committee accepted the proposed amendments, his delegation would
be prepared to support the draft resolution as a whole.

Dr LAYTON, representative of the Executive Board, said that in view of the expressed interest
of the Executive Board in the subject and the expectation that it would continue to be an active .

issue for WHO for some time to come, he would like to propose the insertion of the words "to the
Executive Board at its forty- seventh session and ", after the words "to report" at the beginning

of operative paragraph 2(d).

In reply to a question by the CHAIRMAN concerning the reaction of the sponsors of the draft
resolution to the proposed amendments, Sir George GODBER (United Kingdom of Great Britain and
Northern Ireland) said that he would have no difficulty in accepting the two amendments proposed
by the delegate of Belgium or the addition proposed by the delegate of Jamaica. He would,

however, be unable to accept the deletion of operative paragraph (1) as proposed by the delegate

of Turkey.

Dr CAVIGLIA (Uruguay) said that he too would have no objection to accepting the amendments
proposed by the delegate of Belgium but would propose that the second of those amendments should
be added as operative paragraph 2(e). He was also in agreement with the amendment proposed by
the representative of the Executive Board.

Dr ALAN (Turkey) said that in view of the additional preambular paragraph proposed by the
delegate of Belgium he would withdraw his request for a separate vote on operative paragraph 1.
He would nevertheless abstain from voting on the draft resolution as a whole.

Professor SENAULT (France) pointed out that operative paragraph 2 of the revised draft
resolution resolved that the Director -General be requested to consider the desirability of making

the subject for World Health Day "The Health Consequences of Smoking ", while the original draft
resolution decided on the choice of that theme. In his opinion, the Committee should decide
whether or not to retain that subject.

The DEPUTY DIRECTOR -GENERAL explained that the choice of the theme for World Health Day was
the responsibility of the Director -General, who took account of various factors, including the

interest of the subject for countries in different stages of development.

Dr ONDAYE (People's Republic of the Congo) said that the problem of the use of tobacco was of

great importance in countries like his own, where the population, because of various geographical
or socio- economic factors, was particularly exposed to chronic pulmonary diseases. Out of respect
for individual freedom and for socio- economic reasons the use of tobacco could not be forbidden.
WHO's role lay rather in educating the people and giving them the motivation freely to give up
their use of tobacco.

The economy of his country, the population of which used tobacco widely in all its forms, was
closely bound up with tobacco production, but the resultant cost to health could not be overlooked,
particularly as concerned chronic pulmonary diseases. Many other countries found themselves in
the same situation, and had to make a choice. The problem was not only an economic but also a
socio- psychological problem, in which connexion attention should be given particularly to
adolescents who adopted the habit of smoking to try and assert themselves before adults.

WHO's action should also be concerned essentially with prevention, the most effective and
satisfactory means of which was by health education at school and wherever there were gatherings
of young people. Such measures should make it possible to reduce the future number of adult

smokers. It was difficult to induce inveterate smokers to give up the habit when under constant
temptation in such gatherings as international meetings. His delegation considered the proposal
to place the subject on the agenda of the Twenty- fourth World Health Assembly premature. In his

opinion it would be preferable, as proposed by the delegation of Upper Volta, to include the
problem of schistosomiasis, which was an important public health problem for the African countries.

Nevertheless the present Health Assembly could draw the attention of Members to the necessity
of including measures against the use of tobacco in their health education programmes, as many
States had done in the case of the campaign against alcoholism. His delegation would support
the amendment proposed by the delegation of Belgium to operative paragraph 2 of the revised draft
resolution.

The CHAIRMAN pointed out that the problem of schistosomiasis would be considered under another
agenda item.

Dr SULIANTI SAROSO (Indonesia) said that because of inadequate reporting it was not known how
great a public health problem was posed by bronchial diseases or lung cancer in her country.
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Indonesia was a tobacco exporting country and she would therefore support the proposal by the dele-
gate of Jamaica to bring to the attention of FAO the need for studying substitute crops. Asa public
health worker she was generally in favour of the revised draft resolution but would propose the
deletion of operative paragraph 2(c) and support the adoption of the new sub -paragraph proposed by
the delegate of Belgium. In her opinion the convening of an expert group was not sufficiently
important to justify the expenditure it would involve.

the

the

Dr SACKS,

Committee,

Secretary, summing up the position with regard to the revised draft resolution before
recalled that three amendments, proposed by the delegates of Jamaica and Belgium and

representative of the Executive Board had
Turkey had withdrawn his proposed
remained to be voted on.

amendment.

been accepted by the sponsors, and the delegate of
The amendment proposed by the Indonesian delegation

The CHAIRMAN put to the vote the Indonesian delegation's proposal for the deletion of

operative paragraph 2(c).

Decision: The proposal was rejected by 50 votes to 9, with 20 abstentions.

The CHAIRMAN put to the vote the revised draft resolution as a whole, as amended.

Decision: The revised draft resolution, as amended, was approved by 69 votes to none, with

11 abstentions.'

The CHAIRMAN thanked the two consultants for the interesting information they had furnished.

2. DRAFT RESOLUTION ON BASIC PRINCIPLES FOR THE DEVELOPMENT OF NATIONAL HEALTH SERVICES

The CHAIRMAN announced that the delegates of the United Kingdom of Great Britain and Northern
Ireland and United States of America had jointly presented in the tenth plenary meeting amendments
to the draft resolution on basic principles for the development of national health services
presented by the delegations of Bulgaria, Cuba, CzeChoslovakia, Hungary, Mongolia, Poland and the
Union of Soviet Socialist Republics. The delegation of France
had been decided to transmit the draft resolution to Committee
the work, he suggested that the sponsors of the original draft

had also proposed some changes. It

A for consideration. To expedite
resolution and the proposers of

the amendments should meet and draw up a joint text, which the Committee would examine as soon
as possible.

It was so decided (see summary record of the sixteenth meeting, section 4).

3. COMMUNITY WATER SUPPLY PROGRAMME Agenda, 2.6

Dr IZMEROV, Assistant Director- General, introduced the progress report of the Director -General
on the community water supply programme, submitted in response to resolution WHA21.36 of the
Twenty -first World Health Assembly.

Attention was drawn, at the beginning of the report, to the effects of poor water supplies on
the spread of disease. It had been long known that water could cause the spread of intestinal
diseases such as cholera, typhoid, dysentery and various parasitic diseases. In the past 10 years
virological research and epidemiological investigations had given sufficient grounds for raising

the question of the possibility of virus diseases being transmitted by water.
It was known that enteroviruses were resistant to the action of chlorine and ultra -violet rays

and that nowadays assessment of the efficacy of disinfection of drinking -water could not be based
on coli titres alone. It was also known that water could be responsible for diseases related to
its mineral and chemical content, such as endemic goitre, fluorosis and caries. The use of a
number of synthetic chemical substances for the technological improvement of water quality, such
as flocculants for improving water clarification, anticorrosives in hot water supplies, new
coagulents, etc. required special attention in order to ensure that the substances introduced
during water treatment were not harmful to health.

1
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.32.



COMMITTEE A: EIGHTH MEETING 339

The question of drinking -water quality, to which WHO had given much attention, was closely

linked with the development of research. That aspect was dealt with in the report.

In October and November 1968 an expert committee meeting on community water supply had been

held. The committee had stressed the public health aspects of community water supplies and had
made a number of recommendations. An international reference centre for community water supply
had been set up in The Hague in 1968, and 23 laboratories in various parts of the world were already
working with it. The scientific work of the centre and the laboratories was directed to working
out practical and effective methods of providing water supplies, suitable for use by developing
countries.

Further on in the report, attention was drawn to the maintenance of water supply systems.
It was proposed to increase WHO assistance in sector studies of national programmes. Emphasis
was also being given to training.

Without going into details of the contents of the report, he wished to call attention to the
fact that WHO was continuing to co- operate closely with other organizations, both inside and
outside the United Nations system, in giving Member States more effective assistance with their
national water supply programmes. The role of UNICEF in joint water supply programmes and the
improvement of health conditions in rural areas should be emphasized.

WHO was the executing agency for certain programmes financed from the United Nations Develop-
ment Programme. Fourteen water supply projects had been approved for financing from the Special
Fund component since 1962 and it was expected that there would be double that number by 1972.

WHO was also concerning itself with the development of water supply programmes receiving
bilateral aid. In October 1969 representatives of a number of countries had met with WHO staff
in Geneva to study methods of improving the implementation of projects. Special attention had
been given to the improvement of rural water supplies through bilateral aid.

Nevertheless, although Member States were using the greatest possible amount of their resources
for the development of water supplies, funds available did not fully cover requirements.

WHO's aim as regards water supply programmes during the Second United Nations Development
Decade was the further improvement of water supplies in both rural and urban areas, In that

connexion the Committee's attention was drawn to the relevant tables of the report.

Mr JOHNSON (United States of America) said that the United States delegation had analysed
existing and future trends in community water supply as presented in the Director -General's
report and was happy to note that as a result of continuous appraisal and reappraisal the programme
had been shaped to meet the requirements of WHO Member countries, especially developing ones.

The programme was consistent with the Constitution of WHO, and his delegation welcomed the
emphasis on the quality and health aspects of public water supplies. The United States of
America had seen the virtual eradication of water -borne diseases, in particular a dramatic
decrease in the incidence of typhoid and other enteric infections as a result of the improvement
in the quality of community water supplies. That phenomenon had been particularly striking after
the introduction of chlorination of drinking -water.

The report pointed out that at the Twenty- second World Health Assembly the delegate of one
Asian government had reported that water -borne disease accounted for 60 per cent, of all morbidity
and 40 per cent. of all mortality in his country. That could probably be extrapolated to millions
of people in the developing countries which had no safe water or sanitary waste disposal. Both

the priority and the urgency accorded to that proven public health measure could, in view of the
needless suffering and drain on medical manpower caused by the lack of it, hardly be questioned.

The research and development programme in the field of community water supplies had been
orientated towards the needs of developing countries to assist them in identifying problems that
must be solved in order to ensure the most effective and economic use of available resources.
Modest funding for research and development would prove a fruitful investment.

Emphasis on assistance to countries in sector studies and special programme planning should
help countries to solve their problems on a broad national basis. He commended WHO's initiative
in organizing a meeting of representatives of bilateral agencies active in the field of water
supplies, at which his Government had been represented.

The increasing use of resources outside the regular budget was illustrated by the growth of
UNDP Special Fund projects for which WHO was the executing agency. Those projects, which
included pre- investment surveys, sector studies, training and research, had been major factors
in the success of the community water supply programme.

It was encouraging to note the growth of external loans for basic and essential sanitary
facilities provided to developing countries from international, regional and bilateral agencies.
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They had increased by around US$ 220 million, from $ 674 million as reported by the Director -General

at the Twenty -first World Health Assembly, to the $ 895 million quoted in the report under
discussion. Analysis of those figures showed that each dollar of WHO expenditure generated
approximately $ 400 in UNDP funds for feasibility studies; those in turn provided a support for
some $ 45 000 in capital investment from external financing resources. It was believed that there
were considerably more funds available from financing agencies than there were acceptably prepared
projects from developing countries; it was therefore to be hoped that assistance to developing
countries in producing acceptable projects would be increased in the future.

Health authorities were, he believed, agreed that a satisfactory supply of safe water was the
single most fundamental element of environmental health. It was entirely logical to afford the
highest priority in the Organization's environmental health programmes to the development of water
supplies. But water supply was also accompanied by problems. Urban water supply services
aggravated the problems of water -carried wastes and their disposal. WHO had shown foresight in
recognizing that fact in its assistance to community water supply programmes. The planning of
institutions for water supply development had included provision for broadening the capabilities
of such institutions to allow them to serve also the planning and installation of sewage systems
and treatment works. The Organization was also collaborating with UNDP in initiating feasibility
and pre- investment studies for sewerage programmes. It had also developed a network of collabo-
rating institutions for research and development in waste disposal problems. Those parallel
approaches need not detract from the priority given to water supply development and should be
encouraged as an essential concomitant of such programmes.

Water resources development for agriculture, power, transportation and flood control were
classic examples of development projects that could be considered for possible use as water supply
sources, and should be designed to avoid future potential health problems. Frequently planning
for such projects failed to include the provision of water for municipal and domestic requirements,
especially in rural areas. The planning phase did not always include adequate attention to
measures for the prevention of mosquito breeding, of Simulium fly control and of the invasion of
snails which might serve as hosts for the larvae of schistosomes. WHO should be bolder in such
instances, in giving consultative assistance to governments, in reviewing project proposals,
including epidemiology and entomological evaluations, and in follow -up studies to assess the

effectiveness of measures to control related health problems. Because of the recognized progress
made in the WHO water supply programme, the obvious need for water supply and sewerage facilities
existing among some two -thirds of the world's population, and the public health benefits of safe
water supplies and sanitary sewage disposal, his delegation was pleased to be co- sponsor with the
delegations of Colombia, Iran, New Zealand, Niger, Nigeria and Venezuela of the following draft

resolution on community water supply:

The Twenty -third World Health Assembly,

Having considered the progress report of the Director -General on the community water
supply programme;

Noting the progress achieved to date by Member States in various regions, particularly
in the Region of the Americas;

Welcoming the increasing assistance to Member States from such sources as the United
Nations Development Programme, the United Nations Children's Fund, bilateral aid programmes,
and international and regional financing agencies towards achieving the health objectives
of the community water supply programme, particularly the support given in connexion with
rural water supply programmes;

Believes that on a worldwide basis, the progress in implementing the community water
supply programme in relation to the needs is too slow to meet these needs within the
foreseeable future;

Recognizes that water supply developments can be placed on a self- sustaining financial
basis;

Noting that WHO actually to date has generated considerable additional external
financing for community water supplies;

Understands that external financing continues to be available to increase the rate of
water supply improvements several times the present, provided sound projects can be developed;

Re- emphasizing the long -range nature of the community water supply programme and its
vital role in the improvement and maintenance of health; and

Reaffirming the recommendations included in resolutions WHA19.50 and WHA21.36;
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1. NOTES the report of the Director -General, and endorses the general principles and

programme therein;
2. RECOMMENDS to Member States:

(i) that they intensify their efforts to identify community water supply problems as
an essential first stage in national programming;

(ii) that they give high priority in development plans to programmes for the provision

of community water supplies and sewerage;
(iii) that they continue to strengthen co- ordination between ministries of health and

such other ministries or governmental bodies as may be responsible for the planning
and implementation of community water supply programmes and sewerage;
(iv) that they encourage research institutions to collaborate with the WHO community
water supply research and development programme; and

(v) that they take full advantage of the assistance obtainable from multilateral and
bilateral agencies for the implementation of water supply programmes;

3. REQUESTS the Director -General:

(i) to pursue co- operative activities with Member States and with multilateral and
bilateral agencies for the stimulation and promotion of community water supply
programmes;

(ii) intensify assistance t<o Member governments in the development of community water
supplies so as to double annually for the next five years the number of acceptable
projects that are presented to external financing sources to help meet the WHO proposed
targets within the Second United Nations Development Decade; and

(iii) to report on the progress of the programme to the Twenty -fifth World Health
Assembly.

The DEPUTY DIRECTOR- GENERAL said that the Director -General wished to make certain reservations

on the form of the request, as what was being requested in paragraph 3(ii) appeared to him to go
beyond what he could reasonably be expected to provide. The paragraph asked that the help given
to Member governments should enable them to present for financing acceptable projects the number
of which was to double annually over a period of five years. Although WHO was not being asked
to finance those projects, but merely to assist in submitting requests for assistance to external
bodies, for example the Special Fund component of the United Nations Development Programme, WHO
would nevertheless be called upon to participate in both the preparation and the implementation
of those projects and that would entail the need to increase staff and accommodation propor-
tionately. The Director -General thought it would be difficult to accede to that request and
therefore wished to express reservations from the outset. He did not deny that the need existed
for increased activities in the field of community water supply, but he doubted that he had the
material possibilities of meeting the request as expressed.

Dr FERREIRA (Brazil) said that between 1940 and 1950 the rate of growth in the population
of his country had been 2.4 per cent, and, between 1950 and 1960, 3 per cent. Brazil thus had
approximately 95 million inhabitants. The standard of environmental health in Brazil had not
reached that of the most advanced countries, and while in certain parts in the east and south of

the country the prevailing diseases were degenerative ones, such as cancer and cardiovascular
diseases, in others people were subject to water -borne diseases such as typhoid fever, amoebiasis

and dysentery which retarded the economic development of those regions.
Out of 3957 municipalities, 44.9 per cent, had water supply systems and 35.1 per cent, sewage

installations. Attempts prior to 1963 to improve the situation regarding environmental health
had not had much success, but from 1964 on the problem had been tackled in a more realistic

manner. It had been recognized that available budgetary resources were insufficient and that it
was necessary in addition to have recourse to certain reserves in the form of loans to finance

the work. In that way effective decentralization had also been achieved. A start had been

made with water supplies and sanitary installations administered by the municipalities,
The Ministry of Health was also devoting much effort to research into sanitary engineering

and questions of industrial hygiene. It was concentrating its assistance on the less favoured
parts of the population where water-borne diseases were rife, and in 1971 water supplies would
be provided for a further 350 villages with the help of national and foreign funds to be added
to those provided by the National Health Fund.
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Dr SETIADI (Indonesia), supporting the draft resolution, said that everyone would agree
that water supplies deserved full attention from WHO.

The situation in his country was peculiar, in that Indonesia had a great deal of water,
but unfortunately not of the right quality. Realizing the fundamental importance of safe
water supplies, his Government had given full support to community water supply programmes in
the five -year development programme. However, realizing the high cost of developing adequate
community water supplies and the long -term nature of the project, his delegation wished to
emphasize paragraph 3(i) of the draft resolution. He asked WHO to encourage multilateral and
bilateral agencies, such as the Asian Development Bank, to assist countries in financing a sound
community water supply programme under WHO guidance.

Dr ELOM (Cameroon) thanked the Director -General for his report and emphasized the importance
of proper water supply programmes. The problem was to find the necessary material and financial
means to create services in all areas, whether urban or rural.

In the towns bilateral and multilateral assistance and measures taken by national public
authorities were gradually providing the solution to the problem. However, in rural areas -
and in the developing countries those were inhabited by 80 per cent. of the population - adequate
means of financing still had to be found. While urban investments rapidly produced results, in
rural areas investments were often wasted, with the result that there was hesitation in offering
funds for those areas.

He wished above all to draw attention to the tragic situation of rural communities in
developing countries, where the major part of the human potential was concentrated. Any project
carried out in such regions was likely to suffer from the lack of safe drinking -water. Thus in
Cameroon the expansion of basic health services was hindered by the lack of safe water supplies
and by a lack of requisite financial and material means.

He therefore appealed to WHO, the specialized agencies and all bilateral and multilateral
assistance bodies to study the problems of safe water supplies for rural areas in the developing
countries and to increase their assistance during the Second Development Decade.

Dr RACOVEANU (Romania) congratulated the Director -General on his report, which contained

much information useful for the establishment of local and national water supply programmes.
He thought that the most important question today was the provision of drinking -water. Both
surface and ground waters were being increasingly affected by chemical pollutants, such as
detergents and pesticides, and by biological contamination. The problem of the deterioration
of sources of drinking -water must be taken into account when the overall question of water
supplies was considered.

In his country a general plan for water utilization - public supplies, irrigation, navigation,
recreational purposes, fishing etc. - existed, the implementation of which would, it was hoped,
allow useful conclusions to be drawn. Any general water supply programme must, in the first
place, make an inventory of accessible and utilizable sources of water, taking account of the
deterioration process mentioned. Unless those conditions were fulfilled, there was a danger
that there would soon be a grave shortage of drinking- water.

He would speak later on the draft resolution, to which he wished to propose an amendment.

Dr AKIM (United Republic of Tanzania) thanked the Director- General for his report, which
established a valuable baseline.

He wished to take the opportunity to elaborate on a suggestion made by his delegation during
the plenary session, namely the establishment of a research institute in environmental sanitation,
with emphasis on water supplies.

If consideration of the problem was limited to one of meeting drinking -water and domestic

requirements, the developing countries were immediately faced with the problem of where and how
to get water and, if it was available, how to render it drinkable and safe by simple methods.
Those difficulties applied particularly in rural areas. His delegation believed that one way
in which WHO could assist the development of community water supplies was by undertaking or
sponsoring research. He was happy to note that a start had already been made on that in the
Netherlands. He hoped that WHO would now turn to developing a research project in his Region.
A solution to water supply problems in developing countries, whether connected with the testing
of equipment, increasing the quantity or improving the quality of water, could best be achieved
by a research institution located in an area of the region concerned. Such an institution could
play a vital role in training local water and sanitary engineering technicians. In each country
of East Africa there were several health inspectors who had had three years post- secondary
education in public health and preventive medicine, and whose functions had hitherto been mainly
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confined to inspection. His delegation believed that those officers could be equipped with the
necessary knowledge to help in the introduction of water supplies to smaller communities in rural
areas with the assistance of such an institution.

The report mentioned the responsibility of the health ministry of each country for community
water supplies. In his country the construction, maintenance and operation of urban water
supplies came under the Ministry of Land, Urban Development, Water Supplies and Drainage. The

Ministry of Agriculture was responsible for irrigation and water development in rural areas.
The report appeared to suggest that in circumstances similar to those obtaining in his country
the role of the ministry of health in community water supply programmes should be limited to
ensuring and enforcing the minimum standards of water quality and safety. He hoped WHO was not
putting that forward as a rigid proposal. The water problems of small communities in developing
countries were vast and the gap between needs and supplies was wide. Ministries of health could
not fulfil their responsibilities if their role was merely one of inspection. In his country
the Ministry of Health was about to assume direct responsibility for the provision of water to
rural communities by providing water supply systems for rural health centres and the communities
around such centres. He hoped WHO and UNICEF would support those developments.

He noted with concern that WHO had proposed two sets of standards, one for European countries
and one for other regions. He hoped that WHO would sponsor one set of minimum standards at
international level, leaving national and regional standards to the countries and regions
concerned.

His delegation supported the draft resolution but had a reservation in respect of operative
paragraph 2(iv), which recommended that Member States should encourage their research institutions
to collaborate with WHO. He thought it would be more appropriate to request the Director -General
to take the initiative in collaborating with national institutions. He therefore proposed that
clause (iv) of operative paragraph 2 be deleted and clause (i) of operative paragraph 3 be amended
to read as follows:

(i) to pursue co- operative activities with Member States, research institutions and

multilateral and bilateral agencies for the stimulation and promotion of community water
supply research and development programmes.

Dr SOOPIKIAN (Iran) said that with increasing urbanization the rural and urban water supply
programmes should be based on long -term master plans rather than on ad hoc, unrelated and
unco -ordinated short -term designs. His delegation hoped that assistance to Member countries
would be intensified.

Mr PATEL (India) said that as a delegate of the most populous country represented at the
World Health Assembly he wished to say that community water supply presented a formidable and
complex problem and he fully supported the draft resolution on that subject. The resolution
was based on the facts and findings embodied in the Director -General's report and he congratulated
the officers responsible for that document. In the light of experiences in his country which,
he believed, were shared by other developing countries, he would like to propose an amendment
to the fifth paragraph of the preamble to the resolution. He did not think that experience
of three five -year plans had shown that water supply developments could be placed on a self -
sustaining financial basis, as stated in the resolution. Endeavours had been made to do that
wherever possible, but while that principle could be applied in a large -sized urban community,
it might be positively harmful to rely on it in the case of rural communities and small towns.

Emphasis on the self- sustaining financial principle had already given rise to painful distortions
in the provision of such a primary need as water supply development.

In view of the importance of water supply to health, an outlay of several thousands of
millions of rupees had been provided in plans for water supply. It could have been expected
that a major part would have been used for rural areas where 80 per cent, of the population
resided. Nevertheless 35 per cent, of all villages had had to go without a safe water supply.
Villages able to help with their own resources had managed to provide themselves with potable
water, but those unable to do so suffered acute distress. The bulk of those were situated in
permanently disadvantaged areas, namely desert or sandy areas, hilly tracts without natural
springs, saline tracts and regions subject to chronic scarcity conditions. In the pattern of
water supplies in any country, such areas would be designated as the "have -nots" of the community.
The supply of safe water to within a reasonable distance of the habitations of those communities

would be a legitimate charge on the resources, not only of the nation, but of the world community.
The bulk of assistance to such communities would have to be in the form of grants, not of loans,
and such areas should be given priority.
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In the circumstances he would like to recommend a bolder and more expeditious programme than
the one contained in the documents circulated. His delegation thought that the target for water
supplies to rural inhabitants was rather low and he would like to see an amendment to the fifth
paragraph of the preamble to read as follows:

Recognizes that water supply developments can be placed largely on a self- sustaining
financial basis in urban areas.

The DIRECTOR- GENERAL said he was most grateful for the comments on the document on community
water supply. He was however rather puzzled by paragraph 3(ii) of the draft resolution, which
requested the Director -General to intensify assistance to Member governments in the development
of community water supplies so as to double annually for the next five years the number of
acceptable projects that were presented to external financing sources to help meet the WHO proposed
targets within the United Nations Second Development Decade. If that meant that the Organization
was to use resources from the regular budget for that purpose, that would be unrealistic in the
light of the discussion on the order of magnitude. He was pleased to see that the delegation
of the United States of America was one of the signatories to the draft resolution, and when it
came to a discussion on the order of magnitude he would remind the delegation of the amount that
would have to be included in the regular budget.

Dr BRZEZINSKI (Poland) said his delegation 'appreciated the progress report of the Director -
General on the community water supply programme. Universal problems were often mentioned and
the one under consideration was such a problem. While he agreed with the statement in the
report that the community water supply problem was less urgent in the more highly industrialized
countries lying within the temperate zones, he drew the Committee's attention to the fact that
those countries had not escaped water supply difficulties. Development and industrialization
created urgent problems which would have to be faced by the developing countries in the future.
In some European countries it might be necessary, at the present rate of increase in water
pollution, to ration drinking -water within a predictable number of years unless the environment
could be successfully protected.

As compared with other European countries, water resources in Poland were limited. It

had 4.5 cubic metres per person per day as compared to Czechoslovakia and France with 6.3 and
8.2 cubic metres per person per day respectively, and to Austria with 20 cubic metres per person
per day.

In his country water supply came under the Ministries of Communal Economy and Agriculture,
which co- operated closely on that question with the Ministry of Health and Social Welfare.

The programme came under the Polish Government's long -term plan, with special reference to the
period from 1971 to 1975, and was an integral part of the national economic development plan.

Water resources and the distribution of industry were rather unfavourable in his country
and pollution occurred at the springs in the whole of the southern part of Poland. That part
of the country also suffered from the greatest shortage of water, particularly Silesia, the most
industrialized and developing region.

Water pollution control had thus become one of the most urgent questions, together with
protection of the environment, in his country. The Polish Government had therefore, in
collaboration with WHO and the United Nations Development Programme, started a research project
on the improvement of water and sewerage installations to ensure a better water supply and
sanitation of that region. The project Poland 0026 covered research problems such as technical
and economic principles of sewage purification in group purification units and the use of the
self -purification capacity of surface water; research on methods of preventing pollution by
over -heated water from power stations; research on protection against excessive salinity. The
research in question was of a methodological and pre -investment nature, since the results of

that research were applied in the economy, namely in the planning, designing and building of
machinery to prevent water pollution. The results achieved so far were very promising and had
contributed to knowledge of how to control environmental pollution; they might help many other
countries to solve important problems in community water supply.

Dr GASHAKAMBA (Rwanda) said that in the developing countries the shortage of water led to

the use of any kind of water, even stagnant water which was most often polluted. While in the
developed countries problems of water supply had been more or less solved, they were catastrophic
in the developing countries because of the inadequacy of water supplies in rural zones and because
towns were often built without regard for available water resources.

In rural areas many hours had to be devoted to obtaining water and in the towns water was
also lacking, while frequent pollution caused numerous cases of typhoid, and cases of amoebiasis
as well as other water-borne diseases were frequent. It would therefore be extremely useful
if the Organization sent technicians to developing countries to analyse the water, in particular
in towns exposed to epidemics. The inclusion of such an item on the agenda would make it possible
to send experts who could initiate the countries concerned into methods that would permit an
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improvement in the quality and quantity of water supplies. He hoped that in spite of the
difficulties mentioned by the Director -General his country would be able to benefit from
assistance under the proposed draft resolution.

Professor SENAULT (France) said it was clear that the water supply programme was an important
part of the vaster question of preservation of the environment. In all countries it was a topical
question which was more or less vital according to the degree of development attained. It could,
however, be foreseen that the problems that arose would be increasingly difficult to solve.
Long-term planning was therefore vital, as was stressed in the excellent report of the Director -

General.
In France too the problem was acute. It was necessary to protect and economize existing

resources, for water was necessary not only for health, but also for a country's economy and for
recreational purposes. The French Government had thus decided to review its entire policy and
to set up special agencies for water protection. The public must feel co- responsible for such
protection measures, hence the importance of health education in that field. That was a point
which the report submitted by the Director -General hardly mentioned, although one section was
devoted to training. As recommended by the Director -General, numerous studies would have to
be made. In particular the training to be given to technicians taking part in protection at
all levels would have to be determined on the basis of economic observations and the branches
they would be required to work in.

As to the concern expressed by the Director -General regarding the financial implications
of such a programme, he referred to a sentence in his report which read:

For smaller urban communities WHO has, on occasion, been able to assist in project preparation
from its own resources, but on larger projects the Special Fund of the United Nations
Development Programme recognizes the need and is prepared to assist governments, using WHO
as executing agency.

That provided a possibility which the Director- General could make use of if he thought it
opportune in order to obtain a judicious balance between the budget appropriations of the
Organization and funds from UNDP.

Dr EL GADDAL (Sudan) said that the Government of his country had included the promotion of
a safe community water supply, where water was available, in its five -year plan. Although the
river Nile with its numerous tributaries flowed through his country, thirst and drought were a
major problem. One of the aims of his Government was to make water available to all inhabitants.

The rural population, which constituted 80 per cent, of the total population of Sudan, had
not even a quarter of the accepted minimum amount of water required for normal living, which had
been fixed at four gallons per person per day. During the dry season there was no drinking -water
available and no water for hygienic purposes. In the circumstances water had often to be strictly
rationed and occasionally children died for lack of water. During the rainy season rainwater was
stored in the cracks of a particular kind of tree, the Tebaldi tree, for use during periods of
scarcity. Children and women covered long distances on donkeys or camels under the intense heat
of the sun in order to fetch water; such an excursion might take the whole day, and even then the
quantity of water was insufficient to meet the needs of the thirsty family. In many areas crops
had to be abandoned at harvest time for lack of water.

The Government of his country had come to the conclusion that with its present resources it
would need approximately seventy years to make even the minimum requirements of water for men
and domestic animals available. He quoted from a speech of the President of Sudan to the effect
that it was impossible to wait so long since such a wait involved the lives of men, women and
children and that in the face of such a tragedy it was impossible to be silent. He appealed
to the conscience of the world, represented by WHO, the other specialized agencies and the world
community, to join in the campaign against thirst and to do whatever they could to solve that
burning problem.

Dr BADAWI (United Arab Republic) said that WHO activities during 1969 had covered most of
the important problems of community water supply and pollution. Assistance and guidance to
developing countries were the right approach to improving environmental sanitation and controlling
pollution. His country had taken measures, particularly in respect of water purification and
control of water pollution. In cities, but also in some rural areas, water purification had
reached reasonably high levels and could be said to conform to WHO standards. Some of the rural
districts, as well as some of the coastal and inhabited desert areas in his country, had to rely
on underground water with an excessive amount of iron, manganese or high salinity, and there was
a need for WHO assistance in applying the most recent technical and economic measures to reduce
salinity and enable the water resources to be used. The new methods for the re -use of
agricultural drainage waters by recirculating them to rivers and canals which were sources of
drinking -water for urban and rural districts meant that such pollutants as pesticides, soil
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chemicals and industrial waste entered the drinking- water. It was necessary to face that problem,
and in order to do so technical aid from WHO was necessary.

Mr MONTERO (Venezuela) said that the question of safe water supply could be considered under

two main headings: the bases for the development of a national water supply programme for rural
areas, and analysis of safe water supply programmes, the goals fixed, the results obtained and
future planning. Under the first point it was necessary to consider the cause and effect of
water supply programmes in rural areas and the interrelation between the work done and the
communities benefiting from that work. The main aim of water supply systems was to provide
potable water free of pathogenic organisms and dangerous chemical substances so as to prevent
the spread of water -borne diseases and to facilitate personal hygiene. From the economic point
of view that would mean an increase in individual productivity since it would reduce morbidity
and mortality due to water -borne diseases. Water supply systems were not as spectacular as
other health activities, but funds were needed for their development and the programme needed
massive support. In developing countries the limitation of economic resources necessitated
solutions adapted to local possibilities. The cheaper the solution the easier it was to get
agreement for it. On the other hand, even the rural populations were no longer willing to put
up with mere palliatives and the demands from areas with poor water supplies were often as strong
as those coming from areas where there was no water supply.

The real effects of water supply systems were felt on the health, social, cultural and
political plane. In the health field their effects were mainly preventive, against water -borne

infections. They also improved environmental health and favoured personal hygiene. Moreover

they stimulated social development, which was a concomitant of economic development. He

considered water supplies a means of stabilizing the rural population and preventing an exodus
to the towns. Referring to the water supply programme for Venezuela, as fixed at the Punta del
Este meeting in 1961, he said that the aim for the decade 1962 -1971 was to supply 70 per cent.
of the urban population and 50 per cent, of the rural population with safe water. Those aims
had already been exceeded. The Government of Venezuela had set up a national institute of
public works to establish a programme for communities with more than 5000 inhabitants which were
considered as urban areas, and a directorate for malaria eradication and environmental health in
the Ministry of Health and Social Welfare for communities with fewer than 5000 inhabitants, which
were considered as rural areas. In 1962 80 per cent, of the population in urban areas had been
supplied with drinking -water.

He outlined the investments made during the years 1965 -1968 and 1969 -1973 for the various
activities of the programme. The Ministry of Health and Social Welfare had developed a national
programme for water supplies to rural areas as from 1961, with the aim of exceeding the target
fixed by the Punta del Este meeting and supplying 60 per cent, of the rural population with water.
Fifty per cent, of the funds for that programme had come from the ordinary budget, from contri-
butions from the Government of Venezuela, the World Bank and UNICEF, and the other 50 per cent.
from the regional governments and agrarian reform bodies.

The activities planned for the five -year period 1969 -1973 included the construction of water

supply systems for communities of from 500 to 5000 inhabitants and villages with fewer than 500
inhabitants, the improvement of systems already existing, and the construction of water supply
systems for specific development programmes.

All that showed how important an adequate and safe water supply was for the health of a
people and he therefore asked for the support of WHO for safe water supply programmes for all
countries of the world.

The meeting rose at 5.35 p.m.

NINTH MEETING

Friday, 15 May 1970, at 9.10 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. COMMUNITY WATER SUPPLY PROGRAMME (continued) Agenda, 2.6

Dr BERSH (Colombia) said that the Director-General's excellent report on the community water
supply programme had drawn attention to the minimum community water supply target set up by the
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Charter of Punta del Este, which was to supply potable water to at least 70 per cent. of the urban
population and 50 per cent. of the rural population in Latin America. His country had made great
efforts in pursuance of that policy and had so far achieved 95 per cent. of the target. In that
connexion, it was grateful for the timely and effective co- operation it had received from WHO and,
in particular, from the Pan American Health Organization. His country was very happy to be one of
the co- sponsors of the draft resolution, which called for continued and intensified support for the
initiatives already taken in the field of community water supplies.

Dr STEENSBERG (Denmark) said that the Director -General's report was an excellent review of
water supply problems and of WHO's advisory and assisting role. Since he came from a country
which could rely almost exclusively on drinking -water supplied from practically uncontaminated
ground water sources, he could not fail to be impressed by the information given on the less
favourable situations obtaining in most of the developing countries; it was precisely there that
WHO and the other organizations collaborating with it had the greatest obligations to fulfil.
Even the more fortunate industrialized countries, however, were also in need of WHO assistance on
community water supplies, particularly in the field of research and development to solve the many
new problems that were constantly arising. The work done by the international reference centre in
the Netherlands and by the network of collaborating institutions was therefore highly beneficial,
but further international action was also required on the part of WHO. No other organization was
so well placed to deal with the health aspects of water supply. The necessary technical activities

should be means to an end and not an end in themselves.
Denmark intended to give its fullest support to the WHO community water supply programme and

therefore supported the draft resolution, as amended by the delegations of India and Tanzania.
His delegation would have no objection to a revised and less committing formulation of operative
paragraph 3(ii) should it be proposed.

i
Professor MACUCH (Czechoslovakia) said that his country was giving particular attention to the

matter of community water supply and it welcomed WHO's efforts in that field, particularly its
collaboration with the relevant institutions in Czechoslovakia. The importance his country
attached to the problem was reflected in the recent promotion of the Central Water Board to the
status of a ministry. The seminars organized by WHO were particularly useful because they kept
participants in touch with the latest technological advances, enabling them to give more worthwhile
assistance to the developing countries, as in the case of the Czechoslovak experts who were helping
with water supply construction in various African and South American countries.

In Czechoslovakia, water supply construction was planned and financed by the State, and the
various regional bodies drew up their building projects in line with the overall economic plans;
the actual construction work was carried out by specialized concerns. The health authorities were
responsible for looking after the health aspects and for seeing that the networks were efficiently

run. Legislation had been enacted on the use of water resources and had been brought up to date,
and provisions on the subject were to be found in the legislation on health care. Drinking -water

standards were constantly being modified in the light of the latest discoveries and experience and
were based on those drawn up by WHO. All the pertinent regulations were drawn up jointly by the
water supply authorities and the health authorities.

He congratulated the Director -General on his report and reiterated the offer made by
Czechoslovakia to put its experts and experience at the service of the developing countries to
assist them in identifying the problems and working out practical solutions.

As regards the draft resolution, he asked for a clarification of the implications of operative
paragraph 3(ii). If it involved increases in the regular budget of WHO, his delegation would be
obliged to vote against it.

Dr STREET (Jamaica) said that his country, whose name meant "land of wood and water ", was
indeed fully aware of the prime significance of water in the development of a country and in its
public health standards and of the need for planning and control in community water supply. The

recent freak drought in the Caribbean area, which had seriously affected agriculture and morbidity
and mortality statistics, had brought out the need for control measures

Various pipelines had been established at different times in Jamaica and now it had some 1300

minor water supply systems. If the objective of providing potable water in abundance to all homes
for 24 hours a day was to be achieved, the separate systems would obviously have to be rationalized
and incorporated into one national scheme. Jamaica had nevertheless gone a long way, with the
help of various international financial institutions, towards fulfilling the target set in the
Charter of Punta del Este, but it could not afford to be complacent.
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He fully agreed with the views expressed by the delegate of Tanzania; much greater emphasis
would have to be given to the training of sanitary engineers and technicians and to the provision

of sewerage systems. In that connexion, there was a widespread need for financial support at the
international level.

He also agreed with the comments made by the delegate of India with regard to the special
problems of providing fully self- supporting water supply systems for rural areas. He supported
the amendment submitted by that delegation but suggested that it be somewhat rearranged to read;

Recognizing that water supply development in urban areas can be placed largely on a self -
sustaining basis;

Dr SIDERIUS (Netherlands) felt that the Director -General's report did not pay enough attention

to the importance of water resources policy and legislation. There was a vital need for both a
policy and legislation to deal with quality, quantity and national long -term planning for both
surface and ground water, since water supply was closely linked with various other environmental
health problems, and in particular with water and soil pollution.

His delegation fully supported the draft resolution.

Dr TEOUME -LESSANE (Ethiopia) said that to a layman like himself one aspect of community water
supply remained very puzzling: why vast quantities of high standard municipal water were consumed
in such activities as watering public parks and washing paved streets, in building enterprises and
on garage premises. Such a luxury could perhaps be afforded by affluent societies; on the part of
the developing countries it was gross negligence and waste. He therefore wanted to know whether
it would be financially feasible for the developing countries at least to have a proper piped water
supply system in urban centres, where high- standard potable water was so scarce. Dual pipelines
could be fitted with special colour indicators and safety lock systems to prevent non -treated water
from being accidentally used for human consumption. It seemed likely that the cost of providing
a dual system could readily be recovered by savings on the treatment and sterilization of the
reduced quantities of water needed for actual human consumption.

As regards the draft resolution before the Committee, he supported it in principle but thought
that some parts, such as the sixth preambular paragraph, could be improved in style and others,
such as in the seventh preambular paragraph and operative paragraph 2(i), were unclear. He
supported the amendments proposed by the delegation of Tanzania and the revised fifth preambular
paragraph proposed by the delegation of India, as amended by the delegate of Jamaica.

Dr ONDAYE (People's Republic of the Congo) drew particular attention to the section of the
Director -General's report that dealt with maintenance and operation aspects of the WHO community
water supply programme. It was a problem with far -reaching economic implications for countries
of limited means.

In the Congo, two factors were of importance in relation to the shortage of water supplies -
water fit for human consumption and the large number of water supply points. Although urban
centres were equipped with satisfactory distribution systems, problems arose in connexion with
actual consumption, since the vast majority of people fetched water from public fountains under
the most unhygienic conditions and the situation was made worse by the very bad storage conditions,
which soon rendered originally pure water no better than water taken directly from polluted sources.

For a country like the Congo, it was no good simply to provide improved and very costly
supply networks; rather, old attitudes, usages and habits had to be changed through education.
If anything effective was to be done to combat water -borne morbidity and mortality, the improvement
of water supplies should be included in national, economic and social development plans covering
health and hygiene as well as public re- education. He appealed to WHO to assist his country in
the task.

In that connexion, he supported the amendment proposed by the delegate of Tanzania.

Dr AHMETELI (Union of Soviet Socialist Republics) said that it was because the role and
significance of community water supplies were increasing every year that his delegation had always
stressed the need for WHO to work out its long -term programmes carefully, concentrating on

activities that only the Organization could undertake, such as the fostering of co-operation between
countries in preparing and developing national plans for the provision of water supply systems and
for training national personnel, and the work connected with standards for water quality. He was
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glad to note that the report before the Committee placed more emphasis than previous reports on
the health aspects of water quality and that WHO had done a great deal towards interesting other
organizations in community water supply.

His delegation, however, had always advised caution in the extension of the work of preparing

so- called "bankable" projects. In that connexion he felt that the draft resolution before the
Committee showed a certain tendency to set the Organization tasks which it would have great
difficulty in carrying out. In particular, he asked the sponsors of the draft resolution if
they could not find another wording for the fourth paragraph of the preamble, which seemed to
place all responsibility for the development of community water supplies on WHO. Likewise, the
request to the Director -General in operative paragraph 3(ii) was unrealistic. He therefore
suggested that the sponsors of the draft resolution replace it by a request that the Organization
could comply with, so obviating the necessity for the Health Assembly's asking later why it had

not been met.
He sympathized with the concern of the delegate of India over rural water supplies that had

motivated his proposed amendment to the fifth paragraph of the preamble, limiting it to water

supplies in urban areas; the wording he had proposed, however, would not help to promote self -
help and participation of the population in the development of community health services in the

rural areas.

Mr JOHNSON (United States of America) said he wanted to correct the misunderstandings that
had arisen in relation to operative paragraph 3(ii) of the draft resolution. He appreciated the
Director -General's concern at the prospect of unspecified repercussions on the WHO regular budget
and thus he wished to put forward amendments to the proposed text. He had not had an opportunity

to discuss the changes with the other co- sponsors, but hoped that they would find them acceptable.
He proposed that a new preliminary paragraph be added, to read as follows:

Recognizing further that the achievement of WHO targets for the Second Development
Decade, as stated in the Director -General's report to the Twenty -third World Health Assembly,

may require for a period a doubling of annual rates at which new acceptable projects, rural
and urban, are achieved.

Secondly, he proposed that operative paragraph 3(ii) be deleted and replaced by the following:

to intensify assistance to Member governments in the development of community water supply

so as to make use of the maximum amount of assistance from external financing resources to
establish acceptable projects within the WHO targets proposed for the Second United Nations
Development Decade; and . . .

Thirdly, he proposed that operative paragraph 3(iii) should be deleted and replaced by the

following:

to report on the financial consequences of the programme for WHO to the Twenty- fourth World
Health Assembly.

Dr OTERO (Peru) said that the problem of community water supply in his country presented two
entirely different aspects, the urban and the rural. There was no great financial problem
involved in providing water in the urban areas because the investment could be readily recovered,
but in the rural communities, where the benefits and utility of drinkable water were virtually
unknown, there were not only economic difficulties but also the equally important problem of
public health education.

In order to finance water supply programmes in rural areas, the developing countries would
need outside economic assistance and, if possible, long -term loans that would not be too great a
financial burden on their annual budget. He felt that WHO could play a useful part in obtaining
such credit facilities.

He supported the draft resolution as amended by India and Tanzania.

Dr EL- GOWEINI (Qatar), in answer to the point raised by the delegate of Ethiopia, explained
that in his country half of the water used for human consumption came from wells and half from
distilled sea water, but water used for other domestic and general purposes was always brackish
and untreated.
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Dr DURAISWAMI (India) expressed his agreement with the revised form of his amendment proposed
by the delegate of Jamaica.

Dr IZMEROV, Assistant Director -General, said that some of the comments made in the course of
the discussion would be conveyed to the various regional offices.

In connexion with the points raised by the delegate of Tanzania, he drew attention to the
full explanation of the terms "European Standard" and "International Standard" given in the
Director-General's report on the WHO community water supply programme.

Mr ATKINS, Director, Division of Environmental Health, said that the comments made by
delegates would be given full consideration in the future implementation of the WHO programme.
He assured the delegate of Indonesia, who had referred to the need for improved liaison between
WHO and external financial agencies such as the Asian Development Bank, that such links did exist
and would be increased in the future. The delegate of Cameroon had mentioned the need for
collaboration with other organizations at the national as well as the international level; he

agreed that, in any community water supply programme, the national ministry of health certainly
had responsibility for quality control. He agreed, too, with the delegate of Tanzania, who had
suggested that where health authorities had sufficient equipment and resources, they should, at
least in the rural sector, go far beyond simple promotion and quality control. A good example
of such extended activity could be seen in the Netherlands, where the Ministry of Health was
successfully coping with an extremely difficult water treatment problem.

Several delegations had referred to the need for training of personnel, including sanitary
engineers, and upgrading of sanitary inspectors to deal with the increasing number of new techno-
logical advances in the development of water supplies. The Organization was in complete agreement
and was doing all it could, within its limited resources, to promote such training schemes. For

instance, WHO had assisted in the establishment of a centre for the training of sanitary engineers
from French -speaking countries at Rabat, Morocco, and was hoping to extend it to include other
workers in environmental health. WHO had also provided regional fellowships and supported
training schemes, and gave high priority to requests from governments for assistance in organizing
training related to community water supply programmes.

A few delegations had drawn attention to the need for overall water resources planning; WHO
certainly took an overall view of the problem, in collaboration with other international agencies
working in the field, but none the less gave the highest priority to the provision of water fit
for human consumption. With regard to efforts to establish control of water -borne disease, he
said that, in conjunction with other international organizations, WHO had made good progress on
irrigation and other water supply development projects, in connexion not only with community water
supplies but also with water pollution and other public health matters. In connexion with the
provision of public fountains in yards and squares, he said that recent studies had indicated that
the public health benefits of water supplies increased greatly as that supply was extended into
the home, because of the dangers of contamination in the handling and storage of water taken from
public hydrants and unhygienic containers.

WHO was likewise concerned with the inadequacy as yet of health education and with consumer
attitudes to water supply, and had initiated in connexion with another project a cultural survey
of public reactions, at both urban and rural levels, to improved water supplies. It was hoped to
obtain the extensive co- operation of health educators in the matter, since it was realized that,

unless the family unit had a full appreciation of the advantages of pure water for human consump-
tion, the achievements of improved schemes were very quickly nullified.

The delegate of the United Arab Republic had mentioned the need for WHO assistance in iron
removal and salinity problems connected with water; the WHO Regional Director for the Eastern
Mediterranean would be in a position to give due consideration to such problems. The great
advances achieved by Venezuela in fulfilling the targets set by the Charter of Punta del Este
were a good example of what could be achieved in the field.

In reply to the question put by the delegate of Ethiopia, he agreed that the use of treated,
filtered and chlorinated water for domestic and public chores was very wasteful. Recent sanita-
tion and engineering studies had been made on the feasibility of providing a separate pipeline

network of untreated water for such purposes, but the practical difficulties and the hazards of
wrongly connected pipelines and human error were considerable. Further consideration would
nevertheless be given to means of providing safe water for human consumption at lower cost.

Lastly, he referred to the problem mentioned by the delegate of Jamaica, namely the large
number of small water supply systems in some developing countries. WHO was strongly in favour
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of national or sectoral planning in community water supply and the possible consolidation of
smaller systems where necessary to enable better sanitary control to be achieved. The
Organization hoped to be able to provide assistance to individual countries for that purpose.

The CHAIRMAN suggested that the original sponsors of the draft resolution and the delegates
who had proposed amendments should revise the draft resolution so as to make it as widely accep-
table as possible. The revised draft might be submitted at the next meeting of the Committee.

It was so agreed (see summary record of the tenth meeting, section 2).

2. PRESENT PROBLEMS OF YELLOW FEVER IN AFRICA (continued from the fifth meeting,

section 2) Supplementary agenda item 2

At the CHAIRMAN's invitation, Dr SOW (Mali), Rapporteur of the working party set up to study

present problems of yellow fever in Africa presented his report. The working party had held

three meetings under the chairmanship of the delegate of the United States of America, and had

drawn up the following draft resolution:

The Twenty -third World Health Assembly,
Having considered the Report of the Director -General on present problems of yellow

fever in West Africa and the report of the working party established to discuss these
problems in detail;

1. REALIZES the gravity of the situation in 1969 when outbreaks occurred in five countries,
realizes also that there is a considerable risk of further outbreaks occurring during and
after the next rainy season;
2. STRESSES that yellow fever in West Africa is a problem which is of deep concern not
only to African countries but also to countries in all continents, particularly those in
which potential insect vectors are present;

3. DRAWS attention to the lack of fundamental knowledge of the animal reservoirs and

vectors of the virus;

4. APPRECIATES that many of the countries at risk do not have at present sufficient
resources to set up adequate vaccination programmes for the more than 16 million persons
(mainly infants and children) who should be vaccinated with 17D vaccine within the next few
months or for emergency vector control operations;
5. NOTES that yellow fever vaccines prepared from the 17D strain are highly effective and

that a single injection will protect for at least ten years; but recognizes that further

research on the thermostability of the vaccine is required;

6. NOTES with satisfaction the actions undertaken by the Organization in 1969 and its
establishment of a mechanism for emergency action upon the occurrence of yellow fever

epidemics;
7. EMPHASIZES that WHO also plays a role of primary importance in establishing effective
co- ordination of the programmes of the countries concerned and of contributions from outside
countries and agencies;

8. RECOMMENDS
(i) that each country in the yellow fever endemic areas of Africa should establish a
scheme for the immediate investigation of suspected cases and for rapidly informing WHO;

(ii) that the health authorities of the countries in the endemic areas of Africa
should, with all possible speed and without waiting for further cases to occur, estab-
lish effective vaccination programmes in co- operation with neighbouring countries in the

following order of priority:
(a) immediate vaccination of presumed susceptible age -groups in districts

peripheral to areas where epidemics have recently occurred,
(b) vaccination of presumed susceptible age -groups in areas where ecological

conditions are favourable to the spread of infection, and
(c) vaccination of presumed susceptible age-groups in large centres of population;

(iii) that health authorities in countries in the endemic areas should plan to include
yellow fever vaccination in all routine immunization programmes for newcomers by birth

or immigration;
(iv) that countries outside the endemic areas of Africa should consider to what extent

they could:
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(a) contribute without delay supplies, viz. vaccines, vaccination equipment and
refrigerators, insecticides and equipment for their application as well as means
of transport sufficient to meet the requirement of the immediate situation, and
(b) contribute to the long -term programme referred to in paragraph (viii);

(v) that WHO should immediately establish in Africa a unit which, in collaboration
with the authorities in the countries concerned, would ensure the collection and rapid
dissemination of epidemiological information, would undertake the assessment of the
probable nature and extent of the risk of spread of disease when cases first occur,
would act as a centre of information on bilateral assistance, and would ensure that
areas where the need is greatest at any particular time should be able to obtain the
resources they require;

(vi) that emergency schemes for vector control be set up in areas at special risk;
(vii) that production laboratories be encouraged or assisted to increase the quantity
of vaccine available;

(viii) that a long -term internationally co- ordinated programme of research on the natural
history of yellow fever in Africa should be undertaken under the auspices of WHO.

Dr CASTILLO (Venezuela) said that although, on the whole, the draft resolution covered all
the points discussed in the Committee, he would like to suggest some minor improvements.

In the first place, he proposed the addition of the words "and all other epidemiological
and epizootiological aspects connected with the disease" at the end of operative paragraph 3.
There was still a lack of knowledge of various aspects of immunology, particularly in animals,
which could be valuable in tracing the epidemiology and epizootiology and geographical movements
of the virus at a given moment. Without a reasonable idea of the degree of protection in animals
which had formerly been in contact with the virus, it was impossible to ascertain the progress of
the disease in the zone; and without ascertaining the degree of protection in the unvaccinated
population it was impossible to know exactly the extent to which the population had been exposed
to the virus.

Secondly, he proposed the addition of a phrase on the following lines at the end of opera-
tive paragraph 8(1): "in agreement with the relevant provisions of the International Health
Regulations." Those Regulations prescribed standards for the notification of quarantinable
diseases which were compulsory for all countries which had not lodged reservations at the appro-
priate time.

Thirdly, he proposed that the draft resolution should contain a provision on the need for
training personnel in the technique of viscerotomy; that legislation should be enacted to require
all cases of death from fever within five days to be subjected to viscerotomy; and that labora-
tory and training facilities should be provided in techniques for histopathological diagnosis
from specimens taken by viscerotomy.

Dr AL -AWADI (Kuwait) expressed concern about the financial implications of the draft resolu-
tion, particularly operative paragraphs 8(v) and 8(vi). There was no clear indication how and
by whom the measures called for were to be implemented and financed.

Dr TEOUME -LESSANE (Ethiopia), speaking as one of the sponsors of the draft resolution, said
that he had doubts about the wisdom of the provision in operative paragraph 8(vii). For some of
the developing countries at least, home production would be far more costly than importing, and
to encourage such countries to increase vaccine production in times of emergency would only add
to their financial difficulties. In times of emergency, too, supplies of vaccine were usually
made available through international co- operation. Moreover, during the discussion on vaccines,
emphasis had been placed on improving their quality rather than their quantity. It was more

important to adapt vaccines to regional conditions - for example, to seek a more thermostable
variety of vaccine 17D.

He therefore proposed that operative paragraph 8(vii) should be redrafted on the following
lines:

that production laboratories be encouraged or assisted not only to increase the quantity of
vaccine available but also to improve its quality.

Dr SENCER (United States of America), said that the original draft of operative paragraph
8(vii) had referred to "quantity and quality ". He accepted the Ethiopian delegate's amendment
on behalf of the other members of the working party. The working party had not intended that new
production centres should be developed, but that in emergency periods existing centres should be
given assistance in improving the quality and quantity of the vaccines produced.
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The working party would also accept the Venezuelan delegate's amendment to operative

paragraph 3. As for his proposed amendment to operative paragraph 8(i), however, the working

party had deliberately used the words "suspected cases" rather than the word "cases" in order to

encourage the idea of surveillance instead of simple compliance with the International Health

Regulations. The working party would prefer not to tie the recommendations to the International

Health Regulations.

Dr CASTILLO (Venezuela) withdrew his proposed amendment to operative paragraph 8(i).

Decision: The draft resolution, as amended by the Ethiopian delegate (operative paragraph

8(vii)) and by the Venezuelan delegate (operative paragraph 3), was approved.'

3. RESEARCH ON ALTERNATIVE METHODS OF VECTOR CONTROL Agenda, 2.7

Dr PAYNE, Assistant Director -General, introduced the report on research on alternative

methods of vector control2 submitted by the Director -General in pursuance of resolution WHA22.40.

Since it was the persistent insecticides that had made the control of insect vectors of

disease economically possible, the movement towards alternative methods of vector control would

also have to be made economic, either by exploiting sophisticated new methods or by resurrecting

old methods in a new way. Roughly speaking, genetic control fell within the first category and

biological control within the second.
Genetic control offered such exciting new possibilities that plans had already been made,

funds obtained and a large research unit inaugurated at Delhi for Culex fatigans and Aedes aegypti

control. The only genetic control project for which funds were not currently available was con-
trol of Anopheles gambiae in West Africa by the hybrid sterility principle.

The recommendations for biological control of mosquitos were for field experiments with
viruses, bacteria, fungi, protozoa and filarian worms as peculiar parasites of insects. Any

that proved successful would be as suspect of being hazardous to human beings as any chemical

insecticide. Insect predators and parasites of mosquitos should, however, be safe, and presu-
mably the species of small fish that were promising for the control of mosquito larvae would be

also. Most of the biological control agents recommended had been tried before and the results

reported were promising; but quantitative results had been obtained in few cases and there had

been no follow -up for a period of years in any case. In a situation where alternatives to

chemicals were being requested for vector control, many biological methods would have to be

reinvestigated. It should be borne in mind that WHO had much more research potential at its
disposal and that it was now possible to liberate the biological control agent repeatedly so as

to obtain an overwhelming effect on the target vector.
Anything that could be learnt about the natural ecology of the target vector insect would be

of permanent value. Even if the biological control agent under study proved incapable of main-
taining control by itself, it might well prove successful in conjunction with an insecticide, the
biological agent reducing the requirements for chemical control agents to a minimum.

Dr SENCER (United States of America) said that WHO had done an excellent job in producing a
plan for research into methods other than insecticides of controlling vectors of the diseases
that plagued mankind.

In connexion with malaria eradication, attention had been drawn to the need for alternative

methods of controlling anopheline mosquitos. The document before the Committee related primarily

to culicine mosquitos and to Aedes. He would like to know whether plans were being made for
looking into alternative methods for controlling the vectors of malaria.

On behalf of the United States delegation he introduced the following draft resolution:

The Twenty -third World Health Assembly,
Recognizing (a) that vector -borne diseases are public health problems of temperate

and tropical climates, of developed and developing States; (b) that the traditional

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.34.

2 See Off. Rec. Wld Hlth Org., 184, Annex 9.
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chemical methods of control of disease vectors add to the burden placed upon our environ-

ment; and (c) that the control of the vector is the most effective method of controlling
the transmission of many different diseases that may blind, cripple and kill millions,
1. COMMENDS the Director -General on the excellent report on alternative methods of vector

control; and

2. RECOMMENDS that the Director -General take into account the proposed plan of work in the
formulation of the regular budget for 1972.

Professor CORRADETTI (Italy) recognized the importance of basic and field studies into the
biological control of vectors.

The Laboratory of Parasitology of the Istituto Superiore di Sanitá had been conducting
research on experimental ecology for a number of years on Macrochelid mites, which were predators

of houseflies. With the use of climatic cells the optimum ecological conditions had been deter-
mined for various species of the mite, in relation to the parameters of temperature, humidity and

food. The reproduction rate in various ecological conditions had been studied for different
species and had been found higher for one of them, in optimum ecological conditions, than the
reproduction rate of the housefly.

Such basic studies on experimental ecology would probably be very useful if applied to the
other predators and parasitic agents, both animal and vegetal, listed in the present document as

enemies of vectors. Comparison of the optimum ecological requirements of a given predator or
parasitic species with those of its arthropod victim might well help to establish whether the
introduction of that species would have a good chance of success. Obviously the most favourable
results would be obtained where the natural ecological conditions were close to the optimum in
laboratory experiments for the reproduction and spread of the predator or parasitic agent.
Where the ecological conditions in a given area differed from the optimum, attempts could be made
in the laboratory to select strains of predators or parasitic agents progressively adapted to
live in the ecological environment required. Such selection might be obtained by breeding only
the descendants of the organisms capable of surviving in unfavourable environmental conditions.
It would thus be possible to obtain a population of a predator or a parasitic agent whose
ecological requirements were closer than those of the original stem population to the natural
environment in which the predator or agent was required to act. Experiments in his country had,
he believed, shown how fundamental laboratory studies could help in choosing situations in which
biological control had a reasonable chance of success and thus in eliminating efforts and expendi-
ture on situations where failure was certain.

In connexion with genetic control, the Laboratory of Parasitology had conducted experiments
with radiosterilized and chemosterilized houseflies, in co- operation with the Institute of
Parasitology of the University of Messina. The results had been promising.

He endorsed the need for research on biological and genetic control of vectors and welcomed
the research programme presented in the report. If the programme was tackled seriously it would
require at least five years. Experimental ecological studies on the predators and parasitic
agents should be undertaken before any extensive field trials were conducted.

Dr FELKAI (Hungary) said that his was one of the first countries to have taken up the ques-
tion of the accumulation of chlorinated hydrocarbons in human fatty tissue. Observations had
revealed a startling parallel between the DDT level in that tissue and the amount used annually
for commercial purposes. Analyses conducted in Budapest had shown that the milk of nursing
mothers contained roughly the same amount of DDT as that found in fatty tissue. It had been
first established in 1960 that DDT and its breakdown products, as well as all the other chlori-
nated hydrocarbons, could enter the body across the placenta. Those observations had led to the
study of the residual level of those products, particularly dieldrin, in foodstuffs. Tests
carried out in Budapest in 1967-1968 had shown that the average daily human consumption of
chlorinated hydrocarbons was about 510 micrograms - 260 of DDT type and 250 of HCH isomers.
Studies of surface water pollution had revealed quantities of between 0.2 and 0.03 mg per litre
in the case of DDT, dieldrin and lindane. Experiments had also been carried out on animals.

In the case of workers exposed to aldrin and lindane, electroencephalographic disturbances had
been recorded, accompanied by severe irritation of the nervous system and sometimes epileptic

symptoms. Dieldrin persisted in the blood as much as two years after exposure to it had ceased.
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Although there were at present no regulations in Hungary prohibiting the use of products
containing chlorinated hydrocarbons for public health purposes, only a limited number of them

had been approved.
In connexion with plant protection, regulations had been passed in 1962 restricting the use

of chlorinated hydrocarbons on plants. In 1964, the use of dieldrin had been strictly regulated;

in 1965 the use of aldrin had been restricted to a mixture with superphosphate to be used exclu-
sively for soil disinfection; in 1966 a regulation on water protection had been issued whereby
the use of pesticides with a chlorinated hydrocarbon base within 200 metres of river banks was
subject to authorization by the health authorities. On 31 December 1967, the use of aldrin,

dieldrin and pure DDT was prohibited, and the permissible amount of chlorinated hydrocarbons
whose use was still allowed was sharply reduced. The prohibition of aldrin and lindane was

even applied to the treatment of seeds. Since 1 January 1970 only products with a lindane base

were permitted in plant protection. A decree had come into force early in 1970 controlling the

use of chlorinated hydrocarbons in cattle breeding and fixing the residual amounts permissible in

animal products.

Dr DURAISWAMI (India) said that his Government fully supported the programme for genetic

control. He was interested in the problem of malaria mosquitos because pockets of DDT resis-
tance had been found in a number of states in his country.

Professor MACUCH (Czechoslovakia) said that, like most other countries, his country used
insecticides in agriculture and forestry. The use of chlorinated hydrocarbons had been reduced
for health reasons and they were being replaced by phosphorated insecticides such as demeton,
malathion and fenitrothion.

The susceptibility of insect vectors to chlorinated hydrocarbons made it likely that they
would continue to be used - the housefly and the cockroach were the only insects showing strong

resistance. While, however, they could be used for residual spraying, their use in the open air
presented a risk, through accumulation in the soil and the unintentional elimination of various

organisms. DDT had proved most effective in Czechoslovakia in the campaign against Aedes and

Theobaldia mosquitos.
His delegation was strongly in favour of the research programme submitted by the Director -

General and hoped that more specific figures would be provided on its financing during the

coming five years.
Certain laboratories in his country would be ready to collaborate in research, provided they

were given token financial support.

Dr TUVI (Australia) shared the concern about the increasing pollution of the human environ-
ment by chemicals and the consequent threat to human health.

He agreed that long -lasting pesticides of the chlorinated hydrocarbon type should not be
used indiscriminately and that studies should continue on the effects of their short -term and
long -term application on environmental pollution and human health. It should be noted, however,
that in twenty years of continuous use no clear evidence had been produced of direct toxic
effects on man from prolonged exposure to DDT either in industry or in agriculture.

Although the use of pesticides of the chlorinated hydrocarbon type for agricultural purposes
had been restricted in Australia, DDT was still regarded as by far the safest, most readily
available, most effective and most economic agent in the eradication of malaria. As far as

malaria control was concerned, its possible hazards were far outweighed by its advantages.
The only recent work in Australia on biological control of mosquito vectors had been carried

out by one worker at the School of Public Health and Tropical Medicine at Sydney, who for the
past three years had explored the natural control of mosquitos in the field. Seasonal control

appeared to be influenced by one species of worm parasite and one micro -organism of the genus

Aeromonas.

Dr LISTON (United Kingdom of Great Britain and Northern Ireland) said that the document
before the Committee was a useful introduction to a highly complex subject. The object was to

try to find ways and means of achieving vector control without subjecting the environment to per-

sistent chemicals. Various methods were described in the report, some exciting and new, others
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that had been used for many years but never followed up. No one should expect dramatic results
in a short time or expect that current insecticides could be discarded immediately.

The modest programme proposed was well worth support and he hoped that the Director -General
would be able to include it in his future plans.

Dr BROWN, Vector Biology and Control, said that WHO was particularly concerned with methods
of biological control. It welcomed the comments made by various delegates, and would take them
into account in its programme. It might be necessary in that programme to go beyond the original
method of introducing outside biological agents as a means of establishing an ecological equilib-
rium in which the pest population remained low. In most cases it would probably be necessary to
continue breeding the biological agents and introducing them into the area as a continuing opera-
tion. In many countries that might be cheaper than using chemicals, it was biologically enligh-
tened, and it provided ecological information of value in relation to the reasons for the
abundance of the vectors.

In connexion with the comments of the United States representative, the use of gambusia
fish was proposed as an initial experiment for the study of measures against Anopheles gambiae
and A. funestus in Nigeria or Upper Volta. Considerable success had been reported with
gambusia fish against A. sacharovi in Iran.

The CHAIRMAN put the draft resolution to the Committee.
1

Decision: The draft resolution was approved.

The meeting rose at 11.30 p.m.

TENTH MEETING

Saturday, 16 May 1970, at 10 a.m.

Chairman: Dr M. A. ALDEA (Romania)

1. TRAINING OF NATIONAL HEALTH PERSONNEL Agenda, 2.8

Dr LAYTON, representative of the Executive Board, reported that the Director -General had
informed the forty -fifth session of the Executive Board that, in pursuance of resolution WHA21.20,
the regional committees had given consideration to the subject at their 1969 sessions and had
adopted resolutions thereon to which reference was made in resolution EB45.R29. It had been

noted that since the regional committees had met late in the year - after the Twenty- second World

Health Assembly had itself met in Boston later than usual - it had not been possible to present
the general evaluation of the experience accumulated by the Organization to the Board at its
forty -fifth session or to the Twenty -third World Health Assembly.

The Board had agreed with the Director -General's proposal to suggest to the Health Assembly
that, since there had got been time to prepare a report to the present session and since a similar
subject had been selected for the technical discussions, consideration of the matter should be
deferred to the forty- seventh session of the Board, and that the report requested in operative
paragraph 2(e) of resolution WHA21.20 should be presented to the Twenty- fourth World Health

Assembly. He drew attention to the relevant provision of resolution EB45.R29.

Dr KAREFA- SMART, Assistant Director -General, added that the Director -General had reported to

the forty -fifth session of the Executive Board on the following action taken by regional
committees:

The Regional Committee for Africa at its nineteenth session had discussed reports on the
evaluation of the problems of training medical and health personnel in the African Region and on
the review of the fellowships programme, 1959 -1968. It had also considered a report by

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.33.
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Dr L. P. Aujoulat on "What happens to African and Malagasy graduates trained in France ". Emphasis

had been laid on the need to find long -term solutions for the gradual attainment of self- sufficiency

in the training of health personnel by the Region. At the same time it had been recognized that

targets must be realistic and based on a better knowledge of the existing situation and the way

it was likely to develop taking into account the overall amount of manpower available, socio-
economic development, and public health priorities. The plea had often been repeated for more
concerted action, especially in the planning and setting -up of regional and sub -regional university

centres, the utilization of existing facilities, and the exchange and employment of teaching and
servicing staff among the African countries. The resolution on education and training (resolution

AFR /RC19 /R6) adopted by the Regional Committee congratulated the Regional Director and his staff on

the excellent report submitted to the Committee; requested the Regional Director to continue his
activities on the lines of the recommendations contained in the report; and invited the govern-
ments to do all in their power to (a) undertaken analysis of the available data with a view to
better defining the educational objectives, and (b) promote integrated teaching in the training
centres for health service personnel of the countries of the African Region. Finally, it

requested the Regional Director to transmit to the Director -General, in accordance with operative
paragraphs 2(c) and (d) of resolution WHA21.20 for inclusion in his report to the forty -fifth
session of the Executive Board the recommendations and conclusions expressed at the session. A
second resolution (resolution AFR /RC19 /R7) had been adopted on the exodus of qualified medical

and health staff.
During the discussion on long -term planning in the 1969 session of Sub -Committee A of the

Regional Committee for the Eastern Mediterranean, it had been stated that, on the basis of the
priorities established by WHO for the Second United Nations Development Decade, the programme for
the Region for the period 1971 -1980 would include emphasis on education and training of under-
graduate medical personnel, nurses, dental health staff, sanitary engineering and veterinary
personnel, and post -graduate education and specialization in various clinical, preventive and other
professional fields.

The Regional Committee for Europe at its nineteenth session had adopted resolution EUR /RC19 /R8,
recommending that Member States (a) give high priority to education and training programmes for
health personnel, and (b) promote health manpower studies with particular reference to their

educational aspects; and requesting the Regional Director (a) to emphasize teacher training in
all fields of health; (b) to promote further the application of modern educational concepts to
the education and training of health personnel, taking into account the specific needs of the
countries of the Region; and (c) to study how the countries of the Region might co- operate in
the establishment and function of training facilities for health personnel in developing countries.

The Regional Committee for South -East Asia at its twenty- second session had discussed a
report on the training of national health personnel prepared by the Regional Director and referring
to the collection of data on which to base an analysis of the problems of training professional
and auxiliary health personnel. The Committee had been informed of the measures being undertaken
by governments in the Region to train the various categories of health personnel and to increase
their numbers. Resolution SEA /RC22 /R11 had been adopted, it urged the governments of the Region:
(i) to give the highest priority to the planning of the production of adequate numbers of suitably
trained health staff; (ii) to review critically their training programmes, ensuring that the
curricula were adapted to the needs of the country; (iii) to ensure that adequate, full -time

faculties were available to undertake teaching duties, particularly in the field practice areas;
and (iv) to carry out operational studies of existing health services. It also requested the
Regional Director to assist, when requested, by (i) providing consultants to help in evaluation
studies, in developing teaching techniques, and in reviewing curricula content; (ii) promoting the

development of more teaching institutions in the countries of the Region; and (iii) providing

fellowships and organizing training, particularly for faculty members.
The subject had also been discussed by the Regional Committee for the Western Pacific at its

twentieth session. The Committee had endorsed the suggestions made in the report for simple
guidelines for the collection of basic information and for the type of information which might be

collected; and it had recognized the importance of the subject. It had considered, however,
that there was insufficient time to collect accurate data for a study in detail before the forty -
fifth session of the Executive Board, and had adopted resolution WPR /RC20 /R9 recommending that
countries should be invited to collect the necessary data which should then be analysed and made
the subject of a seminar or, alternatively, referred for consideration to an expert committee.
The Regional Director had been requested to transmit to the Director -General the report, summary

records and resolution for the information of the Executive Board,

Dr CASTILLO (Venezuela), Rapporteur, read out the following draft resolution:
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The Twenty -third World Health Assembly,

Having considered resolution EB45.R29 of the forty -fifth session of the Executive Board,
pursuant to resolution WHA21.20 of the Twenty -first World Health Assembly,

1. THANKS the regional committees which have carried out the analysis of the problem of
training professional and auxiliary health personnel in their own regions and urges the
other regional committees to undertake this study at their next session;

2. REQUESTS the Director -General to prepare a report based on these regional analyses for

the consideration of the Executive Board;

3. REQUESTS the Executive Board to carry out a general evaluation of the experience
accumulated by the World Health Organization, taking into account the conclusions reached by
the regional committees on the training of professional and auxiliary health personnel; and

4. REQUESTS the Director -General to present to the World Health Assembly, in the light of
the discussions of the Executive Board, a report on any concrete measures that the World
Health Organization might appropriately take to assist further the training of national health
personnel of all levels.

Dr SULIANTI SAROSO (Indonesia) proposed the addition of the words "including the methodology
employed in such training" to the end of operative paragraph 4 of the draft resolution. She was
anxious to see that aspect included in the report requested from the Director -General, as it had
been covered by the work of the regional committees.

Dr DURAISWAMI (India) said that his delegation supported the draft resolution, with the
amendment proposed by the delegate of Indonesia.

Before the advent of independence in India in 1947, training had been concentrated on doctors,
nurses and hospital technicians. Afterwards large numbers of all categories of paramedical
personnel had been trained. In 1947 there had been 25 medical colleges with an admission capacity
of about 2000; at present there were 95 medical colleges with a capacity of 12 000, 253 schools
training about 5000 nurses annually, eight colleges for degree courses in nursing with a capacity
of 80, and 336 schools training about 4000 auxiliary nurse midwives. Several thousands of various
other types of paramedical personnel were also being trained.

The Government was about to implement a new scheme under which a mobile training- cum -service
hospital with 50 beds would be attached to each of the existing 95 medical colleges so that in-
service training of medical and nursing students, interns and paramedical workers in rural areas
could be carried out for a specific period, under the close supervision of their respective
teaching staffs. Details of the scheme were published in a pamphlet entitled "Multipurpose role
of mobile hospitals in rural India ", which had been circulated to delegations.

Dr SOOPIKIAN (Iran) said that in 1969 an inter -regional course on health and manpower planning
had been organized in Teheran under the auspices of WHO, in association with the Ministry of
Health of Iran, the School of Public Health of the University of Teheran, and the Institute of
National Planning in Cairo. It had been assumed that the participants would be public health
officials working full -time in health planning units at central or provincial level, sanitary

engineers in administrative posts, and nursing administrators in the countries of the Eastern
Mediterranean and African Regions who had had little or no formal training in planning. But in
fact the participants had included assistant directors of public health schools, health educators,
and even a surgeon. In general the course had been successful, but naturally, with such a
composition, it had not been easy to design a suitable curriculum. He requested that in future
careful attention should be paid to the selection of applicants for similar training courses in
order to ensure a more harmonious composition of the group; they should include health officials
from various disciplines but with comparable backgrounds and experience.

Dr BLAGOJEVI6 (Yugoslavia) asked whether pharmacists were covered by the evaluation. In

many countries pharmacists occupied posts in public health laboratories.

Dr BÉDAYA NGARO (Central African Republic) supported the amendment proposed by the delegate
of Indonesia.

Dr AL -AWADI (Kuwait) proposed the addition of the following words to operative paragraph 4 of
the draft resolution:

and to standardize as far as possible the training programmes for the different health
personnel.
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Dr BRZEZINSKI (Poland) said that the report on the technical discussions at the Twenty -third
World Health Assembly provided a good illustration of the progress made in the training of national

health personnel. Developments in Poland since he had reported on that subject to the Twenty -

second World Health Assembly concerned in the first place co- ordination between health agencies

and educational institutions. All levels of medical training were the responsibility of the.

Ministry of Health and Social Welfare. A new approach had recently been adopted to co- operation,

each medical school being assigned a defined territory in such a way that the whole country was

covered. These schools used the institutions of the health services located in the same area
and assumed certain responsibilities for post -graduate teaching and professional supervision. The
staff of the schools were encouraged to carry out research work, especially epidemiology, so as
to assess the health status and needs of the population.

His country appreciated the activities of the Regional Office for Europe in the co- ordination
of medical education, thanks to which it had been able to organize a conference on objective methods
of evaluation in medical education. Representatives of the Polish medical schools had been joined
by four experts from other countries and a group of medical students; the discussions had been
fruitful, although there had been more differences of opinion among the students than among the
teachers. Such regional conferences were very useful.

Poland was setting up two small laboratories for research in medical education and training
to study the teaching methods used in medical schools and the organization of education; to

examine the progress of students through medical training; and to improve the knowledge and

educational skill of medical teachers. The group working at the laboratory in the Warsaw Medical
School was itself involved in the teaching; it included an educationist, a psychologist and a
sociologist who were trying to improve the knowledge and educational skills of medical students.
The intention was, in line with what Dr Evang had said during the technical discussions, to make
each medical student a health educator.

Dr ALAN (Turkey) commenting on the amendment proposed by the delegate of Kuwait, said that it
would be difficult for the Director -General to ensure standardization of training in all countries;
each had different requirements, varying according to local conditions. He referred to the
difficulties encountered by the Committee on Public Health of the Council of Europe when attempting
to draw up criteria for the standardization of training of nurses and of laboratory technicians.
It would, therefore, perhaps be preferable to ask the Director -General to provide information on
the minimum standards that should be observed in training health personnel.

Dr S. HASAN (Pakistan) proposed the addition, at the end of operative paragraph 3 of the draft
resolution, of the words "and an assessment of the utilization of the personnel so trained ".

Professor PACCAGNELLA (Italy) supported the draft resolution. He had reservations about the
proposal of the delegate of Kuwait, for the reasons put forward by the delegate of Turkey. Health
training at all levels must be adapted to local needs, and he would not wish to see the concept of
standardization introduced unless the analysis of health training being carried out by the regional
offices revealed its necessity. He expressed appreciation of the work of the Regional Office for
Europe.

The importance attached to training for the health professions in Italy was illustrated by the
growing interest of medical faculties in WHO's reports and recommendations, when curricula had to
be reformed or adapted to the needs of the country. This provided a good example of co- operation

between WHO and national health organizations which did not come under the ministry of health.

Dr BÉDAYA NGARO (Central African Republic) asked whether the delegate of Kuwait would, in view

of the remarks of the delegate of Turkey and others, accept the idea of "adaptation" in place of

"standardization ". His amendment to the draft resolution might then read:

and to encourage as far as possible the adaptation of training programmes for the various

categories of health personnel.

Dr JESUDASON (Ceylon) agreed with the delegate of Turkey that there was a need for certain

standards of training. Such standards would depend, however, on different factors in different

countries, and also on the basic educational requirements set by each country. It would therefore

be advisable to have a minimal level of training for health personnel rather than to fix a uniform

standard.

Dr OTERO (Peru) said that his experience of post -graduate courses had convinced him that the
teaching of public health in schools of medicine, at least in the South American countries, was

insufficient. He emphasized the need to introduce or improve such teaching.
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Dr FAKHRO (Bahrain) proposed the division of operative paragraph 4 into two parts, sub-
paragraph (a) to contain the original text, and a new sub -paragraph (b) to be added with the

following text:

(b) to urge Members in each region to formulate a minimum standard of curriculum for
training programmes of health personnel, taking into consideration the needs of the region.

Dr AHMETELI (Union of Soviet Socialist Republics) said that the amendment proposed by the
delegate of Kuwait deserved support. It had been motivated by the fact that Kuwait employed

doctors from many countries, so that the national health authorities had the difficult task of
ascertaining what kind of training the doctors coming to work there had received. The proposed
amendment was related, moreover, to the question of the equivalence of medical degrees, which had
been studied in great detail in WHO; and also to the fact that in a number of African countries
new medical institutes were being established for which, in the absence of standards, it would be
a complex task to select training programmes.

His delegation therefore supported the amendment proposed by the delegate of Kuwait and would
ask the Director -General to prepare the documentation necessary for a full discussion on the
subject at the Twenty -fourth World Health Assembly.

Dr ESCALONA (Cuba) thought that the Committee was getting too far away from the spirit of the
original draft resolution, with which his delegation found no fault. It was not necessary in the
present discussion to go into details about the report the Director -General was to be asked to
make

Dr IBRAHIM (Iraq) supported the amendments proposed by the delegates of Indonesia and Turkey.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern .Ireland) agreed with the delegate

of Cuba: the details of the study on training of health personnel should be left to the Executive
Board. It would be unwise in the resolution to make any recommendations about standardization,
as suggested by the delegate of Kuwait. He also agreed, however, with the delegates of Turkey,

Italy and Ceylon. Among the reasons for not stressing standardization was the fact that the
technical discussions at the present Assembly had laid great stress on adaptability to local needs,
and that some delegates in the discussions had expressed anxiety lest standardization lead to an
increase in the "brain drain ".

Moreover, many educators of health personnel were trying to break away from stereotyped
patterns of training. Developments in the health sciences and services were taking place so
rapidly that adaptability was essential.

Dr MARTÎNEZ (Mexico) endorsed the remarks of the delegate of Cuba. The Mexican delegation
would support the draft resolution unamended.

Dr HAPPI (Cameroon) said that the subject of training had already been discussed by regional
committees and in technical discussions at the Twenty -third World Health Assembly. It was not
possible to cover the whole training programme in a single resolution. A group of those who
had suggested changes to the resolution presented by the Rapporteur should be asked to prepare a
new draft incorporating the various amendments proposed.

Dr MIKEM (Togo) agreed with the comments of the delegate of Cuba.

Dr KAREFA- SMART, Assistant Director -General, emphasized that the draft resolution was
intended to permit the Health Assembly to ask the Executive. Board to carry out an evaluation of

the experience in training that WHO had acquired, taking into account the conclusions of the
regional committees; and to request the Director -General to present a report on that subject to
the Twenty- fourth World Health Assembly. At the present stage little more could be done than
take note of the situation. All the comments made by members of the Committee had been noted,
and delegates might wish to reconsider the draft resolution and the proposed amendments in that
light

In reply to the delegate of Yugoslavia he said that pharmacists were included in the
evaluation of the training of professional and auxiliary health personnel.

Dr TEOUME- LESSANE (Ethiopia) moved the closure of the debate.

Dr SACKS, Secretary, read out Rule 61 of the Rules of Procedure, on closure of debate.

Dr AL -AWADI (Kuwait) spoke against the motion.
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Decision: The motion for closure of the debate was carried by a large majority, with two
votes against the motion and no abstentions.

Dr AL -AWADI (Kuwait), speaking on a point of order, withdrew his amendment in favour of that
proposed by the representative of Bahrain.

Dr SULIANTI SAROSO (Indonesia), speaking on a point of order, supported the amendment of the
representative of Bahrain but asked that her own amendment should stand.

The SECRETARY, summarizing the position, recalled that the amendment proposed by the delegate
of Pakistan to operative paragraph 3 would modify that paragraph by the insertion, at the end, of
the words "and an assessment of the utilization of the personnel so trained." The amendment
proposed by the representative of Bahrain to operative paragraph 4, which incorporated the proposal
of the delegate of Indonesia, would modify that paragraph to read as follows:

4. REQUESTS the Director -General:

(a) to present to the World Health Assembly, in the light of the discussions of the
Executive Board, a report on any concrete measures that the World Health Organization
might appropriately take to assist further the training of national health personnel of
all levels, including the methodology employed in such training;
(b) to urge Members in each region to formulate a minimum standard of curriculum for
training programmes of health personnel taking into consideration the needs of the
region.

The CHAIRMAN put to the vote the amendments proposed to paragraphs 3 and 4.

Decisions:

(1) The amendment to paragraph 4 proposed by the representative of Bahrain was adopted by
36 votes to 26, with 16 abstentions;
(2) The amendment to paragraph 3 proposed by the delegate of Pakistan was rejected by 29
votes to 16, with 38 abstentions.

The CHAIRMAN then put to the vote the draft resolution as a whole, as amended.

Decision: The draft resolution as a whole, as amended, was approved by 76 votes to none,
with 7 abstentions.1

2. COMMUNITY WATER SUPPLY PROGRAMME (continued from the ninth meeting, section 1) Agenda, 2.6

The CHAIRMAN drew attention to the revised draft resolution on community water supply presented
by the delegations of Colombia, Ethiopia, India, Iran, New Zealand, Niger, Nigeria, Panama, United
Kingdom of Great Britain and Northern Ireland, 'United Republic of Tanzania, United States of America,
Uruguay and Venezuela.

Mr JOHNSON (United States of America) introduced the revised draft resolution, which read as
follows:

The Twenty -third World Health Assembly,

Having considered the progress report of the Director -General on the community water
supply programme;

Noting the progress achieved to date by Member States in various regions, particularly
in the Region of the Americas;

Welcoming the increasing assistance to Member States from such sources as the United
Nations Development Programme, the United Nations Children's Fund, bilateral aid programmes
and international and regional financing agencies towards achieving the health objectives
of the community water supply programme, particularly the support given in connexion with
rural water supply programmes;

Believing that, on a worldwide basis, the progress in implementing the community water
supply programme in relàtion to the needs is too slow to meet these needs within the
foreseeable future;

Recognizing that water supply developments, particularly in urban areas, can be placed
largely on a self- sustaining financial basis;

1
Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA23.35.
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Noting that WHO has generated considerable additional external financing for community

water supplies;
Understanding that external financing continues to be available to increase the rate of

implementation of water supply projects, provided sound projects can be developed;
Re- emphasizing the long -range nature of the community water supply programme and its

vital role in the improvement and maintenance of health;
Reaffirming the recommendations included in resolutions WHA19.50 and WHA21.36; and

Recognizing further that the achievement of WHO targets for the Second Development
Decade, as stated in the Director -General's report to the Twenty -third World Health Assembly,

may require for a period a doubling of annual rates at which new acceptable projects, rural
and urban, are achieved,

1. NOTES the report of the Director -General, and endorses the general principles and
programme therein;
2. RECOMMENDS to Member States:

(i) that they intensify their efforts to identify community water supply problems as
an essential first stage in national water supply development;

(ii) that they give high priority in their development plans to programmes for the
provision of community water supply and sewerage;

(iii) that they continue to strengthen co- ordination between ministries of health and
such other ministries or governmental bodies as may be responsible for the planning and
implementation of community water supply programmes and sewerage;

(iv) that they take full advantage of the assistance obtainable from multilateral and
bilateral agencies for the implementation of water supply programmes;

3. REQUESTS the Director -General:

(i) to pursue co- operative activities with Member States, research institutions, and
with multilateral and bilateral agencies for the stimulation and promotion of community
water supply research and development programmes;

(ii) to intensify assistance to Member governments in the development of community water
supply so as to make use of the maximum amount of assistance from external financing
resources to establish acceptable projects within the WHO targets proposed for the
Second United Nations Development Decade;

(iii) to report on the financial consequences of the programme for WHO to the Twenty -
fourth World Health Assembly.

Dr JOHANNING (Norway) said that her delegation considered the revised draft resolution a
great improvement on the original draft, and was prepared to support it. However, she thought
that operative paragraph 3(ii) should be clarified.

Mr JOHNSON (United States of America) suggested that, in order to meet the concern of the
delegation of Norway, operative paragraph 3(ii) should be amended to read:

(ii) to intensify assistance to Member governments in the development of community water
supply so that those governments may make use of the maximum amount of assistance from
external financing . . .

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had been a member
of the group which had prepared the revised text now before the Committee and considered it a great
improvement on the original text. The USSR delegate on the group had, however, expressed the
fear that the Organization might become too deeply involved in the question of community water
supply and had stated that his delegation would abstain when the revised draft resolution was put
to the vote as a whole.

The CHAIRMAN put the revised draft resolution to the vote.

Decision: The revised draft resolution, as amended by the delegate of the United States of
America, was approved by 78 votes to none, with 4 abstentions.l

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA23.36.
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3. QUALITY CONTROL OF DRUGS Agenda, 2.10

Dr BERNARD, Assistant Director -General, introducing the report by the Director -General,

referred to resolution WHA22.50, and said that the Director -General had sent a circular letter in
September 1969 to all Member States, asking them for comments on any improvements they considered
necessary in the texts of the requirements for Good Practices in the Manufacture and Quality Control
of Drugs (Official Records No. 176, Annex 12, part 1) and the certification scheme on the quality
of pharmaceutical products moving in international commerce (Official Records No. 176, Annex 12,

part 2).
The document before the Committee was a progress report and referred to comments already

received from 19 States. The Director -General fully understood that more time was necessary for

countries to reply to his circular.
Judging by the replies so far received, there was agreement both with the letter and spirit

of the resolution adopted at the Twenty- second World Health Assembly. Some countries had pointed
out that they were already applying certain measures; others were studying the possibility of
instituting a certification scheme taking into consideration the decisions of the World Health
Assembly.

He emphasized that the more replies were received from Member States the better it would be,
since that would lead to a better understanding of the question. The Director -General hoped that

by the Twenty- fourth World Health Assembly he would be able to give a representative picture of the
way in which the Good Practices in the Manufacture and Quality Control of Drugs and the proposed
certification scheme had been received and were being applied.

Dr BRZEZINSKI (Poland) said that his delegation appreciated the Director-General's report on
the quality control of drugs. It showed a further improvement in the requirements for good
manufacturing practice.

He pointed out that the systems for quality control of drugs in Poland were comparable with
those recommended by WHO. In several instances more detailed procedure had been elaborated or

introduced. The drug registration system in Poland had been fully operative for many years and
no drug was permitted to enter the internal pharmaceutical market without the approval of a
special advisory body called the "Drug Council" in the Ministry of Health and Social Welfare.

At previous World Health Assemblies the Polish delegation had given details of its procedure
as regards the quality control of drugs and it would be very happy to provide interested delegates
with information.

He expressed the hope that the recommendations and requirements outlined in the twenty- second
report of the WHO Expert Committee on Specifications for Pharmaceutical Preparations (Technical
Report Series, 1969, No. 418) would be introduced in all countries.

Dr SAUTER (Switzerland) said that his country was among those which had not yet submitted
comments to WHO on the improvements that it considered should be made in the requirements for
Good Practices in the Manufacture and Quality Control of Drugs and in the certification scheme, as
its consideration of those documents had only recently been concluded.

The reaction had generally been very favourable. However, it was considered that greater
precision, particularly in regard to the definitions, would result in the requirements and scheme
being applied in a more efficient and uniform manner. A strict reglementation was impossible for
a system which was intended for general adoption by the Member States of WHO and the requirements
and scheme must take account of the existing differences between countries in the practice of drug
control. That principle should be borne in mind when considering the comments which would shortly
be provided by Switzerland.

Dr WELTON (Australia) said that as far as Australia was concerned there were two aspects of
the question before the Committee: first, licensing and, secondly, certification.

The Commonwealth and states in Australia had adopted and applied the requirements for Good
Practices in the Manufacture and Control of Drugs. The licensing of manufacturers was the concern
of the states, and appropriate legislation was required. That legislation already existed in
Victoria and would soon be introduced in New South Wales. Those two states represented 95 per
cent. of all pharmaceutical manufacturers in the Commonwealth. It was expected that the inspection
of all manufacturers would be completed early in 1972.

He felt that the code of Good Practices should be enlarged to cover radiation sterilization.
The question of radiation sterilization of medical products had been discussed at an international
symposium in 1967 and it had been indicated that WHO was taking an interest in the matter.
Although such sterilization of goods might be carried out by the primary manufacturer, the very
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specialized nature of the equipment used for the sterilization frequently led to its being carried

out in independent radiation sterilization facilities. Under the latter circumstances, the

success of that method of sterilization depended upon the collaboration of the two parties; it

depended on the primary manufacturer submitting goods for sterilization which bore only a slight

microbial contamination, and on the operator of the radiation facility administering an agreed
sterilizing dose of radiation. That matter was important and it concerned both the code of Good

Practices and the availability of adequate radiation facilities. It therefore related to two

organizations: first, WHO, through its unit concerned with the quality control of pharmaceutical

substances; and, secondly, the International Atomic Energy Agency. Australia would recommend
that discussions take place between those two bodies so that suitable amendments could be made to
the code of Good Practices with regard to radiation sterilization procedures and testing.

He pointed out that biological products were not covered by the present code. He thought

that certain parts of the excellent report of the Expert Group on Requirements for Biological
Substances (Technical Report Series, 1966, No. 323) should be included in the code of Good

Practices, so that the latter document would include all aspects of production of medicinal

preparations.
With regard to certification, a scheme had been approved by a working party of the State

Commonwealth Committee on the Uniform Control of Therapeutic Goods. Certification would be

instituted gradually when requests for such certification were made. Such certification pre-

supposed the inspection of a company before it exported drugs, and unless a priority system for
exporting companies were developed, certification would be delayed. However, it might be possible

to effect a full certification system within a year. The wording of the documentation before the
Committee appeared to assume a registration system which a number of countries did not have in

operation. The certificate that Australia had prepared covered all matters in the WHO proposed

document except that of the registration number.
No discussions had yet been held on whether Australia at some time in the near future would

require certification of imported products, as outlined by the WHO proposal. It would not be

appropriate for Australia to require such a certificate until it was prepared to issue a
certificate for export; and it would not be in a position to do that fully for another 12 to 18

months. Another point was whether Australia should act unilaterally in such a decision or wait
until the major exporting countries were ready to comply with such a scheme. Hence, for both
licensing and certification, a period of at least 18 months would be necessary before the scheme
could be fully implemented in Australia.

Dr DURAISWAMI (India) said that in his country the manufacture of drugs was governed by the
Drugs and Cosmetics Act, which contained provisions covering the conditions and site of manufacture
equipment, technical experience of personnel, maintenance of proper records, standards, and
labelling. His delegation supported the certification scheme since it would ensure that drugs
exported had been manufactured in conformity with the code of Good Practices. However, he
suggested that more time be given to countries like India which were developing their export trade,
in order that the new requirements should not hinder the building up of that trade.

Since India had gained independence in 1947 drug manufacture there had increased twentyfold,
but further progress was hampered by the lack of sophisticated equipment the purchase of which
required foreign exchange. India hoped that such equipment would be acquired with the assistance
of WHO, in line with the recommendations made during the seminar on the quality control of drugs
held in Bombay for the South -East Asian Region in January 1969.

Dr FELKAI (Hungary) said that his delegation was in general agreement with the requirements of
the Good Practices in the Manufacture and Quality Control of Drugs, recommended by the Twenty -
second World Health Assembly.

In connexion with section 2, Definitions, (Official Records No. 176, page 100), his delegation
considered that the batch number, besides enabling the batches to be identified should also show
the date of their manufacture. His delegation therefore proposed that the last four figures of
the batch number, separated from the preceding figures by a full stop, should indicate the month
and year of manufacture. For example, a batch produced in September 1969 would have a batch
number bearing .0969 at the end of the serial number.

Referring to section 3, Personnel, he suggested that the last sentence of the first paragraph
should be amended by the insertion of the words "to enable them to make independent decisions"
before the words "based on the application of scientific principles ".

As regards Section 8.2, Equipment and containers, his delegation suggested that the wording
at the end of the first sentence should be "bearing the name and the identification code of the
processed materials or the necessary batch identification data "; and that the last phrase of the
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last sentence should read "listing the name and the identification code of the manufacture produced
or its batch identification."

Referring to section 8.6, Batch manufacturing records, he said that the data proposed were
important and in Hungary were kept in the recording system of the pharmaceutical industry. Such

systems might differ greatly according to the methods used by factories and so forth, and therefore
his delegation suggested that the title of section 8.6 should be amended to read "Recording ". The

text should also be modified and sub -section (6) omitted.
As regards section 9, Labelling and packaging, his delegation considered that the text of

labels affixed to cartons, boxes and so forth should be approved in advance by the responsible

authorities. The wording of sub -section (2) should be amended to read "(2) a list of active

ingredients, showing the amount in each single unit."
As regards sub -section (4), his delegation considered that the expiry date should be shown on

the label in all cases when the shelf -life was under five years. Should the date of expiry not

be indicated on the label, the drug should be considered as having a shelf -life of no more than

five years.
Hungary would welcome fellowship- holders to study its drug control system, and was ready to

receive candidates from the developing countries for long -term fellowships.
In view of the difficulties which many developing countries might experience in setting up an

adequate control system for drugs, because of lack of equipment, funds and personnel, his delegation
considered that regional laboratories should be developed. Hungary was ready to make available to
WHO well- trained personnel for the establishment, promotion and maintenance of control laboratories,

both at the regional and at the national level.

The meeting rose at 12.30 p.m.

ELEVENTH MEETING

Monday, 18 May 1970, at 9 a.m.

Chairman: Dr P. K. DURAISWAMI (India)

1. SECOND REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, read out the draft second report of Committee A.

Decision: The report was adopted unanimously (see page 588).

2. QUALITY CONTROL OF DRUGS (continued) Agenda, 2.10

Professor MACUCH (Czechoslovakia) said that his country had welcomed WHO's requirements for
Good Practices in the Manufacture and Quality Control of Drugs, the direct consequence of which had
been the establishment of a drug control body under the Czechoslovak directorate -general for the
pharmaceutical industry. That body's task was to co- operate closely with the State institute for
the quality control of drugs and supervise technological improvements. The aim first and foremost
was to control drug quality at all stages of manufacture and to ensure that the documentation on the
products was of the desired standard. First experience of control had indicated certain problems
which might also have been experienced by others. The documentation - standards, pharmacopoeia
monographs, quality specifications, etc. - was overtaken rapidly by scientific developments, while
the pharmacopoeia, for instance, could only be reissued every five years. Directives were issued



366 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

to enable the official laboratory to use all the control methods that would best ensure drug quality,

and it had been emphasized that the pharmacopoeia specifications represented the minimum require-
ments. The importance of control during manufacture was not always sufficiently appreciated. It

should also be realized that packaging often required as strict a control as the product itself.
The quality of various additives, such as pill coatings, preservatives, colouring matter and
flavourings, should also be studied in close co- operation with the health services, which had
valuable experience with food products. Attention should be paid to all the sectors concerned -
industry, pharmacies and warehouses. Up -to -date recommendations could be very useful.

A system of certification of the quality of pharmaceutical products in international trade
would provide protection to importing countries. On the basis of its own experience, his country
could confirm that, despite certification by the manufacturer, a proportion of the drugs imported
had sometimes fallen below standard. Czechoslovakia imported 200 -300 different kinds of drugs
annually, and had imported 2000 batches in 1969 for almost all of which satisfactory quality speci-
fications existed. Nevertheless it had been found that 13 per cent, of the samples had failed to
meet those specifications. There had also been instances in which the quality requirements had
not been indicated in the specifications. Under the terms of its new pharmacopoeia, Czechoslovakia
required that non -sterile drugs should not contain more than 1000 pathogenic germs per gram or per

millilitre. The Nordic countries were even stricter. The majority of other countries made no
provision in their pharmacopoeia concerning bacteriological quality. It was realized, however,
that WHO was giving close attention to the problem but that its work on the subject had not yet been
completed. The draft concerning the certification of drugs on the part of exporting countries
undoubtedly conformed to resolutions WHA18.36 and WHA19.47, which emphasized the necessity of
establishing adequate quality control systems for pharmaceutical preparations.

Dr AKIM (United Republic of Tanzania) said that the subject was of considerable interest for
developing countries. When it had been discussed at the Twenty- second World Health Assembly, a
number of speakers had pointed out that the responsibility for ensuring the high quality of drugs
must rest with manufacturing and importing countries alike. His country, which was an importing
country, had been considering what measures it should take in that respect. It was grateful to
the Director -General for his initiative in sponsoring seminars and other training schemes in drug
quality control, and hoped that the educational needs of developing countries would not be forgotten
in future activities of that kind. He understood that many developing countries were in the
process of establishing national control laboratories; they could derive great benefit from specific

training schemes.

Dr BLAGOJEVIC (Yugoslavia) said that the requirements for Good Practices in the Manufacture and

Quality Control of Drugs were very useful and would be of great service to many countries that had
not yet included in their laws on drugs specific conditions to be fulfilled by all drug manufacturers.
A new law on drugs was being promulgated in Yugoslavia, and the proposals of the WHO Expert Committee

had been accepted. It had also been noted that WHO had strengthened its training programme for
drug control personnel and that a number of seminars had been organized. Such activities were very

important for countries which lacked experience or qualified personnel in drug control. WHO's
efforts in that area were valuable, and it was to be hoped that the Organization would take advan-
tage of the experience and qualified personnel of all countries prepared to offer such services.
Yugoslavia, which had a strict and well organized drug control system, was ready to take part in
such a programme, as a way of enabling those with no well developed control services to protect
themselves against poor quality drugs. WHO was working in close collaboration with the Inter-
national Pharmaceutical Federation, which had done a great deal of work on the standardization of
chemical and biological control methods and on other matters concerning drug quality.

Dr BADAWI (United Arab Republic) said that chemical preparations for the pharmaceutical
industry were either prepared locally in his country or imported by the General Organization for
Drugs, in both cases on the basis of pharmacopoeias or authorized references. They were analysed
by the Ministry of Health laboratories before release by the control section in the factories for
manufacture.

Every preparation, whether locally manufactured or imported, had first to be registered. A
scientific committee of professors of the Faculty of Medicine and Pharmacy and the Ministry of
Public Health examined information and certificates on such preparations, and the pharmacological
action and research carried out on them. The preparations were then analysed in the Ministry of
Health laboratories and, if found to conform to the required standards, registered.
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All local preparations were examined after manufacture, first in detail in the control labora-
tories in the factories, secondly in the general centre of research and control, which periodically
tested the stability and purity and the methods of analysis, thirdly in the Ministry of Health
laboratories. Samples from factories, pharmacies or hospitals were sent by the General Administra-
tion of Pharmacy or local inspectors in each territory.

Before drugs were accepted in the Ministry of Health general stores and governmental establish-
ments they were analysed in the Ministry of Health laboratories and not released until they had been
proved to be in conformity with official pharmacopoeias or with registered formulas.

To ensure conformity, pharmacy inspectors took samples periodically for analysis from pre-

scriptions prepared in the pharmacies.
The United Arab Republic exported a number of drugs to several other countries. Such drugs

were registered and had to comply with all the laws in application inside the country. Before
exportation, they were analysed in control laboratories inside the factories, in the research control

centre and in the Ministry of Health laboratories.
The Ministry of Health laboratories were responsible for the analysis and control of medicaments

and chemicals sent to them by the inspection and registration sections, the Ministry of Health

general stores and other government establishments. Analysis was conducted according to the
Egyptian Pharmacopoeia or any other recognized pharmacopoeia or registration file. The labora-

tories consisted mainly of two divisions: the chemical section, which dealt with the chemical and
physicochemical assay of drugs, and the biological section, which dealt with the biological assay
of drugs, both pharmacological and bacteriological. Laboratories thus existed for the testing of
chemicals, vitamins, hormones, antibiotics and insecticides and for toxicological, pharmacological,

pyrogen and sterility assays or tests. The staff included physicians, pharmacists, pharmacologists
and chemists, specialists in physics and in veterinary products, and clerical staff. The activity

was sponsored by WHO.

Dr RACOVEANU (Romania) said that quality control of drugs in Romania was carried out by a

system in conformity with resolution WHA22.50, developed over the past 20 years. A State Institute
was responsible for drug control and pharmaceutical research and there were also 17 drug control
laboratories throughout the country. There was a drug committee in the Ministry of Health which
had the task of examining all new drugs, issuing authorizations for distribution, studying any
harmful effects observed and taking any necessary measures. Laboratory control of products manu-
factured in Romania was based on the national Pharmacopoeia, that of imported products on the pharma-

copoeia of the exporting country. New editions of the Romanian Pharmacopoeia were issued perio-

dically.
The existence of a well developed network of control laboratories made it possible for the

country not only to carry out control with sufficient frequency but to offer the services of those
laboratories to WHO and to countries that did not possess such services. That offer included the
possibility not only of carrying out drug control but also of accepting fellows for training.
Quality control of drugs in health protection was of such importance that emphasis had to be placed
on the necessity of meeting, through WHO, the requirements for good practices recommended in
resolution WHA22.50; his country's specialists were at present drawing up observations which would
shortly be submitted to WHO with a view to further study of the problem at the Twenty- fourth World

Health Assembly.

Dr SIDERIUS (Netherlands) observed that many countries had taken steps to implement a control
and certification system in line with resolution WHA22.50. The time had come, however, to evaluate
the overall effects of the scheme on the quality control of pharmaceutical products entering inter-
national trade. Taking into consideration the Director -General's report and the Committee's
discussion on the subject, his delegation, together with the delegations of Austria, Hungary, India,
Sweden, the United Kingdom of Great Britain and Northern Ireland and the United States of America,
would like to submit the following draft resolution:

The Twenty -third World Health Assembly,
Recalling resolution WHA22.50;

Having examined the report of the Director -General on the quality control of drugs;
Noting that several Member States have already taken or are taking steps towards

implementing a control system and certification scheme in line with the recommendations in
resolution WHA22.50; and
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Stressing the need for further information from Member States on the implications at the

national level of the adoption of the recommendations,

1. INVITES Member States to inform the Director -General of steps taken with respect to

resolution WHA22.50 and their possible administrative implications, including suggestions for
improvement of the texts on Good Practices in the Manufacture and Quality Control of Drugs and

the certification scheme; and

2. REQUESTS the Director -General to review in the light of information obtained the require-
ments for Good Practices in the Manufacture and Quality Control of Drugs and the certification

scheme and to report to the Twenty- fourth World Health Assembly.

Dr BAUHOFER (Austria) recalled that the European Free Trade Association (EFTA) had recently
held a meeting at Geneva to discuss a Convention for the Mutual Recognition of Inspections in
Respect of the Manufacture of Pharmaceutical Products, which concerned both the work already under-
taken and the discussions in progress in WHO. He would be glad to know whether WHO had had any
working contacts with EFTA on the subject.

Dr VASSILOPOULOS (Cyprus) said that the subject under discussion was of great importance,
particularly to those countries which did not themselves manufacture pharmaceutical preparations
but imported them.

During the past few years, his country's market had been flooded with hundreds of such products
of unknown and doubtful efficacy, and the Government had therefore enacted a law for the control of
the quality and price of drugs. A new analytical laboratory had been constructed, in which the
quality control services would be accommodated, together with other services. In that connexion
the WHO fellowships for chemists and pharmacists to study abroad, and WHO's provision of the
necessary equipment for the control of pharmaceutical products, were of great value. His country
was pleased that a WHO seminar on drug control, at which Cyprus had been represented, had met in
Pakistan in March 1970.

Dr BLOOD (United States of America) said that his delegation continued to support the certi-
fication scheme, developed under Article 23 of the Constitution, of which it had declared itself in
favour at the Twenty- second World Health Assembly. The principles of pharmaceutical quality control
and the requirements for Good Practices in the Manufacture and Quality Control of Drugs were the
result of a great deal of work by WHO and provided an excellent basis for the scheme. The standards
in the United States were somewhat more demanding on certain points, but were generally in full
accord with the standards being developed and proposed by WHO. His delegation foresaw no difficulty
in participating in the certification scheme and was pleased to be included as a co- sponsor of the
draft resolution introduced by the delegate of the Netherlands.

Dr BULWANYI (Uganda) observed that many of the problems in the quality control of drugs were
highly technical. Uganda exported no drugs and imported almost all those used in the country.
The manufacturer and the consumer alike were interested in the problem. For sales to continue at a
high level the product must be effective and cause no untoward effects. If a drug was found to
produce side -effects or to be less effective than a drug made by another manufacturer, the consumer
would naturally shift to the safer or more effective brand. A manufacturer with declining sales
should thus be actively interested in the subject; buyers of one of his products with declining
sales might also be cautious about other drugs of his. Quality control was thus of great importance
to drug manufacturers from the point of view of maintaining and extending sales.

The interest of buyers in safety and efficacy was obvious. Unfortunately, a foreign buyer
could not directly influence practice in the manufacture and quality control of the product bought.
An extreme possibility was that manufacturers might go on producing and distributing to foreign
markets a drug that had been banned for distribution in their own country because of its side -
effects. That was bad practice which the manufacturer's country should not allow, especially as
buyers might be unaware of the ban in the country of origin.

Drug manufacturers rendered a very valuable service to humanity by producing safe and effective
drugs, but that highly rewarding work involved a great deal of responsibility towards consumers,
some of whom might not be in a position to know what they were consuming. His delegation therefore

hoped that manufacturers would do their work conscientiously. Little was known in Uganda about
what had already been done in that respect, but his delegation wished to commend the firms that had
so far produced consistently safe and effective drugs and the countries in which good practices

were followed. Other firms and countries should begin to follow their example as soon as possible,
in their own interests and in those of consumers and of all humanity.

His delegation commended the steps already taken by WHO to promote the requirements for Good
Practices in the Manufacture and Quality Control of Drugs and hoped that further steps would be

taken.
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Dr CAVIGLIA (Uruguay) supported the draft resolution introduced by the Netherlands delegate,
since it dealt with a subject of great importance for his country. WHO and PAID had been discussing
the question of setting up a drug control centre in Uruguay. That project, which was to be carried
out co- operatively by his Government, PAHO and UNDP, with a financial contribution from the
International Bank for Reconstruction and Development, had been delayed pending the necessary
legislation. The law for the establishment of the centre in Montevideo had now been adopted and
it was hoped that the centre would be in operation in about two years' time.

Professor MONDET (Argentina) believed that the quality control of drugs should be the responsi-
bility of the exporting country and that it was quite unacceptable that such countries should
authorize the export of products prohibited in their own domestic market.

He stressed the importance of disseminating information on useless or outmoded drugs, even
though they might produce no adverse reactions. Many were still being sold on a large scale
throughout the world as a result of successful advertising campaigns; the President of the United
States of America had recently submitted a report to the Senate showing the magnitude of the problem
in that country and in the rest of the continent.

It was essential that those countries which practised quality control of drugs, such as his own,
should inform WHO or PAHO on the most frequently observed defects of imported drugs. In his
country, one of the most commonly noticed shortcomings was the inaccuracy of the specification of

the amount of active ingredients on the wrappers and in the accompanying leaflets. Since the actual
amounts contained were often substantially smaller than those indicated, there was a danger of
physicians making mistakes in prescribing the dosage to be taken. There was also a need for revi-
sion of University curricula, to ensure that doctors had a better practical knowledge of thera-
peutics and could thus better judge the value of the drugs they prescribed.

In Argentina, the Institute for the Quality Control of Drugs was already in its fourth year of
operation. It was a comprehensive and costly service requiring a large technical staff, half of
which worked permanently at headquarters while the rest worked abroad in the field. Running costs
were estimated at one per cent, of the cost of all drugs sold in the country and the annual bud-
getary allocation for the Institute had risen to some two and a half million dollars.

His delegation supported the draft resolution submitted by the delegations of Austria, Hungary
and other countries and hoped that at the Twenty- fourth World Health Assembly a further resolution
would be approved calling on countries to provide specific information on the various questions
raised in the course of the discussion.

Dr BERNARD, Assistant Director -General, replying to general points raised by delegates during
the debate reminded the Committee that, in view of the short time that had elapsed since the Twenty -
second World Health Assembly, the Director -General's report could be considered only as an interim
report, as it could not be fully representative as yet of the reactions of Member States. He was

grateful to delegations for the valuable additional information they had provided in the course of
the discussion and to those who had indicated that, in general, the documents prepared so far by
the Director -General and approved by the Twenty- second World Health Assembly provided a satisfactory
basis for the development of systems of drug quality control at the national level in both exporting
and importing countries. The delegate of Switzerland, among others, had suggested that the rules
for good practice could be more detailed; that would be desirable but, on the other hand, to be
widely applicable under the very different circumstances obtaining throughout the world, a text of
that nature must be couched in general terms. The Director -General would take into account in

preparing his next report all the comments and recommendations that had been made, which he hoped
would subsequently be submitted in writing.

He expressed appreciation of the offers made by some Member countries to work in close co-
operation with WHO and to put their experience and equipment at the service of those countries which
still lacked the necessary resources, particularly by providing training facilities in the parti-

cular skills of drug control. The Director -General particularly welcomed such offers since, as

his report indicated, he was aiming not only at a study of the replies received on the subject of

good manufacturing practices but also at defining ways of ensuring that all countries possessed
means for adequate control. WHO was co- operating with UNDP in sustained efforts to set up control
laboratories on a regional basis, but such projects were only valuable if the new laboratories were
manned by adequately trained staff. That was why the Director -General had over the last year put

such emphasis on training activities. He recalled, too, the increasing co- operation between WHO
and the United Nations Industrial Development Organization (UNIDO), which was trying to promote the
development of pharmaceutical industries in countries where previously none had existed. WHO was
to ensure, in that connexion, that rules of good manufacturing practice and quality control were
adopted from the outset by the new pharmaceutical industries.
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In relation to the inquiry of the delegate of Austria on whether WHO had any contact with EFTA
in relation to drug quality control, he recalled that EFTA on the one hand, and the International
Pharmaceutical Industries Group of the European Common Market on the other, had become very concerned
with the problem and had joined with other organizations throughout the world in establishing the
International Federation of Pharmaceutical Manufacturers' Associations. WHO had been kept fully
informed on the development of their various activities and had been invited by the Federation to
explain its objectives to the latter's General Assembly in 1969. It was interesting to note that
all the activities undertaken either by EFTA or by the Common Market Group or by the International
Federation over the previous two years were in harmony with the resolutions adopted by the World
Health Assembly. It was an indication that manufacturers were conscious of their responsibilities
with regard to quality control, as the delegate of Uganda had stressed they should be.

In reply to a point raised by the delegate of Yugoslavia concerning the International Pharma-
ceutical Federation, he observed that WHO had very close official and working relations with that

organization.
There was thus a whole group of co- ordinated activities developing in connexion with the

central problem of quality control of drugs. It was to be hoped that they would prove very fruitful
in the years to come.

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying to a point raised by

the delegate of Australia at the tenth meeting with regard to radiation sterilization, explained
that WHO had been working on the matter for some time in close co- operation with the International
Atomic Energy Agency (IAEA), which was itself closely concerned with establishing suitable methods
of food irradiation, protection of dosage standards and so on. The problem of drawing up the
necessary legislative procedures to be adopted in the application of new techniques was also being
dealt with at the international level by IAEA and WHO jointly.

Replying to a remark by the same delegation about the inclusion in the code of provisions on
biological requirements, i.e., control of the production, efficacy and safety of serological pre-
parations and vaccines, he explained that WHO had been working on the problem for some ten years
and had amassed a substantial collection of detailed requirements for the production and control of
the so- called "biologicals ". It had been asked whether the requirements could not be made more
homogeneous and produced in a form similar to that of the good practices for the manufacture and
control of drugs. He thought the idea useful, but the variability and specificity of biologicals
made the elaboration of a set of good practices much more difficult than in the case of drugs.
With regard to bacteriological impurities, WHO was again working on the subject and hoped that a
list of stringent tests would one day be included in the International Pharmacopoeia.

The delegate of Czechoslovakia had referred to the deplorable findings in his country on
analysis of imported drugs. Both he and the delegate of Argentina had remarked on the high per-
centage of imported drugs containing substandard amounts of the drug. It would indeed be very
useful if such findings could be reported to a central clearing -house of information.

The delegate of Argentina had also referred to the urgent need for better training of doctors
in practical therapeutics. In that connexion, he drew attention to the recently published WHO
report in the Technical Report Series, on clinical pharmacology.- That report made it clear that
the development, practice and teaching of clinical pharmacology should be encouraged in the interests
of rational therapy. It also urged that every attempt should be made to establish the new
discipline as rapidly as possible as an integrated branch of clinical medicine and experimental
pharmacology.

The same delegate had also raised the question of the efficacy of drugs and the delegate of
Uganda had spoken on the matter from the consumer's point of view, stressing that in most cases
consumers were completely at the mercy of the manufacturers and of those prescribing the drugs.
He recalled that the matter had already been broached in connexion with the WHO service for the
dissemination of information on the decisions of governments to prohibit or limit the use of a
drug because of the adverse reactions observed in connexion with it. Since, however, the lack of
efficacy of a drug might well in some cases be more harmful than its producing a straightforward
adverse reaction, he suggested that the matter be taken up again in the discussions on the programme
and budget, since it was different from pharmaceutical quality control.

Lastly, he welcomed the statement made by the delegate of Uruguay to the effect that legisla-
tion had recently been passed in his country authorizing the establishment of a drug control

1
Wld Hlth Org. techn. Rep. Ser., 1970, 446.
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research centre in Montevideo. The centre would function within the framework of the WHO programme
encouraging countries to work together to obtain better standards of drug quality control.

Professor MONDET (Argentina) reverted to the important question of the continued use of drugs
of no therapeutic value, some 23 000 of which had already been eliminated from his country's
pharmacopoeia but many more of which certainly existed. He pointed out that, even when doctors

no longer prescribed drugs shown to be of no value, the pharmaceutical firms concerned still
pressed their sale on pharmacists and retailers. He was therefore very anxious to know the
opinions of technicians and experts from other countries on the drugs still in circulation that had
been proved to be useless.

Dr HALBACH, Director, Division of Pharmacology and Toxicology, agreed that the inefficacy of
drugs still on the market was of prime importance, particularly since their administration might
well preclude the possibility of effective treatment. Resolution WHA16.36, on the dissemination
of information received from governments on decisions to withdraw or limit the use of particular
drugs, had not called for information with regard to the efficacy of the drugs in question; and in
fact, very few decisions to prohibit the use of a drug had cited its lack of efficacy as the reason.
It would, therefore, be advisable to amplify the resolution to include lack of efficacy as a reason
for reporting the withdrawal of a drug to WHO and subsequently disseminating that information to
Member States. WHO was very concerned that the discipline of clinical pharmacology, the practice
of which would reveal the uselessness of marketed drugs, should be extended and accepted as much as
possible.

Dr BLOOD (United States of America) said that his country was also very much concerned with the

matter of drug efficacy. Since the subject was somewhat different from that of quality control,
his delegation had intended to introduce a draft resolution on the matter at a later stage. He

would, however, be prepared to make the text of the proposed draft resolution available whenever
the Committee was prepared to discuss it (see page 401).

Dr BEDAYA NGARO (Central African Republic) supported the draft resolution before the Committee,
but he wished to propose two small amendments to reflect the spirit of the discussion that had
taken place on the subject.

Thus he proposed the insertion after the last preambular paragraph of a new first operative
paragraph to read as follows:

CONGRATULATES the Director- General on his report;

The two original operative paragraphs would then become numbers 2 and 3 respectively, and the
latter would be modified slightly as follows:

REQUESTS the Director -General to continue to review

Dr SIDERIUS (Netherlands) said that he and the other co- sponsors of the draft resolution would
be very glad to accept the amendments proposed by the delegate of the Central African Republic.

Decision: The draft resolution submitted by the delegations of Austria, Hungary, India,
Netherlands, Sweden, the United Kingdom of Great Britain and Northern Ireland and the
United States of America, as amended by the delegation of the Central African Republic,
was approved.'

3. DRAFT RESOLUTION ON THE HUMAN ENVIRONMENT

Dr KRUISINGA (Netherlands) introduced the following draft resolution on behalf of his own
delegation and those of Austria, Belgium, Brazil, Burundi, Chile, Democratic Republic of the Congo,
Federal Republic of Germany, Finland, Hungary, India, Indonesia, Iran, Ireland, Luxembourg, Mexico,
Nigeria, Norway, Pakistan, Peru, Poland, Romania, Rwanda, Switzerland and the Union of Soviet
Socialist Republics:

The Twenty -third World Health Assembly,
Recalling the principles enunciated in the Constitution, including the definition of

health;

Recalling further the responsibility of the Organization to promote, in co- operation
with other specialized agencies where necessary, the improvement of the various aspects of

environmental health;

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA.23.45.
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Recognizing that the World Health Organization should provide international leadership
in the prevention and control of environmental factors adversely affecting human health; and

Recalling further Article I of the Agreement between the United Nations and the World
Health Organization, which provides:

"The United Nations recognizes the World Health Organization as the specialized
agency responsible for taking such action as may be appropriate under its Constitution
for the accomplishment of the objectives set forth therein ",

1. EXPRESSES its growing concern that the consequences of artificial factors in the
environment are adversely affecting the conditions of human health;
2. REQUESTS the Director -General to develop and submit to the Twenty- fourth World Health
Assembly a long -term programme for environmental health, including a worldwide system of
surveillance and monitoring in close collaboration with national efforts, as well as establi-
shing a code of environmental health, with the financial implications of such a programme;
3. EXPRESSES the wish that in this respect due consideration should be given to the effect
of water, soil, food and air pollution, noise and other negative environmental factors on
human health, and to the need for establishment of environmental health criteria, guidelines
for preventive measures, and methods of determining priorities and allocating resources based
on health problems and needs in both developing and developed countries.

During the general debate a number of delegations had drawn attention to existing and potential
threats to human health and the Netherlands delegation had expressed its concern about the threat
to health from artificial factors in the environment. Environmental pollution was one of the major
challenges to society, and WHO should assume its responsibilities for international leadership,
under Article 2(a) of its Constitution and Article I of its Agreement with the United Nations, by
providing a programme for the prevention and control of environmental factors adversely affecting
human health.

Environmental pollutants were already a threat to health in many parts of the world, through
the enormous and increasing quantities discharged into the air, water and soil. The river Rhine
alone, for example, was responsible for a monthly discharge of 8000 kg of mercury, 90 000 kg of
arsenic, 20 000 kg of cadmium and at least 900 kg of persistent insecticides into the North Sea and
large quantities of even more dangerous chemical waste materials were dumped directly into the
seas. The environment was being continuously exposed to growing quantities of pesticides; food

was being contaminated by residual pesticides and by artificial additives; the air was being con-
taminated by many different kinds of chemical and other artificial pollutants. Not enough was
known of the long -term effects of all those substances on physical and mental health. The eco-
system's diminishing capacity to deal with the pollutant load was likely to lead to vast changes in
the environment, with disastrous effects on the human ecosystem and on human health. Immediate
action was needed.

Although environmental health problems might be partly local in character, they were becoming
more and more important regionally and inter -regionally, as, for example, in relation to the quality
of water in large rivers such as the Nile or the Ganges. Persistent pesticides and heavy metals
affected the quality of sea water and thus the quality and quantity of the fish on which humans
depended for food. Residual pollutants in food had widespread effects through inter -regional trade.
The quality and quantity of drinking -water had become a serious world problem.

All those new and serious threats called for a new long -term strategy by WHO. In accordance
with Article 2(f) of the Constitution, WHO should maintain a worldwide system for the surveillance
and monitoring of artificial environmental factors affecting human health, in close co- operation
with Member States. Monitoring should include the measurement of dangerous pollutants in the
environment - in water, air and food - and in human tissues; epidemiological surveillance of the
prevalence and ill effects of disease in areas with different pollutant loads; and studies in the
field of comparative geographical pathology. He instanced a study in the Netherlands which had
revealed that the dieldrin content of mother's milk was four times the acceptable daily intake for
infants

National action was of primary importance in environmental health but many smaller countries
would be dependent on international action such as worldwide surveillance and monitoring. The

Austrian delegation in the plenary meeting had stressed the importance of such action and the
Director -General had mentioned it in his reply. Could the Director -General give the Committee

further information on the subject? WHO already had experience of surveillance and monitoring in
communicable diseases, such as smallpox; and the Health Assembly had just approved a programme for
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the international monitoring of adverse reactions to drugs. No long -term programme on environmental
health would be complete without surveillance and monitoring of adverse environmental factors.

The programme should also cover evaluation, promotion and co- ordination of research on the
influence of pollutants on health as a basis for international environmental health standards and
criteria, and the development of methods of detecting and quantifying pollution potentially

detrimental to human health. In many respects WHO's function would be the not unfamiliar one of
acting as a clearing -house for information collected by national and international bodies.

There was no organization better suited or better equipped for the role of leadership in the
present field than WHO. That had been stressed by the delegate of Belgium in the plenary meeting,
by the member designated by the United States of America at the last session of the Executive Board
and by the representatives of Denmark and most other members of the Regional Committee for Europe.

In order to provide for intensified effort by WHO, the draft resolution invited the Director -

General to submit a proposed programme and budget to the Twenty- fourth Health Assembly. He

envisaged a long -term programme, initially for at least five years, into which the relevant regional

activities should be fitted. A co- ordinated international programme would ensure the most

effective use of available resources and knowledge, contribute to the highest attainable standard of
health and result in savings for Member States. Without international action the smaller countries
would have little hope of solving their environmental problems.

Dr BAUHOFER (Austria), speaking as one of the sponsors of the draft resolution, said that his
Government attached great importance to the problems of environmental hazards and therefore welcomed
the Director -General's statement on the need for international agreement on the subject. He hoped

that the new detection and warning system mentioned in the Director -General's Annual Report would
be set up as rapidly as possible. WHO should take the lead and should act as a clearing -house
for information.

Dr BROTHERSTON(United Kingdom of Great Britain and Northern Ireland) asked for clarification

on certain points in the draft resolution. A proposal of the potential magnitude implied in
operative paragraph 2 needed to be very carefully explored to ascertain what would be a suitable
programme, whether it would be practicable for WHO, and what it would cost. It was not clear
whether the paragraph invited such investigation or more immediate action. He therefore proposed
the following amendments to that paragraph: in the second line, the words "a study of the practi-
cability of" to be inserted after the word "including "; in the third line, the words "as well as"
to be replaced by the words "and also of ". If those amendments were accepted, his delegation would
welcome and support the draft resolution.

Dr KIVITS (Belgium) said that his delegation had already at the plenary meeting stressed the
importance his Government attached to the problem of environmental pollution. With so many persons,
departments and organizations concerned about new dangers to human health, there was a risk of
duplication of activities, multiplication of organizations, dispersal of resources and, ultimately,
inadequate results. WHO was the organization which should take the lead in studies and recommenda-
tions for the protection of human health. It was essential that the Organization's representatives
should go to the United Nations conference on the human environment to be held in Stockholm in 1972
with a precise programme of work. It was WHO's task to provide environmental health standards for
governments and other bodies in respect of soil, water, air and food pollutants. The draft
resolution, of which he was a sponsor, confirmed WHO's responsibility and would strengthen its
position among the organizations of the United Nations system.

Professor MACUCH (Czechoslovakia) strongly supported the draft resolution. It was not possible
to combat the continuous pollution of the environment without the most careful evaluation and wise
planning of activities. Every effort should be made to standardize criteria and indices of
pollution and co- ordinate methods of fighting them and legislative and administrative measures. He

was confident that the Director -General would find ways and means of issuing directives to Member
States without impinging on national sovereignty or on the competence of national health authorities.
Dealing with pollution of the environment was essentially a technical problem, but the study of the
adverse effects of pollutants on human beings and health control of the environment were matters for
the health authorities. To wage an effective campaign, more knowledge was needed on the physio-
pathology of the effects of pollutants on human health and on the epidemiology of contamination of
the environment. He hoped that the Director -General would emphasize those aspects when preparing
a long -term programme.
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Mr JOHNSON (United States of America) shared the concern about environmental pollution expressed

in the draft resolution. The draft resolution sought to apply sound programme planning and evalua-
tion to environmental health so as to ensure that all available resources were brought to bear on
the problems of the environment in the light of their short -term and long -term effects on the world.

Success in promoting the health and well -being of all people required the best possible use of

available knowledge and technology. It was important to be sure that maximum use was being made of
them and that medical care problems were not accentuated through failure to give full consideration

to the causative factors in the environment.
Certain points in the draft resolution needed clarification. In operative paragraph 1, the

word "artificial" before "factors" seemed redundant: any factor in the environment, whether arti-
ficial or natural, that adversely affected human health should be of concern. In operative paragraph
2 the reference to a worldwide monitoring system was still not quite clear. It had been clarified
to some extent by the Netherlands delegate, whose statement suggested that it referred to the
monitoring of information relating to the adverse health effects of environmental pollutants and not
merely to the survey and monitoring of environmental conditions. He agreed that such monitoring
involved national action and could not be done by WHO alone. It must also take into account the
monitoring programmes conducted under other international auspices.

In connexion with operative paragraph 3, he assumed from the statement by the Netherlands
delegate that the Director -General's attention was being called to the great health and economic
benefits to be derived from continued concern for basic environmental sanitation programmes, parti-
cularly those which stimulated the development of community water supply, sewage disposal, vector
control, food sanitation, housing and similar programmes.

Professor REXED (Sweden) shared the concern of the sponsors of the draft resolution at the
deterioration of the environment and fully agreed with the Netherlands delegate's statement, parti-
cularly in relation to the need for concerted international effort. As an example of the need for
large -scale international co- operation, he mentioned the Baltic Sea. Tests carried out in Sweden
had revealed drastic changes in the composition of its waters, involving threats to wild -life and
even to human health. It was essential to recognize the importance of full international co-
operation and the need for precise planning by all those working together, both nationally and

internationally.
The report of the Executive Board (Official Records No. 182) contained, in paragraphs 98 and 99

of Chapter II, an excellent exposé of the situation made by the Director -General to the Board at its

forty -fifth session. WHO's role should be one of leadership in accordance with its Constitution,
but the situation was very complex. To mention only a few of the factors involved, it was impossible
for WHO alone to analyse and propose solutions for controlling the effects of industrial pollution,
which involved vast economic and development problems associated with control; and the same applied
to urbanization, population, and other problems. Hence it was right that the Director -General
should have mentioned the United Nations Conference on the Human Environment as one where WHO's role
was to analyse "coolly, objectively and scientifically ". The terms of WHO's leadership must be
defined. It was essential to co- operate with other organizations, and that was why the United
Nations General Assembly had decided to convene the Conference, in order to decide on the global
strategy needed to save the environment. It was impossible to delineate WHO's role until the global
strategy had been decided at the United Nations Conference.

He fully agreed with the draft resolution, but stressed the importance of full co- operation with

other United Nations agencies. He therefore proposed the addition of a new final preambular para-
graph on the following lines: "Also recalling Article IV of the Agreement between the United Nations
and the World Health Organization, as well as bearing in mind resolution WHA22.57 concerning the
United Nations Conference on the Human Environment to be held in 1972." He agreed with the United

Kingdom delegate that a programme should be prepared, but he felt that no decision should be
taken on its full scope and form before the 1972 Conference.

He also asked what action had been taken on resolution WHA22.57, in particular its second
operative paragraph.

Professor PACCAGNELLA (Italy) said that the problems of environmental health were of great
importance to his country. Many studies were being carried out on the physical, chemical, meteoro-
logical and technological aspects of air pollution, and research was being conducted on its effects
on materials, plants and animals as well as on its economic effects; but very little was being done
about the effects on human beings. Action by public health authorities would be more effective if
there were more scientific knowledge on those fundamental aspects.
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The problems of water pollution by domestic and industrial wastes were acute and difficult

everywhere. His Government was studying new laws and regulations, but the authorities were con-

scious of their lack of knowledge of the effects on human health. Studies were being made in Italy

and other countries on environmental pollution by pesticides, but little was known on their short -

term and long -term effects on the population.
He stressed the importance of evaluating noise in relation to its effects on the cardiovascular,

digestive and nervous systems and to psychological disorders or reactions. WHO's promotion and

co- ordination of research in all those fields would be of the greatest value during the coming years.

Physical and chemical environmental changes assuredly affected the whole ecological system regardless

of frontiers; that was why many international and national agencies and institutions must take part.

The task of WHO was to stimulate, to co- ordinate, to help Member States in planning and implementing
programmes to control environmental pollution, and to establish internationally acceptable environ-

mental quality criteria and guidelines. He urged that the problem of community noise - which had

been somewhat neglected - should be included in research programmes.

He supported the draft resolution, as amended by the delegates of the United Kingdom and
Sweden. It was in harmony with previous Health Assembly resolutions and with United Nations
General Assembly resolution 2581(XXIV).

(For continuation, see summary record of the twelfth meeting, section 3.)

The meeting rose at 11.15 a.m.

TWELFTH MEETING

Monday, 18 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971 Agenda, 2.2

Consideration of the Comments and Recommendations of the Representative of the Executive Board and
of the Director -General; Recommendation of the Amount of the Effective Working Budget and Budget
Level Agenda, 2.2.1 and 2.2.2

The CHAIRMAN welcomed the participants of both Committee A and Committee B and hoped that by
working together they would arrive at a quick result.

After introducing the various documents before the Committee, he drew special attention to
resolution WHA23.1 on the method of work of the Health Assembly, of which he quoted operative
paragraph 1(1)(a)(i), (ii), (iii) and (iv). He also drew attention to the first report of
Committee B to Committee A (see page 592).

Dr LAYTON, representative of the Executive Board, said that as instructed in resolution
WHA7.37 of the Seventh World Health Assembly and in accordance with established practice, the
Standing Committee on Administration and Finance of the Executive Board, during the week prior
to the forty -fifth session of the Board, had made a detailed examination and analysis of the
Director -General's proposed programme and budget estimates for 1971 as presented in Official
Records No. 179. The Committee had also discussed certain matters of major importance to be
considered by the Board and had made suggestions for dealing with them to facilitate the Board's
decisions, with due regard to the terms of resolution WHA5.62. It had studied the broad
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financial implications of the budget estimates and had examined the proposed Appropriation
Resolution for the financial year 1971. It had considered the status of collection of annual
contributions and of advances to the Working Capital Fund, and had reviewed the comparative
scales of assessment for the years 1969, 1970 and 1971; the estimated availability of casual

income; and the financial participation by governments in WHO- assisted projects in their own

countries.
The report of the Standing Committee had been presented to the Executive Board, which had

carried out its own review, taking into account the findings and observations of the Standing

Committee. The report of the Board was now before the Committee in Official Records No. 182,
and was divided into three chapters: Chapter I described the development, execution and financing
of the programme and explained the principles governing the classification and computation of the

estimates. It also contained information on the contents and presentation of the proposed
programme and budget estimates and on the main features of the proposals for 1971. Chapter II

described the detailed examination and analysis of the proposed programme and budget estimates
for 1971 as presented in Official Records No. 179.

The review by the Board of the level of the effective working budget for 1971 and of the
main items accounting for the increase over the budget level for 1970 was described in part 1

of Chapter II. As mentioned in paragraph 1, the effective working budget proposed by the
Director -General for 1971, as in Official Records No. 179, amounted to US$ 73 230 000.

As shown in Table 4 and following paragraphs of the report, more than half of the proposed
increase in 1971 was required to meet the costs of maintaining the 1970 staff level and of other
known continuing requirements: the balance would provide for a modest expansion of assistance
to governments and of field services provided by headquarters and regional offices.

The detailed analysis by appropriation section and by organizational unit of the proposed
programme and budget estimates for 1971 as presented in Annexes 1 and 2 to Official Records
No. 179 was described in paragraphs 24 to 455 of Chapter II of the report.

The Board's review of the programmes and estimates presented in Annexes 3 (Voluntary Fund
for Health Promotion), 4 (Special Account for Servicing Costs), 5 (International Agency for
Research on Cancer), and 6 (Additional projects requested by governments and not included in
the proposed programme and budget estimates), in Official Records No. 179, was described in
paragraphs 456 to 472 of Chapter II of the Board's report. After its review of the various
special accounts included in the Voluntary Fund for Health Promotion, the Board had adopted
resolution EB45.R21, the text of which appeared in paragraph 461. Following its consideration

of a separate report by the Director -General on contributions made to the Voluntary Fund for
Health Promotion, the Board had adopted resolution EB45.R32, in which it had expressed its
appreciation of the contributions made.

Chapter III referred to the various matters of major importance considered by the Board.
Part 1 referred to the questions considered by the Board in accordance with resolution WHA5.62
of the Fifth World Health Assembly. As would be noted (paragraph 2 on page 98), the Board was
satisfied that the budget estimates were adequate to enable the World Health Organization to carry
out its constitutional functions in the light of the current stage of its development; it was
satisfied that the proposed programme for 1971 followed the general programme of work approved
by the World Health Assembly for the specific period 1967 -1971; and that the programme envisaged
could be carried out during the budget year 1971. As described in paragraphs 3 to 46 of
Chapter III, the Board, in considering the broad financial implications of the budget estimates,
had taken into account:

(a) the amount of available casual income to be used to help finance the 1971 budget;

(b) the scale of assessment and amounts of contributions by Members for 1971;
(c) the status of collection of annual contributions and of advances to the Working
Capital Fund;

(d) Members in arrears in the payment of their contributions to an extent which might
invoke the provision of Article 7 of the Constitution;

(e) the financial participation by governments in the implementation of WHO- assisted
projects in their own countries; and

(f) other considerations.

Part 2 of Chapter III referred to the Board's consideration of the proposed text of the
Appropriation Resolution for 1971. The proposed text was shown on pages 14 and 15 of Official
Records No. 179 and was the same as that adopted by the Twenty- second World Health Assembly in

resolution WHA22.33 for 1970.
As mentioned in paragraph 48 of Chapter III of the report, the Board had requested the

Director -General to provide at its first session in 1971 an analysis comparing the original
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estimates for 1971 (as contained in Official Records No. 179), with the revised estimates for
the same year as would be reflected in the Official Records containing the proposed programme
and budget estimates for 1972.

Part 3 contained the recommendation of the Board concerning the level of the effective
working budget for 1971. The Board had found the Director -General's proposed programme and
budget estimates for 1971 satisfactory and had therefore recommended to the Twenty -third World
Health Assembly, in resolution EB45.R27, that it approve an effective working budget for 1971
of US$ 73 230 000.

The DIRECTOR- GENERAL said that some Members might be disappointed, and others relieved,
that the amount of his proposed programme and budget estimates for 1971 was only about 8 per cent.
more than the 1970 budget level, instead of the 10 per cent. increase recommended to him by the
Twenty- second World Health Assembly in resolution WHA22.44 and to which was to be added the cost
of extending the use of the Russian and Spanish languages as well as some specified other possible

requirements.
He had hesitated in deciding to propose only an 8 per cent. increase as there were so many

important world problems at present in which WHO had an essential role to play, but which required

financial backing far in excess of the provisions of the regular budget. Those included human
reproduction and population dynamics, nutrition, human environment - including the effects of
pesticides - and the development of more imaginative ways and methods of solving the problem of
lack of health manpower, particularly in the developing areas of the world. While in the field
of human reproduction WHO had now been able to implement some projects from the limited funds
made available to it from the United Nations Fund for Population Activities, there was a pressing
need for additional funds to permit the Organization to take the initiative and to collaborate
with other organizations and governments in tackling those problems. All of them were worldwide
problems affecting all Members of the Organization and all of them required direct international

assistance. The Organization could provide services and leadership required only to the extent
that the necessary sources of funds could be found to finance its work in those and other fields.

The composition of the budget increase of $ 5 580 000 in 1971 was shown in Appendix 1 to
Official Records No. 179, on page XXV. The Committee would see that one of the items related
to the cost of extending the use of the Russian and Spanish languages. In his introduction to
Official Records No. 179, and during the present Health Assembly, he had explained his proposal
to implement the decision of the Twenty -first World Health Assembly phased over a period of two
years (1971/1972) instead of one. That arrangement would give more time to develop the services
and facilities required and at the same time avoid a sudden increase for that purpose in the 1971
budget proposals. However, should the Twenty -third World Health Assembly decide to implement

the resolution of the Twenty -first World Health Assembly fully during 1971 an additional amount
of $ 160 000 would need to be added to the 1971 budget estimates.

He considered that the increase of $ 5 580 000 was the minimum which would permit an orderly

development of the activities of the Organization. Had he fully followed the Twenty- second World

Health Assembly's recommendation that the increase in the budget for 1971 be of an order of
magnitude of about 10 per cent. over that approved for 1970, the budget which Members were now
considering would have shown an increase of $ 7 000 000.

He strongly recommended that the Committee approve the proposal in Official Records No. 179
and accept the increase of 8.25 per cent., giving a total budget for 1971 of $ 73 230 000.

Mr SIEGEL, Assistant Director -General, said that a working paper had been distributed in
order to facilitate the discussion of Committee A with regard to the form of resolution in which
the Committee would decide to insert an amount representing its decision concerning the effective
working budget and budget level for 1971 to go forward to the plenary session. The Committee

would note in the draft form of resolution which appeared as the annex to that document, that
there was a blank space for the insertion by the Committee of the amount which it decided to
recommend for the Health Assembly's approval.

The proposal before the Committee was that made by the Director -General and which had been
recommended by the Executive Board in its resolution EB45.R27 - the amount therefore proposed
for approval by the Committee was the same figure of $ 73 230 000. With regard to operative
paragraph 3 of the proposed resolution, he referred the Committee to the report of Committee B
(see page 592), in which Committee B had recommended the amounts to be used to help finance the
budget for 1971 before applying assessments on Members, those amounts being expressed in operative
paragraph (3), sub -paragraphs (i) and (ii), namely $ 1 268 624 available by reimbursement from
the Technical Assistance component of the United Nations Development Programme, and the amount

of $ 1 000 000 available from casual income for 1971. The question had been discussed at
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considerable length in Committee B and that committee had decided to agree with the Director -

General's recommendation with regard to utilizing $ 1 000 000 of casual income, and at the same
time Committee B had indicated its approval of the Director -General's recommendation that there
should not be a sharp fluctuation from year to year in the amount of casual income used to finance
the annual budget of the Organization.

In order to avoid any confusion with regard to the resolution adopted during the present
Health Assembly on the subject of the international monitoring of adverse reactions to drugs
(resolution WHA23.13), he pointed out that it provided that the project should be financed for
1971, first by postponing the addition of $ 100 000 to the Revolving Fund for Teaching and
Laboratory Equipment, and secondly by withdrawing the balance from the Working Capital Fund.
That decision did not affect in any way the size or the amount of the effective working budget
and budget level for 1971 which was before the Committee for approval. It would have some
effect on the terms of the Appropriation Resolution which would be dealt with at a later stage,
because there would be a change in the Appropriation Resolution by the deletion of the provision
for the Revolving Fund for Teaching and Laboratory Equipment. Furthermore, the project was
assured of its financing by virtue of the provision to withdraw funds from the Working Capital
Fund which was understood to be in addition to the provision in the Working Capital Fund
resolution which authorized the Director -General, with the concurrence of the Executive Board,
to advance sums from the Fund to meet unforeseen and extraordinary expense.

The decision with regard to the international monitoring of adverse reactions to drugs did
not have any effect at the present stage on the consideration of the effective working budget and
budget level for 1971.

Dr SCEPIN (Union of Soviet Socialist Republics) thanked the representative of the Executive

Board and the Director-General for their interesting statements on the budget level for 1971 and
for the information provided on expenditure connected with the ektended use of the Russian and
Spanish languages.

His delegation considered that in the main the Organization's programme for 1971 was sound,
although it did not agree with the priority given to certain activities and had some doubts about
the strategy and methodology for the implementation of others. He would not go into details
since his delegation had already given its views on certain questions and would have the
opportunity to comment on others during the discussion of other items of the agenda.

His delegation considered that WHO was continuing to spend too much of its resources on
technical assistance. Special funding arrangements had been set up in the United Nations system
for that purpose but, unfortunately, they were not being sufficiently used for health work.
WHO's resources should be used for tasks that could not be dealt with by other organizations,
such as the formulation of recommendations for solving the main health problems that would enable
national resources and bilateral and multilateral sources of technical assistance to be used to
the best advantage. The validity of his delegation's point of view was borne out by various
reports emanating from bodies in the United Nations system.

It was generally recognized that the development of public health was an integral part of
socio- economic development and should have its proper place in general plans for that purpose.
WHO's budget should not increase more rapidly than the budgets of national health services. If

a given country found it possible to allocate a larger proportion of its resources to health, then
it should be prepared to reconsider priorities for requests for assistance from the Technical
Assistance component of the United Nations Development Programme and from bilateral sources.
It could be seen, however, that funds from the Technical Assistance component of UNDP devoted
to health were decreasing; moreover, $ 2 million less would be available from the Special Fund
component in 1971 than in 1970. As a result, in spite of the rapid increase in WHO's regular
budget, the total resources at its disposal in 1971 were only 0.35 per cent. more than in 1970.

The contributions of Member States to the United Nations and the specialized agencies had
to be paid in hard currency. Many countries, including developed countries, had insufficient
hard currency resources and therefore found difficulty in paying their contributions. As a
result, an increasing number of Members were falling into arrears with their payments. That
trend was a dangerous one which in many instances was having an adverse influence on the volume
of bilateral aid.

His delegation greatly regretted that the German Democratic Republic's request for membership
in WHO had not been met by the present Health Assembly. The admission of that State would have
had a favourable impact on contributions to the Organization.

In view of the considerations to which he had referred, the Soviet delegation could not
support the programme proposals to the extent presented in Official Records No. 179 and would
oppose a budget of more than 5 per cent. in excess of that for 1970. His delegation therefore
proposed an amendment to provide an effective working budget for 1971 of $ 71 000 000.

Professor REXED (Sweden) said that his delegation had studied the documents before the
Committee with great care and had been impressed by the programme and budget for 1971. The
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Swedish delegation had also studied all the proposals and suggestions made in the Executive Board.
The WHO programme before the Committee was an extraordinarily strong one. However, he considered
that some programmes could have been expanded, among them the control of infectious diseases,
population problems, nutritional problems and so forth.

The budget of WHO was a small one compared with world health problems and his delegation
would have supported a much larger budget. However, it understood the reasons why the Director -
General had suggested an 8.25 per cent, increase over that of 1970. The Swedish delegation
considered that the Director -General had shown great wisdom and caution and it therefore supported
wholeheartedly the proposed budget for 1971 and congratulated the Director -General and his staff.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his
delegation would support the Director -General's budget proposal.

Dr DURAISWAMI (India) said that his delegation would also support the 8.25 per cent, budget
increase.

Dr AL -WAHBI (Iraq) said that as countries had asked for the programmes for which the estimates

had been prepared, delegations must now ensure that sufficient funds were made available to
implement them. He quoted an Arab proverb: "Do not break a loaf of bread, do not cut a cake
of cheese, eat as much as you want ". The proposed increase in the budget was modest, and half
of it would be committed before new requirements or projects could begin to be implemented. If

the Committee started cheese- paring, and in particular if the increase were reduced to 5 per cent.
in accordance with the Soviet proposal, that would be tantamount to freezing the budget and
stopping the natural growth of the Organization. To approve the increase proposed by the
Director -General did not mean that Members would be able to "eat as much as they wanted ", let
alone be wasteful. Perhaps the Director -General would find it possible to make some economies
in the administrative sphere to the benefit of the field programme, such as a reduction of the
provision for travel expenses.

His delegation supported the proposed increase in the budget, but would leave it to the
discretion of the Director -General to find the savings permitting implementation of some of the
perennial "green pages" projects in the budget volume.

i
Professor MACUCH (Czechoslovakia) reminded delegates that at the Twenty- second World Health

Assembly his delegation had stated that the tendency resulting from the expanded programme of
WHO was a continual and disproportionate increase in its budget. The chief of the delegation
had made the same remark during the general debate at the present session. Many of the major
contributors to the budget had proposed a growth rate of 7 per cent, for 1971 over 1970. The
Director -General's proposal of an 8.25 per cent, increase could be regarded as a compromise
between that and the 10 per cent, increase he had recommended in 1969 for 1970.

The increase proposed for 1971 was still a very high one, and was forcing Member States
into a situation where they would take a negative attitude to disproportionate budget increases
instead of limiting themselves to concrete comments on the programme, which protracted the
discussion on the item.

The Czechoslovak delegation would vote against the 8.25 per cent, increase.

Dr AUJOULAT (France) said that his delegation approved the proposed budget level for 1971.

Dr BAUHOFER (Austria) said that his delegation was in full agreement with the Director -
General's proposal. It was of the opinion that the 8.25 per cent. increase was the minimum
necessary to implement the programme - and he had particularly in mind the requests heard in
the Health Assembly for WHO to take a lead in the field of environmental health.

Dr SULIANTI SAROSO (Indonesia) said that in view of the requests for action in the field of
smoking and environmental health and the implementation of the primary operative phase of the
international drug monitoring project, her delegation agreed that an 8.25 per cent, increase was
a minimum. She invited delegations to follow her own in voting in favour of the Director -
General's proposal.

Dr VASSILOPOULOS (Cyprus) said that his delegation wished to be associated with the others
supporting the proposals. He would have been prepared to support a higher increase in view of
the importance of the new tasks of the Organization.

Dr EHRLICH (United States of America) said that his delegation would have preferred a slower
rate of growth of the budget, but would not oppose the 8.25 per cent, increase for 1971.

Dr KONE (Ivory Coast) commended the Director -General's wisdom as shown in his budget
proposals. It was a pleasure for his delegation to support them wholeheartedly.

Dr STREET (Jamaica) said that he had been fortunate in being able to follow the discussions
on the proposed programme and budget estimates for 1971 at the forty -fifth session of the
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Executive Board. He thought the proposed increase modest in view of the programme already
under way and the new developments already agreed.

Dr MIKEM (Togo) stressed the importance of the item under discussion to the developing

countries in particular. Having studied the Annual Report of the Director -General for 1969,

he welcomed the role played by WHO in international assistance. He congratulated the Director -
General and his staff on their efforts to implement the programme. He also welcomed the progress
accomplished as reported in the Fourth Report on the World Health Situation, 1965 -1968.

His delegation was struck by the size of the problems still to be solved and by the major
differences resulting from the still widening gap between the developing and the developed
countries, mentioned in that report. It appeared that two- thirds of the world population was
still on the wrong side of the gap. After long and close contacts with the "haves ", the
"have -nots" were still lacking in basic necessities to health such as community water supplies.
The situation was anachronistic, and a definite risk of setbacks to world health as a whole
existed. Greater efforts must be made to eliminate the main causes of mortality and morbidity
in the world and to concentrate on the prevention of communicable diseases, improvement of
environmental health, health education, nutrition and development of vital and health statistics.

He commended the efforts of the Regional Director for Africa to improve the situation on
that continent and cited some of the programmes being carried out by his Government with the

help of UNICEF and WHO.

In view of the tremendous amount still to be done in Togo and other developing countries, he
welcomed the budget increase proposed by the Director -General, warning that a stable health
situation in the world could not be achieved without the help of the richer to the poorer
countries.

Dr SÁENZ (Uruguay) supported the Director -General's proposed increase in the budget for 1971.

Professor VANNUGLI (Italy) said that his delegation also supported that proposal, even though
it would have been happier to approve a smaller increase in the budget.

Dr ALAN (Turkey) said that his delegation would have preferred to discuss the proposed
programme and budget estimates for 1971 earlier in the session. He drew attention to the need
for a closer study of the working methods of the Health Assembly.

The Director -General had mentioned the two categories of the disappointed and the relieved
in connexion with his budget proposals. He himself felt that his place belonged rather among a
third category - the unrelieved and less satisfied, as in 1969 his delegation had been in favour
of a smaller increase in the budget. However, in view of the merits of the programme designed
by the Director -General, and considering the changes that would have to be made if another figure
were adopted, it would not oppose the 8.25 per cent. increase.

Dr BARRAUD (Upper Volta) said that the Director -General's proposals showed the dynamism of
the Organization. He recalled the resolution proposed by the delegation of Upper Volta and
adopted at the Twentieth World Health Assembly, on the situation of developing countries which
needed special assistance in view of the efforts they had to make before they qualified for normal
international assistance.

His delegation strongly supported the budget proposals for 1971, and would even have supported
a 15 per cent, increase.

Dr ZOLLER (Federal Republic of Germany) said that his delegation would vote in favour of the
figure proposed by the Director -General.

Mr LWAMAFA (Uganda) said that his delegation supported the proposal for a 1971 budget of
US$ 73 230 000. Credit went to the Director -General for striking a happy mean, remembering the
two figures between which delegations at the Twenty- second World Health Assembly in Boston,
United States of America, had had to strike a compromise. Uganda would have supported a higher
figure for 1971.

He appealed to the delegate of the Union of Soviet Socialist Republics to withdraw his
proposal for a 5 per cent. increase in the budget.

Dr RABBAT (Syria) said that his delegation supported the proposed budget for 1971, and only
hoped that the increase would be spent on extending the activities in developing countries,
particularly in the field of preventive medicine.

Dr EVANG (Norway) proposed that the figure proposed by the Director -General be inserted in
the draft resolution for approval by the Committee.

Professor MALPICA (Venezuela) supported the increase proposed by the Director -General, and
moved closure of the debate.
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Dr SACKS, Secretary, read Rule 61 of the Rules of Procedure, on closure of the debate.

Dr SCEPIN (Union of Soviet Socialist Republics) said that, after listening carefully to other
speakers, and while regretting that the Soviet proposal for a 5 per cent, budget increase had not
been supported, his delegation withdrew its proposed amendment. It would, however, still vote

against the budget level proposed by the Director -General. The Soviet delegation was authorized
to state that its Government reserved the right to determine its position as to the amount of its
contribution to the budget of the Organization for 1971.

The CHAIRMAN called for a show of hands in a vote on the motion for closure of the debate.

Decision: The motion for closure of the debate was carried by 91 votes to none, with

6 abstentions.

The CHAIRMAN said the Committee would proceed to a vote on the proposed effective working

budget of US$ 73 230 000 for 1971.

The SECRETARY read out Rule 70 of the Rules of Procedure, which provided that decisions on
important questions "shall be made by a two- thirds majority of the Members present and voting ".

Such questions included the amount of the effective working budget. For the purpose of the vote,

the draft resolution on the effective working budget and budget level for 1971 should be completed
by the insertion of the figure US$ 73 230 000, to read as follows:

The Twenty -third World Health Assembly

DECIDES that:

(1) the effective working budget for 1971 shall be US$ 73 230 000;
(2) the budget level shall be established in an amount equal to the effective working
budget as provided in paragraph (1) above, plus the assessments represented by the
Undistributed Reserve; and

(3) the budget for 1971 shall be financed by assessments on Members after deducting:
(i) the amount of US$ 1 268 624 available by reimbursement from the Technical
Assistance component of the United Nations Development Programme;

(ii) the amount of US$ 1 000 000 available as casual income for 1971.

The CHAIRMAN announced the result of the vote as follows: number of Members present and
voting, 97; number required for a two- thirds majority, 65; in favour, 90; against, 7;

abstentions, 2.

Decision: The draft resolution was approved.'

Dr ALAN (Turkey) said that for reasons that he had made clear in his previous speech his
delegation had abstained from the vote.

Dr BRZEZINSKI (Poland) said that his delegation had expressed concern before about the growth
rate of the Organization's budget. It did not oppose a reasonable rate of growth, but in principle
opposed a rate of growth exceeding that of national income.

Dr ARNAUDOV (Bulgaria) said that his delegation had voted against the proposed budget level
for 1971 for the reasons given by the Soviet and Czechoslovak delegations.

2. THIRD REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, read out the draft third report of Committee A.

Decision: The report was adopted (see page 588).

3. DRAFT RESOLUTION ON THE HUMAN ENVIRONMENT (continued from the eleventh meeting, section 3)

The CHAIRMAN invited the Committee to resume consideration of the draft resolution on the
human environment.

Dr TEOUME -LESSANE (Ethiopia) said that he was in general agreement with the text of the draft
resolution, together with the minor amendments that had been proposed at the previous meeting.
Nevertheless he was apprehensive that, in its enthusiasm for bettering the human environment, the
Health Assembly might establish so strict a code of environmental health as to rule out the

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA23.37.
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feasibility of its application in the developing countries, where indeed it might have an adverse

effect both on the health of the population and on the economy.
He had in mind, in particular, standards that might be laid down for milk, drinking -water and

foodstuffs. The developing countries might have to apply two different standards: one for their

export products and a lower one for foodstuffs and beverages for local consumption. In recent

years developing countries had been subject to great pressure from the countries importing their
agricultural products, to ensure the purity of those products. And the developing countries were

finding it hard to keep pace with the modern improvements in methods of crop preservation in

developed countries.
In view of those considerations he would like to ask delegations of the developing countries

to scrutinize carefully the draft resolution in question.

Dr GÓMEZ -LINCE (Ecuador) welcomed the fact that WHO was increasing its work on the important

question of environmental pollution. In that regard, he would draw attention to the use of
insecticides in agriculture in developing countries, where it often happened that human health

came second to the economic considerations involved. Indeed, to protect crops, use was being

made of spraying techniques that had an adverse effect on man directly, and indirectly through

injuring plant life. In preparing the proposed code for environmental health, serious
consideration should be given to that danger of contamination by the use of insecticides, the
more so as in many countries, including his own, the matter was regulated by the Ministry of
Agriculture with no reference to the Ministry of Health.

Dr SAUTER (Switzerland) said that his delegation attached great importance to the action

advocated in the draft resolution under consideration. Since the draft resolution dealt

essentially with measures for preserving and protecting the natural environment, its title
might well be changed to that effect, since the human environment comprised also social

conditions, which were not in question.

He would take the opportunity to mention the fruitful collaboration that had been established
in 1968 between the World Health Organization and the Federal Institute for Water Supply Sewage
Purification and Water Pollution Control, at Zurich. The Institute had been designated
International Reference Centre for Wastes Disposal and its selection for that purpose was a
great honour for Switzerland. The responsibility assigned to the Institute was also great
because of the importance of the problem of eliminating solid wastes both for industrialized
and developing countries: the discharge of wastes when they were not adequately treated before-
hand contributed to environmental pollution and constituted a threat to water, the atmosphere and
the soil - the essential elements for life. Being aware of the seriousness of that threat, the
Swiss Government was giving the International Reference Centre full support by providing the funds
necessary for its work in addition to the WHO contributions.

Lastly, plans were being considered for introducing a new article into the Federal Constitution,
under which the Confederation would be responsible for enacting legislation to protect man and his
natural environment against all harmful practices.

Dr WATKINSON (Canada) said that his delegation welcomed the initiative taken by the co- sponsors
of the draft resolution under consideration. In particular, it wished to compliment the

Netherlands delegate on the clear and comprehensive review of environmental pollution in the
world today, and of the problems such pollution posed for health agencies, that he had made in
introducing the draft. The Director- General's report and the many interventions in the discussion
showed that the problems of the human environment would continue to be of increasing concern; and

in that regard WHO had a major role to play, which called for a specific programme to be placed
before the Health Assembly.

The delegate of Sweden had made a significant contribution to the discussion in expressing
concern about the magnitude and complexity of environmental health problems and the need for
mustering all available resources in combating them. In that regard, it should be recognized

that WHO was not the only United Nations organization with an interest in such problems. As

the Committee was aware, the United Nations itself was planning to hold a major conference on
the human environment in Sweden in 1972, bringing together all the Members of the United Nations
as well as many of the specialized agencies and other United Nations bodies. It was to be hoped

that the Conference would provide the clear guidance for future action in environmental control
that was perhaps lacking at the moment.

In the light of its concern that WHO should fulfil its responsibility in the matter, his
delegation would like to propose the following amendments to the draft resolution before the
Committee:

(1) In the third preambular paragraph, replace the words "provide international leadership"
by "play its part ";



COMMITTEE A; TWELFTH MEETING 383

(2) Add two new preambular paragraphs, the first reading, "Recalling as well Article IV of
the Agreement between the United Nations and the World Health Organization, which provides for
full co- operation between WHO and the United Nations "; and the second reading, "Bearing in

mind resolution WHA22.57 concerning the United Nations Conference on the Human Environment to
be held in 1972 ";

(3) Insert a new operative paragraph 2, reading: "STRESSES the need to continue and to
develop actively the important work already undertaken in this field consistent with the

objectives of WHO ";

(4) Replace the second operative paragraph in the present draft by a new operative paragraph
3 reading: "REQUESTS the Director -General to submit, in the light of resolution WHA22.57, a
progress report to the Twenty- fourth World Health Assembly on the preparation of a long -term
programme for environmental health, including a worldwide system of surveillance and monitoring
in close collaboration with national efforts as well as establishing a code of environmental
health, and to report on the financial implications of such a programme ";

(5) Renumber the third operative paragraph of the present draft number 4 and delete the
words beginning "guidelines for preventive measures . . ." to the end of the paragraph.

His delegation hoped that the sponsors of the draft resolution would be able to accept those

amendments. Lastly, it recognized the merits of the amendments proposed by the United Kingdom

delegation. It also hoped that the present operative paragraph 2 would be revised to convey the
clear intention regarding the surveillance and monitoring system that was mentioned in it.

Dr AKIM (United Republic of Tanzania) noted that the draft resolution under consideration
dealt in fact with environmental pollution, with particular reference to pollution of urban areas
through industrial effluents, pesticides and food additives.

His delegation agreed in principle that WHO should assume responsibility for activities
designed to better the human environment in its relation to health and disease. It'accordingly

agreed in principle with the draft resolution. It must not be overlooked, however, that in the

developing countries there was still much preventable illness and suffering due to deplorable
sanitary conditions and that, as WHO's Constitution recognized, unequal development in different
countries in the promotion of health and control of disease was a common danger.

In the circumstances, his delegation was apprehensive about the repercussions of the draft

resolution. It would wish to see the Director -General in a position to give early information

on hazards arising out.of food additives, pesticides and so on; but it would welcome such a

commitment only on condition that the information was not obtained at the expense of urgently
required programmes in community water supply, waste disposal and other major areas of

environmental sanitation.
Accordingly, his delegation would propose that operative paragraph 2 of the draft resolution

be amended to read:

REQUESTS the Director -General to formulate and submit to the Executive Board at its forty -
seventh session and to the Twenty- fourth World Health Assembly a long -term programme for the

improvement of environmental health factors, including a worldwide system of surveillance
and monitoring, and a recommendation for realistic objectives and priorities within the
Second Development Decade, as well as to establish a code of environmental health factors.

Further, his delegation supported the stand taken by the United Kingdom and Sweden.
In view of the many amendments that had been proposed, it might be helpful if all the

delegations concerned would consult together with a view to arriving at an agreed text that

would, he hoped, incorporate his delegation's ideas.

Dr KENNEDY (New Zealand) thought it might interest the Committee to know that a national
conference dealing with the physical environment was to be held in his country during the present

week. The move had arisen from a National Development Conference, held in May 1969, when it had
been decided to sponsor a conference on the physical environment, in conjunction with the

New Zealand Institution of Engineers. The national conference was to consider inter alia the

question of environmental pollution, on the basis of a report prepared for the National Development
Council by a working party composed in part by department of health professional staff and chaired

by the Director -General of Health.
New Zealand had therefore no hesitation in supporting, in principle, the draft resolution in

which the leadership role to be provided internationally by WHO was stressed; the same leadership

should be given at the national level by the health administration.

Dr AMMUNDSEN (Denmark) said that her delegation also endorsed the ideas underlying the draft
resolution, and in particular supported the view that the role of WHO should be strengthened
vis-à-vis national and international agencies dealing with the questions of deterioration in
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environmental conditions. It further agreed with the United States delegation that the meaning
of operative paragraph 2 might perhaps be made clearer.

According to the introductory statement made by the Netherlands delegate the role of WHO
would be to act as a clearing -house for the collection and dissemination of information on work
already done, experience gained, and research being undertaken. The Organization would not be
initiating new research, especially in the technological field where so much knowledge was already
available in Member countries.

She was aware of the considerable administrative burdens that such a commitment would entail
and her delegation might be able to support the United Kingdom amendment to the effect that
initially the effect of such a radical change in programme, with its considerable economic
consequences, should be studied before any long -term programme was proposed. If, however, no
effort were made at the present time, the Organization would be unable to establish its influence
in regard to the health aspects of the matter.

Before taking any stand on the amendments proposed by the delegate of Canada, she would like
to see the proposals in writing.

Dr RACOVEANU (Romania) said that, as a co- sponsor, his delegation would give the draft
resolution full support. However, he was convinced that pollution required to be defined,
particularly as much had been said in the discussion about chemical pollution. It was important
that the term "pollution" should be understood as covering all factors, whether chemical or
physical, that adversely affected the environment. Developments in the production of energy,
in particular the use of nuclear power, presented a growing threat to surface waters, rivers and
lakes through effluent pollution. Radioactive pollution was also increasing.

Mention had been made of epidemiological studies on the effects of pollution on health.
Such studies came entirely within the competence of WHO, as was brought out in another connexion
in the draft resolution on co- ordination with the United Nations, the specialized agencies and

IAEA on programme matters, proposed in Committee B by the delegations of Belgium, the Netherlands

and Luxembourg (see Committee B, summary record of the thirteenth meeting, section 3). In that
regard, it would be highly useful for gaining knowledge, not only on the effects of pollution on
health but also on basic scientific standards concerning environmental pollution, if a group of
experts could be appointed to draw up recommendations for promoting comparative studies in a
large number of countries. Factors of human ecology would as a result become better known and
could be better protected.

His own country was engaged in developing, with the help of the Special Fund component of the
United Nations Development Programme, a large -scale project on air and water pollution. The

project was expected to provide material from which WHO, which had sent specialists to help in
drawing up the programme, would be able to draw useful conclusions.

Dr WELTON (Australia) said that his country also was vitally concerned with the hazards of
pollution of the environment in all forms. It appreciated the need to work together on the
matter with all other relevant disciplines and appropriate organizations. For that reason it
welcomed the proposed United Nations Conference on the Human Environment as a means of bringing
together all available sources of knowledge, as well as discussing ways to control the problem.

His delegation supported the draft resolution before the Committee, as amended along the
lines proposed by the United Kingdom, Sweden and Canada, which served to link the draft with the
decision taken in resolution WHA22.57 and gave greater emphasis to interdisciplinary and inter-
national co- operation. He suggested that a working party might be set up to finalize the draft.

Mr PIACITELLI (Italy) proposed that the following paragraph be inserted after the first
preambular paragraph:

Recalling resolution 2581(XXIV) of the United Nations General Assembly requesting the
specialized agencies, the International Atomic Energy Agency and the Advisory Committee
on the Application of Science and Technology to Development to collaborate closely with
the Secretary -General of the United Nations in the preparations for the Conference of
Stockholm in 1972, and to assist as appropriate in the work of the Preparatory Committee.

The CHAIRMAN noted that there were still several speakers to come on the item but that no
further amendments were pending. He suggested that a working group consisting of Belgium, Canada,

Italy, Netherlands, Nigeria, Norway, Peru, Poland, Romania, Sweden, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania and
United States of America, should be set up to consider the draft resolution and the amendments
proposed, with a view to arriving at an agreed text. Any other delegation wishing to take part
in that work would be free to do so. (See summary record of the sixteenth meeting, section 3.)

The meeting rose at 5.35 p.m.
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THIRTEENTH MEETING

Tuesday, 19 May 1970, at 10.30 a.m.

Chairman: Dr M. A. ALDEA (Romania)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971 (continued from the
twelfth meeting, section 1) Agenda, 2.2

Detailed Review of the Operating Programme Agenda, 2.2.3

The CHAIRMAN referred members to the documents required for the discussion, the most impor-
tant of which was the proposed programme and budget estimates for 1971 (Official Records No. 179).
Pages numbered with Roman numerals at the beginning of the volume contained the Director -General's
introduction, the contents and presentation of the programme and budget and some explanatory
appendices and tables. Committee B had dealt with Part I of the Appropriation Resolution and the
budget estimates, concerning organizational meetings. The present Committee was called upon to
examine the rest of the programme and budget, beginning with Part II, Operating Programme, on
page 21 of the volume.

Other documents before the meeting were the Executive Board's report on the proposed pro-
gramme and budget estimates for 1971 (Official Records No. 182), in part 2 of Chapter II of which
began the detailed analysis of the proposals. Members would also require resolutions EB45.R20
(Smallpox eradication programme), EB45.R21 (Voluntary Fund for Health Promotion), and EB45.R22
(Special Account for Servicing Costs). Certain draft resolutions submitted by delegations and
distributed as conference documents would be examined in connexion with the appropriate sections
of the budget volume.

In accordance with resolution WHA22.24, the Director -General had prepared a report on small-

pox eradication. Finally, the Committee had before it the most recent data received from
governments on financial participation in the costs of implementing WHO - assisted projects in their

countries or territories.

Programme Activities

Section 4.1 Offices of the Assistant Directors -General

There were no comments.

Section 4.2 Research in Epidemiology and Communications Science

Dr SULIANTI SAROSO (Indonesia) noted that the Director -General had informed the Executive
Board of existing or future research projects to be undertaken in the American, African, Eastern
Mediterranean and Western Pacific Regions. She wished to ask why there were no research
activities for the South -East Asia Region. Her delegation would welcome research in that
region - if possible in Indonesia - on the impact of investment in the health field, research
that might be assisted by the economist to be recruited for the Division of Research in Epidemio-
logy and Communications Science. Health projects in her country were submitted under the five -

year development plan to a group of economists and public administrators, as were requests for
foreign aid. Hitherto health projects had received a low priority. Her delegation would be
grateful for information on future plans for the South -East Asia Region.

Dr AHMETELI (Union of Soviet Socialist Republics) said that in past years, when examining
the work of the Division of Epidemiology and Communications Science, a number of delegations,
including his own, had drawn attention to the fact that some of its programmes were very closely
interwoven with the activities of other divisions. He asked the representative of the Director -
General whether it had been possible to define clearly the activities of that division as related
to those of other divisions which had been in existence for a long time.

Dr PAYNE, Assistant Director -General, answering the delegate of Indonesia, said that the fact
that in the initial stages of the programme there were no definite research plans for South -East

Asia merely reflected the complexity of the programme and the fact that the Division was still
working out its methodology. Once that had been more clearly defined, programmes would certainly
be undertaken in the South -East Asia Region. The relationship between health and economy was,
of course, of the greatest concern to the Division, and that was why they were requesting the
appointment of an economist.
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Answering the delegate of the Union
true that there was a close link between
logy and Communications Science and many
the appropriate units worked together in

Section 4.3 Malaria Eradication

of Soviet Socialist Republics, he said it was certainly
the activities of the Division of Research in Epidemio-
other units in the Organization; wherever that was so,
developing the programme.

Dr SULIANTI SAROSO (Indonesia) asked whether, with the new strategy of global malaria
eradication, there would be other malaria courses besides the short courses in Manila. Indonesia
had a great need for malariologists with an understanding of public health administration and
epidemiology.

She was pleased to note that at the end of the year an expert group would be asked to review
the problem of malaria strategy and recommend ways of carrying out the programme in the light of
the Health Assembly's decision, and she urged frankness about that strategy. While the ultimate
aim was eradication, some countries might, at present, only be able to carry out control activi-
ties; WHO malaria consultants going to such countries should be briefed and selected with the
changed strategy in mind.

Dr SAMBASIVAN, Director, Division of Malaria Eradication, said that, in addition to the
short courses in malariology held in international malaria eradication centres, courses were held
for public health administrators in relation to malaria eradication, for administrators and for
senior epidemiologists.

Her second comment would be borne in mind in connexion with the assignment of consultants.

Section 4.4 Communicable Diseases

The CHAIRMAN drew the Committee's attention to a report on the smallpox eradication pro-
gramme (Weekly Epidemiological Record No. 19, 8 May 1970), which provided the latest information
on that programme.

Dr LAYTON, representative of the Executive Board, said that during the detailed review of the
proposed programme and budget estimates for 1971, the Director -General had presented a report to
the Executive Board, prepared in accordance with resolution WHA22.34, outlining the progress of
the smallpox eradication programme, its current status and plans for the remainder of 1970 and for
1971. A summary of the report appeared as Appendix 10 to Official Records No. 182.

The Board had been informed that in the smallpox endemic countries intensive eradication

programmes were in progress, and that many countries particularly exposed to the risk of intro-
duction of smallpox had also initiated programmes. Those activities had been stimulated by funds
provided in the Organization's regular budget, by contributions to the Special Account for Small-
pox Eradication, and by assistance from bilateral and multilateral agencies.

In resolution EB45.R20, the Executive Board had asked all countries to take appropriate
steps to improve case -reporting, to aim at the immediate investigation and containment of all

reported cases and outbreaks of smallpox from 1970 on, and to continue to provide support to the
programme, including vaccine and other assistance. It had reiterated the importance of using
only freeze -dried vaccines which met the requirements established by WHO. It had requested the
Director -General to contact those endemic countries not yet conducting eradication programmes to
determine what assistance they needed to permit them to do so; to do everything possible to
ensure the maximum co- ordination of national and international efforts; and to report on the
progress of the smallpox eradication programme to the Health Assembly and the Board. In view of
the urgency of the programme and the need to maintain progress, he asked the Committee to endorse
the action taken by the Executive Board, as expressed in resolution EB45.R20,

Dr TOTTIE (Sweden) said his delegation was very interested in the problems of the pre-
vention of blindness. It was known that blindness could be due to infectious diseases, vitamin
deficiency and other causes. And with the increased life expectancy in many countries, blindness
caused by cataracts, the incidence of which was high in the higher age groups, was becoming a
challenge to the health services. He would like to draw WHO's attention to that fact in connexion
with the study referred to in resolution WHA22.29. His delegation would also like to know how
that study was progressing.

Dr DURAISWAMI (India) said his delegation was gratified to report that as a result of the
revised strategy, the number of smallpox cases reported in India in 1969 had been 18 000, as
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opposed to over 80 000 in 1967. He was most grateful to WHO and UNICEF for supplying equipment

for producing freeze -dried vaccine and to the Soviet Government for supplies of such vaccine.

He hoped that the revised strategy, in particular the adequate supply of freeze -dried vaccine

to the periphery, and the new use made of mobile hospitals in rural areas, where final -year
students and other doctors were employed, would enable primary vaccination and revaccination to be

successfully carried out. During the fourth five -year plan, every effort would be made to

eradicate smallpox from the country.

Dr THOMAS (Sierra Leone) said that the countries of Central and West Africa were proud of

their achievements in the smallpox eradication programme. With WHO assistance, they had not only

reached, but exceeded their targets, and today there was virtually no smallpox in Central and West

Africa.
Moreover, a new concept in basic health services was being developed in the African Region.

Surveillance and vaccination teams were being used to extend such services to all areas - urban
and rural - of the countries of Central and West Africa. Last year, for instance, many countries
in the Region had been threatened by yellow fever, but thanks to the surveillance and vaccination

teams it had been possible to avert that threat.
It should be remembered that the smallpox programme was global and the gains made must not be

threatened by the reintroduction of smallpox. His delegation would like an assurance from the
Director -General that the Organization was working with countries contiguous to Sierra Leone to

ensure that, there also, similar eradication efforts were being undertaken.

Dr SIDERIUS (Netherlands) said that in recent years stable freeze -dried vaccine had gradually

become generally available; and that with the introduction of the bifurcated vaccination needle,

which allowed vaccinations to be performed more quickly and with less vaccine, vaccination tech-
niques had improved.

In view of the need for an adaptable strategy, his delegation requested the Director -General
to consider, whenever necessary, the reallocation of funds for smallpox programmes, using them
for the urgent and prompt intensification of key programmes in situations such as prevailed at
present in Ethiopia and Sudan.

A tribute should be paid to WHO (in particular to the chief of the Smallpox Eradication unit),
to the health services in smallpox -endemic areas, and to other organizations for their efforts and

achievements. In support of those efforts, his Government wished to announce a further donation
of one million doses of freeze -dried smallpox vaccine to the Organization.

Dr SULIANTI SAROSO (Indonesia) thanked WHO for its prompt assistance, in the form of short -
term consultants and advisers according to the needs of the smallpox programme.

Epidemiological surveillance had improved the reporting of smallpox; and if there had been
no decrease in the number of cases reported, in spite of the existence of an eradication programme,
that was because reporting had hitherto been inadequate. It was hoped that at the end of the
present five -year development plan, Indonesia would be free of smallpox. The pattern evolved for
the epidemiological surveillance of smallpox could - once eradication was completed - be adapted
for use against other diseases.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had noted with
satisfaction the progress made in recent years in the implementation of the smallpox eradication

programme. There had been a considerable decrease in the number of cases of smallpox in the
world, as in the number of countries where cases had been reported.

The report before the Committee showed that considerable quantities of smallpox vaccine had
been made available through WHO or from bilateral aid. It also indicated that vaccine wastage
had been reduced through the wider use of bifurcated needles. Nevertheless, it was estimated
that significantly larger donations of vaccine to endemic countries would be needed from WHO's
Special Account for Smallpox Eradication in 1971 than in 1970. He would therefore welcome in-

formation on the work of the vaccine -producing laboratories that had been established with the

assistance of WHO.
His delegation agreed that the laboratory diagnosis of smallpox became increasingly important

as the number of cases of the disease decreased. He asked if plans to develop laboratory diag-
nosis had been made, and what assistance WHO intended to provide.

It had to be realized that the eradication of smallpox was a very complicated task and that
the difficulties increased with the progress made. Eradication could be achieved only if all
countries of the world sustained their interest in the programme.
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Dr CAVIGLIA (Uruguay) expressed his delegation's gratitude for WHO assistance to the smallpox
eradication programme in his country, as a result of which vaccination coverage had increased from
66 per cent. to 80 per cent. within five years. His country had also been able to prepare freeze -
dried vaccine thanks to equipment provided by WHO.

In Uruguay and in other countries of the Region, Chagas' disease constituted a scourge and he
felt that more importance should be given to it in the WHO programme. The same applied to
hydatidosis of which the incidence was high in his region.

His Government wished to expand its programme on Chagas' disease and hydatidosis for which it
would be requesting WHO support.

Dr VASSILOPOULOS (Cyprus) was happy to report that Cyprus was free from contagious diseases
such as smallpox, cholera and plague. Sporadically cases of diphtheria, whooping -cough and
measles occurred, but the Ministry of Health was taking early measures to prevent epidemics;
morbidity due to water -borne diseases had also been greatly reduced. The prevalence of tubercu-
losis too was very low in Cyprus. Great importance was being paid to preventive medicine and
regular immunization campaigns, and to the improvement of environmental sanitation generally.

Dr LEKIE (Democratic Republic of the Congo) thanked WHO for its assistance to the smallpox
eradication programme of his country, one of the main foci of the disease in Africa. Aware of
its responsibility, his Government had made the equivalent of more than US$ 400 000 available
yearly during the first two years of the smallpox eradication programme; in 1971 the amount
would be equivalent to US$ 500 000. In addition there was the very important assistance provided
by WHO in the form of physicians, vaccine, equipment and vehicles, without which the campaign
would not have been possible.

Out of a population of approximately 20 million, some 13 million had already been vaccinated,
and the remaining population would be vaccinated before the end of December 1971. By giving
those figures he intended to allay the fears of neighbouring countries and to show them that no
pains were being spared to ensure the eradication of smallpox.

His country considered that for the effective surveillance of smallpox in the Democratic
Republic of the Congo, mobile teams under the control of the national eradication campaign were
essential. As it was impossible to take physicians away from hospitals in a country which had
only 230 indigenous physicians for a population of 20 million, his Government had asked WHO to
make available nine technicians so that a mobile team could be provided for each of the eight
provinces of the country (Kinshasa would, in view of its size and its population - 2 million, of
which 1 750 000 had already been vaccinated - be allotted the ninth team). Hitherto only one
technician had been made available, with the result that the funds earmarked by the Government had
not been fully used. It had thus not been possible to have teams operating in the provinces of
Equateur or Kasai East - where vaccination had already been carried out - nor in Kasai West,
Katanga, or Kinshasa. It was not always easy for WHO to find staff, but his Government was con-
cerned at the delay, in view of the possible repercussions on the later stages of the programme.

Dr SENCER (United States of America) said his delegation strongly endorsed resolution
EB45.R20 and commended the Organization on its leadership in the smallpox eradication programme,
in which the United States of America had been active from the beginning.

Two years ago his country had donated 20 million doses of smallpox vaccine, to be used with
jet injectors for control of epidemics. It was a tribute to the effectiveness of the programme
that very little of the vaccine had been used - few epidemics had occurred.

His delegation wished to draw attention to the discussion on yellow fever in the Committee
and to the resolution passed in the fourteenth plenary meeting, that morning. The United States
Government was prepared to contribute, on a one -time basis, up to US$ 400 000 to meet the yellow
fever emergency in West Africa, provided that the contribution did not exceed 40 per cent. of the
total contributions from outside West Africa.

Dr JOSHI (Nepal) expressed his gratitude to WHO for its assistance to the smallpox eradication
programme in his country, which was progressing satisfactorily. The health authorities were
determined to see smallpox eradicated by 1976.

He pointed out that when there was an epidemic, or when there were many cases of smallpox,
there was no difficulty in diagnosing the disease. But with the eradication programme the number
of cases would become fewer and there might be some difficulty in diagnosing it. He wondered
whether WHO could work out a simple and quick method of diagnosing smallpox that could be used by
paramedical personnel in places where there were no laboratory facilities; that would be of
particular help in developing countries.
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Dr LAYTON, representative of the Executive Board, gave the comments of the Executive Board

on the zoonoses (section 4.4.8 - Veterinary Public Health). The Executive Board had considered
a report by the Director -General, prepared in accordance with resolution WHA22.35, in which the
World Health Assembly had requested him to consult the Director -General of the Food and Agriculture
Organization regarding collaboration between WHO and FAO on the socio- economic consequences of the

zoonoses. The resolution recognized the importance for Member States of surveying and evaluating

the importance of zoonoses and the relative priority they should receive in national planning for

socio- economic development.
The Executive Board had been informed that the current FAO and WHO programmes already

included development of methods of surveillance and control of the zoonoses from the biomedical

aspect; however, the resolution introduced a new component, namely the socio- economic aspects of

that group of diseases. After consultation with the Director -General of FAO, the Director -

General of WHO had proposed, as a first step, a small group of consultants in 1970 to plan pilot
studies in a few selected areas typical of different types of animal husbandry and industry.
Proposals for the implementation of resolution WHA22.35 would then be made on the basis of the
recommendations of the consultants and eventually on the results of the pilot studies.

The Executive Board, in resolution EB45.R4, had noted the plan proposed and requested the
Director -General to continue the proposed action in collaboration with FAO and to report to a

future session of the Board.

Dr S. HASAN (Pakistan) said that, for the purpose of efficient smallpox eradication, field
training of surveillance teams and the establishment of diagnosis laboratories was important, as
had already been mentioned. The provision of three consultant- months for the training of teams,

and of two months for establishing laboratory activities, was, he felt, too meagre. He would
like to know what were the Director-General's plans, and whether there would not be scope for an
increase in those activities.

Dr FERREIRA (Brazil) thanked WHO for the assistance to his country in the smallpox eradica-
tion programme and said that Brazil was carrying out a vaccination programme, hoping to conclude
the present attack phase with the vaccination of 40 million people. Over the past four months,

some 13 million people had been vaccinated, and it was hoped that by 1971, in spite of great
communications difficulties, considerable progress would have been made. He also thanked PAHO
for their assistance in the form of vaccines and vehicles.

Dr ZAARI (Morocco) said that, as his delegation had stated during the plenary session, small-
pox had been eradicated in his country in 1948. Since then - thanks to four -yearly vaccinations -

no cases had been reported.
As regards tuberculosis, his country was attempting to integrate measures against that disease

into the public health services; the results obtained had been excellent.

The problem he wished to raise was that of schistosomiasis. Schistosomiasis had always been
considered a disease confined to the south of the country but, as a result of the construction of
dams, it had begun to spread. Attempts were being made to define the infested areas, in order to
localize the measures to be taken. He wondered whether studies had been made on the subject of

preventing the spread of schistosomiasis.

Mr DE ALCAMBAR -PEREIRA (Portugal), commenting on section 4.4.9 (Epidemiological Surveillance
and Quarantine), in respect of health services at frontiers, stated that his Government had decided
to launch a campaign against the yellow fever vectors that were still to be found in the Azores and

Madeira. There were no data to show that foci of the disease existed but local conditions were
favourable to the persistence of the yellow fever vector, and the International Quarantine service
considered ports and airports in the Azores and Madeira as areas of yellow fever. During recent
months, entomological surveys had been undertaken to detect the presence of Aedes aegypti.
Technical personnel had already visited thousands of habitations, had identified larval breeding
sites, and studied the larval forms of the mosquitos captured, without hitherto finding any
potential yellow fever vector. On the completion of the campaign, the results obtained would be
reported to WHO.

Professor VANNUGLI (Italy) noted that in section 4.4.9, (Epidemiological Surveillance and
Quarantine) under point (9), it was stated that one function of the unit was "to give prompt
advice and assist in epidemiological emergency situations ". When recently in Europe a focus of a
quarantinable disease had been discovered - and he wished to pay homage to the representatives of
the country in question for the measures taken - the focus had been rapidly controlled. But
during that time no official information had been available from WHO direct. On telephoning
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headquarters he had been given information, details and advice. He thought, however, that

consideration should be given to instituting an urgent notification procedure. There was an

appropriation of US$ 40 000 in the budget for epidemiological reports, telegrams, etc.; and

countries would appreciate receiving direct and official information, since the information
reaching Members from various sources was often very different.

Dr VASSILOPOULOS (Cyprus), referring to section 4.4.8 (Veterinary Public Health) said that
Cyprus was one of the countries with a high rate of hydatidosis, probably the fourth or fifth
highest in the world; the main vectors were stray dogs. He was most grateful to WHO for sending
consultants to Cyprus to study the problem on the spot; together with them the health authorities

had prepared a plan for the eradication of hydatidosis.
He welcomed the fact that WHO had arranged for a seminar on hydatidosis in Buenos Aires in

September 1970. Veterinary officers had been invited to that seminar; he thought that officers
from the Ministry of Health should also be invited, as in a country where hydatidosis was prevalent
the health services had to play an important role in its prevention and eradication.

Dr PAYNE, Assistant Director -General, said that the point raised by the delegate of Sweden

concerning blindness had also been raised at a previous session of the Executive Board, and that the
Secretariat had been requested to make a study of the problem. That study was currently under way,

but had proved to be highly complex in view of the fact that blindness could be caused by virus
diseases, parasitic diseases, nutritional and other problems.

The point raised by the delegate of Uruguay in connexion with veterinary public health and
hydatidosis had to some extent been covered by the statement of the representative of the Executive
Board on the co- operative endeavours undertaken jointly by WHO and FAO.

The matter of Chagas' disease had been studied in the Region of the Americas, to which the
disease was confined, by the Regional Office and studies were being undertaken to determine methods
of controlling the vector of the disease. The problem was proving more difficult than had been
expected but the work would be pursued.

On the matter of smallpox, he emphasized the Director -General's appreciation of delegations'
expressions of gratitude for WHO assistance, the generosity of those countries which had provided
large quantities of vaccine, and the efforts made to achieve eradication by countries with limited
health services.

Dr HENDERSON (Smallpox Eradication) speaking on the problems of diagnosis and laboratory
studies of smallpox, said that it was extremely important to be able to make a rapid diagnosis of
smallpox, but that to do so became more difficult as the incidence of the disease decreased. WHO
had recognized the need to take positive action on the matter and was preparing additional visual
material for the use of health workers in various areas of the world. In 1969 a series had been
prepared on smallpox in African patients, and a similar but more detailed series on smallpox in
Asian patients would appear in the course of 1970.

Laboratory support was, however, also needed and WHO was therefore organizing several courses
on the laboratory diagnosis of smallpox. It was felt that, except in the case of very large
countries such as India, one or two laboratories per country would be sufficient to handle the
rare problems of differential diagnosis, and that if there were too many laboratories, their
standards of competence would decline through lack of practice. Laboratory courses had already
been conducted in the Americas and in the South -East Asia. Region and would be continued. Although
only a few consultant -months were provided under headquarters, the situation was by no means so
restricted as it might appear, since other consultants could be provided under the various project
allotments.

As regards a simple field test for smallpox, it was by no means an easy matter, but WHO was
working to develop, a simple method involving at least a presumptive diagnosis and taking some six
to eight hours in the field. Field trials of the new test would begin in Indonesia in the summer,
and it was hoped that the method might be more widely available later on in the year.

Dr ANSARI (Parasitic Diseases) said that the situation referred to by the delegate of Morocco -
the spread of schistosomiasis to fresh areas where there were irrigation or other economic develop-
ment programmes - posed a very serious problem. It was well known that the disease spread with
the development of irrigation networks, as the snail vectors infested the new canals and infected
workers arrived from endemic regions. WHO was trying to discover new, inexpensive control methods
and to stimulate the discovery of new drugs to cure the disease; but it was concerned at the
difficulty of finding methods for preventing schistosomiasis from spreading further.
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The Organization was in contact with sanitary and irrigation engineers in attempts to study
snail ecology and thus discover ways of stopping the snails from establishing themselves, e.g. by
means of a higher rate of water flow. It was also trying to find ways of using irrigation
equipment, such as plastic or rubber tubes which were inexpensive and easy to transport, to prevent

contact between the man and the infested water. And it was also consulting other organizations,

such as FAO. The Regional Office for Europe was well aware of the situation in Morocco and was
studying the matter with a view to providing special advice to that country.

The DEPUTY DIRECTOR -GENERAL said in connexion with the point raised by the delegate of Italy

that the staff of the Epidemiological Surveillance and Quarantine unit were unable to be present
as they were attending the working party to discuss the reservations to the International Health

Regulations.
He stated that epidemiological information concerning diseases covered by the Regulations was

transmitted each day via Radio Suisse and was repeated in the Weekly Epidemiological Record. A
problem arose, however, from the fact that the Organization could make an announcement only of
information that had been officially communicated to it; and in many cases countries were

reluctant to notify cases, so that Press agencies often obtained information on fresh outbreaks
before WHO had been officially informed.

The CHAIRMAN said that, taking into account the Executive Board's resolution EB45.R20, and the
comments made by delegations in the course of discussion, he would suggest that the Committee
approve the following draft resolution:

The Twenty -third World Health Assembly,
Having examined the Director -General's report on the smallpox eradication programme

submitted to the Executive Board at its forty -fifth session,
ENDORSES the recommendations of the Executive Board contained in its resolution EB45.R20.

Decision: The draft resolution was approved.1

Dr SULIANTI SAROSO (Indonesia) asked what action would be taken in regard to Executive Board
resolution EB45.R4 on the socio- economic consequences of the zoonoses.

Dr SACKS, Secretary, said that since the Executive Board's resolution was to inform the Health
Assembly of the action the Board had taken in connexion with zoonoses (it had requested the
Director -General to continue the action proposed in collaboration with FAO), it would not seem
necessary for the Health Assembly to adopt a resolution on the matter.

Section 4.5 Environmental Health

Professor HALTER (Belgium) said that, since his delegation had submitted to the Health
Assembly a draft resolution requesting WHO to develop a long -term programme for environmental
health, it seemed appropriate for him to draw the Director -General's attention to the fact that
the proposed budgetary increase for environmental health in 1971 seemed very small, and far below
the general level of increase. He hoped that measures would be taken to ensure that by the next
Health Assembly the budgetary allocations for environmental health, as set out inter alia on pages
67 and 68 of Official Records No. 179, were substantially increased. He would not raise any
fundamental objection to either the programme or the budget estimates for 1971; but he was anxious
to see that part of the Organization's work given the attention and funds it deserved in the next

budget proposals.

Mr JOHNSON (United States of America) fully supported the point of view expressed by the
delegate of Belgium; there appeared to be a lack of any basic strategy within WHO on the matter

of environmental health. Since activities in that field were spread through practically all the
divisions of WHO, it was difficult to evaluate the programme proposed for 1971. However, because
of the growing concern in recent years about the problems of the environment, other international
organizations were looking to WHO for leadership on the health aspects. His delegation was thus
concerned that WHO should move as fast as possible in formulating a strategy for environmental

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution

WHA23.46.
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health, and he believed that the implementation of the concepts expressed in the draft resolution
on the human environment would do much to advance the cause.

It was generally agreed that for most of the world's population the major health problems were
the parasitic, bacterial and virus diseases transmitted to man by insect and other vectors, or
carried by water or food, and thus originating in the environment in which mankind lived. Since
experience indicated that most of those diseases could be prevented through the application of
suitable scientific and engineering techniques, and by immunization programmes, it would seem
essential for WHO to allocate its resources so as to promote the maximum health benefit for the
largest number of people in terms of the most acute health problems and the prophylactic measures
available to solve them. The programme activities proposed for 1971 were certainly worthwhile,
but it was a matter for concern that the proposed budget for several regions indicated that scant
attention was being paid to the category identified as environmental health.

In order that the Assembly might be better able to evaluate the distribution of its resources
in relation to the health needs to be met, it would be helpful if in 1971 the Executive Board were
to submit a breakdown of the budget, indicating which items were to be considered as environmental
health activities, where such activities were being dealt with within the Organization, and what
percentage of the efffective working budget they represented.

Dr RACOVEANU (Romania) agreed with the delegate of Belgium that the budget allocations for
environmental health seemed small in relation to the interest aroused by the subject and the
magnitude of the problem in both the developing and the developed countries. He felt that WHO
could help by providing the expertise needed to investigate the natural resources available in the
various countries, and by promoting the training of water supply and environmental health

personnel. The problem of controlling the scourges of the modern world - air, water and soil
pollution, noise, etc. - would soon become universal, but as yet very little was known about the
medical aspects. Epidemiological studies and research on methods of control were needed if the
authorities were to find adequate means of dealing with the enormous problems of community develop-
ment in the long term.

Professor PACCAGNELLA (Italy) said he was in agreement with the views expressed by previous
speakers. The growing importance of environmental problems for health, and the fact that indust-
rial pollution was becoming a problem even in the developing countries, required that corresponding
changes should be made in the programme and budget in future years.

Dr CAVIGLIA (Uruguay), speaking on section 4.5.3 (Sanitation Services and Housing), expressed
gratitude for the assistance provided to his country through PAHO and WHO. As regards section
4.5.4 (Community Water Supply), he said that the situation in Uruguay was quite good in the large
population centres and small towns of more than a thousand inhabitants, thanks to the programmes
carried out with the help of the United Nations Development Programme and the Inter -American
Development Bank. The situation was less advanced, however, in townships of less than a thousand
inhabitants and in the rural areas, where only 50 per cent, of the objectives had been attained,
because of shortage of personnel. Work in those regions would begin in earnest in 1971 and every
effort would be made to correct the weak points in the programme.

Mr MONTERO (Venezuela) stressed the reality and urgency in the developing countries - which

included the majority of the world's population - of environmental problems such as the supply of
drinking- water, sewage and garbage disposal, and housing. He called on WHO to devote more
attention and resources to those fundamental aspects of the environment.

Much had been said during the discussions on the matter of environmental pollution. It must
be recognized however that, whereas the developed countries could afford to give priority to such
nuisances as excessive noise, in the developing countries most of the population had to concern
itself with such basic problems as obtaining a roof over its head. For the developing countries,
the solutions of basic housing and sanitation problems did not even seem to be in sight; and yet
without such an infrastructure there could be no true development and no high standards of health.

He therefore joined with previous speakers in urging WHO to give more attention to the
solution of environmental problems in future programmes and budgets.

The DEPUTY DIRECTOR -GENERAL drew the attention of the delegate of Belgium to the fact that
although the increase in funds for environmental health might appear to be less than the overall
increase in the Organization's budget if the headquarters figures only were considered, an exami-
nation of the tables of Appendix 3 on pages XXX and XXXI of Official Records No. 179 would show that
the increase in expenditure on environmental health for the Organization as a whole, under the
regular budget, had increased by some 40 per cent, from 1969 to 1971. Likewise, the percentage
of the regular budget allocated to environmental health had increased from 6.83 per cent, in 1969
to 7.89 per cent, in 1971, showing that the amount spent on that section was increasing more
rapidly than the budget itself. He emphasized that the Organization's regular budget was the
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only source of funds that the Director -General could influence, in the sense that he proposed the

total amount of that budget to the Assembly.
He pointed out, furthermore, that the only funds which had shown no increase were those

indicated under the column heading "Other Sources ", i.e. the Technical Assistance and Special Fund
components of the United Nations Development Programme, trust funds, etc., over which the Director -

General had no control and which he was obliged to use in the way specified. Such was also the

case with regard to the Voluntary Fund for Health Promotion, which was declining steadily, as
indicated on pages XXVIII and XXIX of the budget volume. For instance, the community water supply

programme envisaged on the basis of voluntary contributions could simply not be carried out
because of lack of money. In short, it was not so much for the Director -General or the Health

Assembly as such to increase the amount of funds provided, but rather for the other financing
bodies to make more resources available, and for governments and other potential donors to increase
their voluntary contributions.

Dr IZMEROV, Assistant Director -General, said that all the comments made by delegations would

be given close attention by the Director -General, who would do all he could to accommodate their

desires.
Replying to the delegate of Belgium, he said with regard to section 4.5.1 (Wastes Disposal)

that it was indicated on page 31 of Official Records No. 179, under the heading "Personnel ", that
an additional sanitary engineer and clerk- stenographer were envisaged for 1971, in view of the
number of UNDP/Special Fund projects that were expected to be in operation by that year. With

regard to section 4.5.4 (Community Water Supply), it was indicated on page 33 of that same volume
that one additional sanitary engineer was proposed for 1971. Those personnel would not come
under the regular budget but under the Special Account for Servicing Costs.

The Director -General would try to ensure that the wishes of countries were met. An

environmental health programme would in fact be most costly, and the limited resources of the
Organization could never meet the needs of the world. WHO would therefore concentrate its
programme by providing technical aid and sending advisers. Enormous efforts were at present
being made by countries in Latin America and Africa.

It was not easy to determine how much of WHO's funds were set aside for environmental problems,
since programmes against infectious diseases, parasitic diseases, cancer, dental caries, control of
vectors of disease, etc. could be considered as contributions towards the improvement of environ-
mental health. It would therefore be very difficult to provide a breakdown of the sort called for
by the delegate of the United States of America; however, the Director -General would see what

could be done to meet that request. The Division of Environmental Health itself dealt with such
aspects as water supply, waste disposal, sanitation services and housing, environmental pollution,

etc.; an indication of its annual expenditure could be found in the programme and budget estimates
under the heading of that division.

Professor VANNUGLI (Italy) thanked the Deputy Director -General and Dr Izmerov for the answers

they had given. He still felt, however, that there was a basic discreptancy between the budgetary
provision made and the importance of the subject as a whole. No mention had been made, for

instance, of the problem of noise and of many other environmental hazards.

Dr SULIANTI SAROSO (Indonesia) asked whether, if there was going to be a review of the
budgetary allocation, it could not elaborate on the epidemiological studies made to determine which
factors in the environment were deleterious to health.

Professor HALTER (Belgium) referring to the answers given by the Deputy Director -General and
Dr Izmerov, said that that was not really how he had contemplated the expansion of WHO's activities.
He understood that in a world where there was a 90 per cent, shortfall in water supply, WHO could
go only a fraction of the way towards improving the situation; but he had rather been judging the

programme from the point of view indicated by the delegate of Indonesia, namely, that it was
essential to determine what were the fundamental problems to be solved, so that all countries would
have the same attitude towards environmental pollution. In short, what was needed was a genuine
philosophy for dealing with the matter.

In spite of all it had done, WHO was still lagging behind in environmental matters. The

Organization should, in the course of the next year, produce a genuine programme rather than
concentrate on implementing a number of individual projects which, though of value in themselves,
brought the solution of the fundamental problem no nearer.

The DEPUTY DIRECTOR -GENERAL said that the delegates of Belgium and Indonesia had been right to
bring the discussion to the higher level of principles, rather than figures, and that that was
precisely how the Director -General himself viewed the problem. It had been one of his main

concerns and he had recently assigned the overall responsibility for the human environment problem
to highly qualified staff, with the precise aim of centralizing the study of environmental problems
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that were dealt with by a whole range of units within the Organization. It was also an underlying

principle in WHO's active participation in the forthcoming conference on the problems of the
human environment and in the conference that had taken place on the biosphere. As had been put

so well in a few words by the delegate of Indonesia, the real problem was to determine which
elements of the environment were harmful to man.

Dr IZMEROV, Assistant Director -General, in reply to the comment by the delegate of Italy

regarding noise, drew attention to paragraph (c) of section 4.5.3 (Sanitation Services and Housing)
of Official Records No. 179, where it was indicated that two consultant -months had been allocated

for the study of noise in connexion with the environmental health aspects of housing and

urbanization.
In reply to the points raised by the delegates of Indonesia and Belgium, he stressed that in

recent years international centres had been set up in a number of countries to study community water
supply, atmospheric pollution, water pollution and sewage disposal in collaboration with a number

of laboratories. WHO was optimistic that in the future much more would be known about environ-

mental pollution in the various regions of the world.

The meeting rose at 12.30 p.m.

FOURTEENTH MEETING

Tuesday, 19 May 1970, at 2.40 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971

(continued) Agenda, 2.2

Detailed Review of the Operating Programme (continued) Agenda, 2.2.3

Programme Activities (continued)

.Section 4.6 Public Health Services

Dr SOOPIKIAN (Iran) said that present -day national health planning was broad in scope. It

had progressed from an intuitive, spontaneous and subjective projection of activities, based on
past experience, to a more deliberate, systematic and objective process of mobilizing information

and organizing resources. It was comprehensive both in the services covered and the variables to

be considered and in the methods to be used. Health planning embodied making the best use of
limited resources to meet urgent needs. It was effective only to the extent that it produced a
greater contribution to health status per unit of resources expended than would have been achieved
without it. Planning was a dynamic process involving continuous cycles of planning, implementation
and evaluation.

The health planner's most important task was to carry out and integrate health activities into
total basic health service. Only through his leadership would a country achieve balanced health

development. Unfortunately that ideal was not always achieved. The tendency to develop separate,
unco -ordinated programmes had created a real problem in the development of a sound network of basic

health services.
In that connexion, he was glad to note that the WHO National Health Planning unit had been

integrated with the unit of Organization of Medical Care into a new Community Health Services unit,
but regretted that the Maternal and Child Health unit had been transferred from the Public Health
Services Division to the new Division of Family Health.

A successful inter -regional course on health and manpower planning, organized by WHO in associa-
tion with the Iranian Ministry of Health, the School of Public Health of the University of Teheran
and the Institute of National Planning in Cairo, had been held in Teheran in 1969. The course had
been an intensive one lasting eight weeks and comprising 213 hours of lectures, discussion and case
studies and seven days of field trips. The main objectives had been to explain the importance of
health planning as an integral part of economic and social development planning; to identify the
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conceptual, procedural, political and strategic elements of planning and demonstrate how to distin-
guish between rational comprehensive and non -rational project planning; and to develop skills in
the planning processes by means of case studies, in the hope that the new concepts and processes

thus learned would encourage participants to improve the quality of their national planning and
stimulate them to acquire further training and experience. Special appreciation was due to WHO
for co- operation and leadership in organizing the course.

Dr BRZEZINSKI (Poland) said that the Health Assembly was considering basic principles for the
development of national health services which, when approved, would be a landmark in WHO's history.
The resolution he was proposing (for text, see page 403) recommended Member States to take those
principles into account in establishing their health services, but it was WHO's duty not only to
recommend but also to assist Member States in putting those principles into effect. The most

appropriate form of assistance would be guidance and advice, in the light of national historical,
social and economic conditions, on how to organize human, financial and technical resources to
secure the highest possible level of national health.

The implementation of the principles for the development of national health services required
a proper system for organizing community health services, and research would be needed to that end.
In that connexion he referred to resolution WHA11.35, in which the Director -General had been
requested to organize a study on WHO's role in research, and to the Director -General's subsequent
report, which had been endorsed by the Executive Board in resolution EB23.R13 and by the Health
Assembly in resolution WHAl2.17. Implementation of the plan thus approved had started in 1960 and
the Director -General had reported progress in 1964 and 1969.

After careful consideration of the research programme he felt that it did not give sufficient
attention to research on the organization of community health services. In the first year of the
intensified research programme (as indicated in Official Records No. 95, page 519), only 2.2 per
cent. of the cost had been allocated to public health practice and rehabilitation and in the period
1961 to 1967 only 1.7 per cent. In the circumstances it seemed reasonable to ask the Director -
General to review the WHO research programme in relation to the organization of community health
services and to ensure that that aspect was given due priority.

Dr JAKOVLJEVIC (Yugoslavia) said that in the past ten years his country had suffered four
serious earthquakes and several serious floods, and the health services had to cope with the tasks
of providing medical aid for the wounded and sick and also carrying out preventive measures. WHO

had been an infallible source of aid.
Since such disasters could occur at any time and anywhere, his delegation considered that WHO

could give valuable help in preparing health services to cope with mass disasters, on the basis of

existing experience and medical knowledge. He proposed that a meeting of experts should be con-
vened to prepare technical instructions as a guide to action in case of disaster and also to pre-

paration for emergency situations. The proposal should be considered as a suggestion for future
programming and not as a proposal for inclusion in the 1971 programme.

Dr CAVIGLIA (Uruguay) stressed the importance his delegation attached to the organization of

public health services, particularly for the developing countries. A programme had been started

some years earlier in his country and was progressing satisfactorily with the help of the Pan
American Health Organization (PAHO). In the past year planning had been integrated in the organi-

zation and methods section of the Ministry of Health, with valuable results. Satisfactory pro-

gress had been made on the administrative side of the programme and it was hoped to reorganize the
technical services to bring them up to the same level.

A national health and sickness insurance scheme was in preparation and PAHO had agreed to give

help and advice. The Government had also appointed a committee to study the question of fellow-
ships with a view to incorporating them in the national health plan.

Dr OTERO (Peru) supported the proposal of the delegate of Yugoslavia. Peru, too, suffered

frequent earthquakes, which put the health services to the test. He hoped that WHO would take the

proposal into account in its future programming.

Dr KAREFA- SMART, Assistant Director -General, said that the points made during the discussion

had all been noted and would help in the implementation of the programme before the Committee.
The Director -General would take account of the requests for more attention to be given to research

on public health planning. He thanked the delegate of Iran for his account of the course held in
Tehran which, incidentally, had been included in the programme approved at the Twenty -first World
Health Assembly.

The CHAIRMAN suggested that discussion of section 4.6 should be postponed until the draft

resolution proposed by the delegate of Poland had been distributed.

It was so agreed.
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Section 4.7 Health Protection and Promotion

Dr OTERO (Peru) said that his delegation had stressed in plenary meeting his Government's

anxiety to raise standards of living, especially for the miners. Peru had many mines of all types,
most of them situated more than 3500 metres above sea -level. The altitude was unfavourable to
health and the miners worked underground, often ten hours a day, six days a week. He asked that

WHO, in co- operation with the International Labour Organisation, should undertake a study on
miners' conditions, including living and health conditions, and particularly working hours and
fatigue as health hazards. The problem was an important public health matter and concerned both

the Ministry of Labour and the Ministry of Health. He accordingly submitted the following draft
resolution on behalf of his own delegation and those of Bolivia, Chile, Colombia and Ecuador which,
as neighbouring countries in the Andes group, had similar problems:

The Twenty -third World Health Assembly,
In accordance with the basic principles of the Constitution of the World Health

Organization;
Considering that the fundamental objective of any government plan is to ensure the well-

being of the population, and that health is the essential factor in all human activities;
Considering that there is a relationship between the work of the World Health

Organization and that of governments in defence of the health of the people by means of
specific programmes;

Considering that our countries are engaged in transforming their socio- economic struc-
tures so as to guarantee their inhabitants a living standard compatible with human dignity
and satisfying the requirements of genuine social justice, and that to do this it is necessary
at the same time to solve serious occupational health problems especially in the mining
industry, in co- ordination with other activities;

Considering that this situation should be rapidly corrected by a combined effort of
States and international organizations by means of studies, the establishment of standards
and recommendations, as well as extensive technical assistance which would enable this problem

to be overcome;

RECOMMENDS that the Director -General of the World Health Organization, in accordance
with Articles 70 and 71 of the Constitution, consult with the Director -General of the
International Labour Organisation so that they can together draw up a joint programme for
the purpose of:

(a) studying the working conditions of mine workers in all their aspects, especially
in relation to the length of the working day;
(b) proposing general standards, suitable for each geographical and sociological
region, which can serve as a technical basis for specific legislation in this field,
intended to prevent the serious diseases prevalent among mine workers;
REQUESTS the Director -General of the World Health Organization to submit to the next

World Health Assembly for consideration a draft programme for the implementation of this
recommendation.

He wished to thank PAHO for its study on occupational diseases, particularly pneumoconiosis.

Dr RACOVEANU (Romania), referring to the problem of ionizing radiation, said that nuclear
energy had brought dangers as well as benefits to humanity. WHO was aware of the connexion bet-
ween ionizing radiation and health and he welcomed its activity, such as the development of clinics
and international reference centres in France, Romania and elsewhere.

The use of ionizing radiation in contemporary medicine was the greatest source of radiation
in the population. In Romania the number of radiology tests had doubled between 1953 and 1966,
and in other countries, such as the United States of America, the rate of increase had been much
more rapid. The introduction of "Medicare" would cause a serious increase in medical radiation.
It was estimated that between 3500 and 36 000 deaths in the United States of America were due to
leukaemia and bone and thyroid cancer and other conditions consequent on radiodiagnosis.

Those and other facts demonstrated the need for a programme on the regulation of the medical
use of ionizing radiation, and WHO was the organization to guide and co- ordination such a pro-
gramme, which should include studies on therapeutic effects with minimum radiation and epidemio-
logical investigations on the effects of ionizing radiation on the population. He hoped that the
subject would be included in WHO's programme in the near future.

Dr SEPERIZA (Chile) agreed with the delegate of Peru on the seriousness of the problems con-
cerning miners. The work was hard and painful and should be properly regulated. Legislation on
working conditions existed in Chile and a law had been passed in 1968 on accidents and occupational
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diseases. Much remained to be done and he urged that WHO, in co- operation with ILO, should

endeavour to find remedies at the international level.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he assumed that

if the resolution were adopted the sponsors' names would be eliminated. In that case, the words

"our countries" in the fourth preambular paragraph were inappropriate.
He also asked if the Director -General could inform the Committee of any activities conducted

by WHO jointly with ILO that might have a bearing on the problem of miners' occupational health.

The DEPUTY DIRECTOR -GENERAL, referring to the United Kingdom delegate's comments, confirmed
that the names of the sponsors would be eliminated if the draft resolution were adopted.

He asked if the sponsors would agree to the deletion of the words "and 71" in the first
operative paragraph, since that Article of the Constitution applied to non -governmental organiza-

tions.

Dr OTERO (Peru) accepted the amendment.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) proposed that the
fourth preambular paragraph be amended to begin "Considering that, while on the one hand countries

are engaged in transforming . . . "; in the third line, the words "on the other hand" to be
inserted after the word "that "; and in the fourth line, the words "some countries those of" to be

inserted before the words "the mining industry ".

Dr OTERO (Peru) accepted the amendments.

Decision: The draft resolution, as amended, was approved.

Dr BERNARD, Assistant Director -General, said that the Chief of the Occupational Health unit
would reply to the question asked by the delegate of the United Kingdom of Great Britain and

Northern Ireland.
He thanked the delegate of Romania for his statement and stressed WHO's appreciation of the

co- operation received from the reference centres mentioned.

Dr EL BATAWI (Occupational Health), referring to WHO's activity on miners' occupational health,
said that health hazards in mining were mainly exposure to dust, heat and humidity and explosions,
bad lighting, accidents and social and administrative problems such as hours of work, wages and
employment of children and women, in addition to the general health conditions of miners as part of

the general population. The occupational health programme had dealt with many of those problems

in general. A number of conferences, meetings and symposia had been held on exposure to dust,

such as the one on pneumoconiosis organized in the European Region in 1969. A number of committee

meetings had been held jointly with ILO, including a meeting on the international classification of
pneumoconiosis, mainly organized by ILO, and attended by WHO, and a meeting in 1968 on the health

of miners other than coal- miners. Research programmes were planned on fatigue, work at high

altitudes and climatic conditions. The programme and budget for 1971 contained a special alloca-
tion for personal protective equipment and for consultancy on maximum allowable concentrations of
toxic substances, including the hazards of dust.

1

Section 4.8 Education and Training

There were no comments.

Section 4.9 Biomedical Sciences

Section 4.9.1 Immunology

Dr LAYTON, representative of the Executive Board, said that the Director -General had presented
a programme review on immunology to the forty -fifth session of the Board pursuant to the Board's

earlier suggestion that a comprehensive review of one of the Organization's activities should be

submitted each year.
The report had stressed the extraordinarily rapid development in recent years of the whole

concept of immunology and had recalled that the Immunology unit had been established in WHO seven

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA23.47.
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years earlier in recognition of the potential importance to so many of the Organization's pro-
grammes of the new developments in that scientific discipline. It had described the technical
framework of the programme and summarized past and future work.

The Board had been informed that the WHO programme in immunology, consisting of a variety of
activities concerning training in immunology and application of the results of immunological

research and methods to clinical medicine and public health, had received guidance from a number
of expert committees and scientific groups on specific subjects. Five WHO immunology research
and training centres had been developed to meet the needs for personnel competent in basic immuno-
logy and modern immunological techniques now indispensable to any major health centre. Those

centres organized courses in immunological concepts and techniques and conducted research. Eleven
immunological reference centres had been set up to improve and encourage immunological services to
clinical medicine and public health. The co- operation of the WHO International Reference Centre

for Tumour- specific Antigens in Moscow with the International Agency for Research on Cancer in
Lyons was a good example of the immunological support provided for other WHO programmes.

Discussions in the Executive Board had confirmed the general opinion that many outstanding
problems could be tackled as a result of the study of immunology and that WHO should devote a sub-
stantial part of its programme to that subject.

Members of the Board had praised the Director -General's excellent report, appearing as
Appendix 12 to Official Records No. 182.

The Executive Board in its resolution EB45.R15 had noted with appreciation the development of
the Organization's activities as set out in the report, in particular the high scientific level of
the research programme. It believed that much knowledge derived from the study of immunological
factors in diseases prevalent in tropical countries was of great assistance to progress in other
areas of the world. It recognized that the rapid development of the field of immunology required
appropriate emphasis in medical education and provision for the use of modern immunological tech-
niques in health services, and considered that the development of the immunology research and
training centres helped to meet those requirements.

The Board had requested the Director- General to continue to develop the Organization's pro-
gramme in immunology, within the resources available, on the lines set out in the report.

His statement was submitted for the Committee's information. While discussion was not pre-
cluded, no definite action by way of an Assembly resolution was necessarily called for. He

suggested that any action could await a subsequent report by the Director -General.

Dr ELOM (Cameroon) said his delegation would like to congratulate the Director -General on the
programme of work drawn up for 1971. Under the programme on human genetics, his delegation was
particularly interested in the projected scientific group on the treatment of haemoglobinopathies,
for sickle -cell anaemia was a major public health problem in his country. It was to be hoped that
guidance on preventive and curative methods would come out of the scientific group's work and that
the results obtained would be made known to the public health authorities in all the countries
afflicted by those disorders.

Dr CAVIGLIA (Uruguay) said that his delegation also was satisfied with the work envisaged
under section 4.9 of the programme. In that connexion, he drew attention to the Latin American
Centre on Human Reproduction recently set up in his country, the work of which was expected to be
of great value for the region as a whole.

Dr BEDAYA NGARO (Central African Republic) said that, as was well known, the sickle -cell
anaemias were spreading from West to East and from North to South in Africa in such a way that
Central Africa found itself the main point of attack. He was therefore extremely interested in
the remarks of the Cameroon delegate and he would like to have more information concerning the
actual status of research in that area and also in respect of bone -marrow grafting; he asked what
was the present situation with regard to that technique and whether a great deal more research
would be necessary before it could become general in application.

Dr AHMETELI (Union of Soviet Socialist Republics) expressed his delegation's appreciation of

the work of the Immunology unit. It was an example of what a small group of people with limited
means could do to help both developing and developed countries. As the Committee had heard, the
Executive Board at its forty -fifth session had rated the unit's work very highly, and his delega-
tion endorsed that opinion.

Dr SULIANTI SAROSO (Indonesia) remarked that, as the Committee was aware, family planning was
of great importance for social and economic development. She would appreciate comments from the
Secretariat on the extent to which family planning was now being undertaken by WHO.
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Dr KAREFA- SMART, Assistant Director -General, said that the points made in the discussion had

been noted by the Secretariat. He would call on the members of the staff most closely concerned

to answer the specific questions raised.

Dr ZAHRA, Director, Division of Family Health, said that, as the Director -General had
reported, there had been an increase in requests from Member States wishing to develop family

planning activities. Since the end of the previous year family planning as part of the general

health services had gained even greater momentum. The main reasons for that development were

that experience in country programmes was increasingly confirming the vision and rationale of the

relevant Health Assembly resolutions of past years; and that intimate relationships existed
between maternal and child health and such factors as the age at pregnancy, parity, the spacing

of children, foetal wastage and abortions. Those measures had been reviewed by a WHO scientific
group which had met in June 1969 to discuss the health aspects of family planning. In its report,

which was now available (Technical Report Series No. 442), the emphasis was on two subjects: the

impact of family planning on the health of the mother, father, child and family, and the delinea-
tion of family planning care in the context of different health service activities.

A factor of importance was that additional sources of funds for the work were becoming

available to WHO. Assistance in addition to the generous contributions made by the United States
of America and Sweden, among others, was now being given by the United Nations Fund for Population
Activities, a special fund administered by the United Nations Development Programme to finance pro-

jects in the areas of population and family planning. A broad programme of activities in human

reproduction, family planning and population dynamics developed by the WHO regional offices and
headquarters had been submitted to that Fund with a request for financial support in four basic

areas of work: country appraisals, advisory services or technical assistance; the training of

the appropriate health personnel; the stimulation and support of epidemiological, clinical and

public health research, and reference or documentation services. Projects in those areas were

being implemented at the request of Member States. In addition, WHO was prepared to contribute

more towards research on the various aspects of human reproduction, with a view to filling existing
gaps, and the preparatory steps taken by the Director -General in that direction had been high-
lighted in his introductory statement on the work of WHO in 1969.

Dr BARRAI (Human Genetics) said that the main work in applying human genetics to public
health included surveys on the prevalence of specific genetic traits which resulted in disease,
description of those traits in different ethnic groups and different environments, study of the
molecular basis of defects, investigations into treatment, dissemination of information, and

training.
Surveys were aimed at obtaining a geographical mapping of a particular defect which would in

appropriate conditions enable gene frequencies to be estimated. On the other hand they might by

circumstance have to be limited to the collection of hospital series, providing information on
the incidence of a specific disorder in a particular population, to be used as a basis for more
accurate assessment and determination whether investment in preventive action was called for.
The hospital surveys tested simple hypotheses whereas comparative studies of a trait in different
populations and environments answered a more complex set of questions designed to ascertain
whether genetic factors were co- related with the expression of the trait or whether they might

be influenced by environmental variables.
Study of the molecular basis of genetic disorders was probably the most promising investment

from the standpoint of prevention and cure. However, molecular biology was so rich in testable

hypotheses that one could only speculate on the results and developments which would appear in the
next few decades.

At the present time, many genetic and environmental engineering procedures might be envisaged,
leading to the replacement of protein, to its induction and repression, and eventually to trans-
formation and transduction of genome, to substrate restriction and product replacement.

Investigation into treatment could hardly be separated from research on the molecular basis

of the defect. Various problems arose in that context, such as clinical trials on patients, but
it was hoped that the use of specific tissue cultures which might retain individuality for a long
time under culture conditions would minimize the frequency of those problems.

Dissemination of information and provision for training were important prerequisites for
meaningful action, particularly in the case of the inherited disorders. An untreated genetic

defect was a defect for life and the same was true of a carrier subject.
The WHO programme was developing along the lines he had mentioned, with particular reference

to the haemoglobinopathies which were highly frequent in some developing countries, and to the
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identification of factors increasing the frequency of harmful genes through new mutations, and so

on.

Bone-marrow transplantation was still at an early experimental stage. Some results had been
obtained in leukaemia but in other cases immunological difficulties had intervened to prevent

success. The technique offered a promising line of research in principle and work on it was
being continued.

Section 4.10 Pharmacology and Toxicology

Dr SIDERIUS (Netherlands) said that, during consideration of the budget estimates for
section 4.10 in the Executive Board, the question had been raised whether any consideration was

being given to the possibility of collecting and disseminating information with regard to decisions
on food additives, i.e., information on the action taken by various countries in regard to those
substances (Official Records No. 182, Chapter II, paragraph 191). Having regard to the useful-
ness of the dissemination by WHO of information on evaluations made of new food additives, leading
to national measures in their regard, his delegation and the delegations of Austria, Belgium,
Denmark, the Federal Republic of Germany, Japan, Luxembourg, Norway, Sweden, the United Kingdom of
Great Britain and Northern Ireland, and the United States of America were proposing the following
draft resolution for the Committee's consideration:

The Twenty -third World Health Assembly,
Being concerned about the potential hazards of food additives to the consumer;
Aware of the increasing research done on toxicity of food additives;
Having noted the intensive publicity commonly given by the lay press to questions of

safety of food additives and the widespread repercussions which follow action by any country
to limit or prohibit the use of a generally used food additive;

Noting that the matter has been raised at the forty -fifth session of the Executive
Board; and

Agreeing that there is an urgent need for rapid dissemination of the results of toxicity
research of food additives, including the results and consequences of evaluation of such
studies,

1. REQUESTS Member States:
(1) to communicate immediately to WHO any decision to limit or prohibit the use of a
food additive; and

(ii) to supplement as soon as possible such information with the data in support of
the decision taken; and

2. REQUESTS the Director-General where such action would be useful:

(i) to transmit immediately to Member States information received underLparagraph (1);
(ii) to take expeditious steps to evaluate any significant new evidence of toxicity of
a specific food additive, including if necessary the convening of a meeting of experts,
where appropriate in consultation with FAO;

(iii) to distribute promptly to Member States any conclusions of such a meeting.

The DEPUTY DIRECTOR -GENERAL said that, if he understood it correctly, the draft resolution

was requesting that the Director -General should, in consultation with FAO, convene without delay

an expert meeting when he received information that a Member State was banning a specific food
additive. It might facilitate the discussion if he pointed out at once the financial consequences
of such action. An expert meeting consisting of, say, five to six FAO and five to six WHO
members, requiring interpretation into four languages if equitable geographical distribution was
to be maintained, would cost US$ 10 000 to US$ 12 000, an amount that might not be readily
available unless specific provision was made in the budget.

Dr BLOOD (United States of America) said that, as the Committee was aware, the Sixteenth World
Health Assembly had decided on the establishment of an inter -governmental information service, in
connexion with which Member States were requested to communicate through WHO any decision taken to
prohibit the availability of a drug on the basis of serious adverse reactions to the drug. The
service in question had proved highly useful, but since that time there had been a growing recog-
nition in many countries, including his own, that the efficacy of the drug as well as its safety
was a matter for appropriate governmental concern. The health of the patient undergoing drug
therapy depended upon the effectiveness of the treatment fully as much as on its safety; in fact,
some experts believed that consumption of ineffective drugs might be even more detrimental to the
health than the administration of effective but poorly tolerated drugs.

In recent years, increasing attention had been given to therapeutic efficacy in a number of
countries and excellent studies were being done. For example, in the United States of America,
4000 pharmaceutical formulations marketed between 1938 and 1962 had recently been re- evaluated for
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efficacy by the Drug Research Board of the National Academy of Sciences - National Research Council.
Those studies had revealed significant results and had led to a number of administrative actions.

In view of the fact that such work was now well under way and that its results could be highly
useful in many countries, he would propose that information on decisions taken by governments on the
basis of lack of evidence of efficacy should be included under the inter -governmental information
service to which he had referred, in addition to the information already exchanged on governmental
actions based on adverse reactions.

The same problem had been mentioned the previous day by the delegate of Argentina and it had
been stated then that the United States delegation intended to propose a draft resolution on the
subject. That draft resolution, co- sponsored by Argentina, Austria, Canada, Ethiopia, Ghana,

Mexico, the Netherlands and Sweden, was now before the Committee.
The draft resolution read:

The Twenty -third World Health Assembly,
Recalling resolutions WHA15,41, WHA16.36 and WHA17.39 of the Fifteenth, Sixteenth and

Seventeenth World Health Assemblies on the importance of communicating to WHO any decision to
refuse the approval of a new drug, or to withdraw or restrict the availability of a drug
already in use if taken as a result of serious adverse reactions, and requesting the Director -
General to transmit immediately to Member States the information received;

Acknowledging the value of information distributed through this intergovernmental
information system so far;

Noting that it is not only the unacceptable adverse reaction but also inefficacy of a
drug which is detrimental to the health and economy of the individual,
1. INVITES all Member States to communicate to WHO any final decision made by national health
authorities to withdraw or restrict the availability of a drug already in use if the decision
is taken because of lack of substantial evidence of effectiveness in relation to its toxicity
and the purpose for which it is used; and

2. REQUESTS the Director -General to disseminate these decisions in addition to decisions
taken as a result of serious adverse reactions, as specified in resolution WHA16.36.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that his
delegation welcomed the initiative by the co- sponsors of the draft resolution in question, which
his delegation was ready to endorse. He would, however, propose the following amendments in order
to bring out more clearly the underlying meaning: in the third preambular paragraph, deletion of
the words "and economy "; and the addition of a fourth preambular paragraph reading:

Noting also that ineffective drugs are wasteful of individual and national economic
resources.

Dr JOYCE (Ireland) said that, although drug dependency was not at present a large problem in
his country, Ireland had recently taken measures in regard to the amphetamine group of drugs which
were now available only under licence. That action had been taken as a preventive measure, in
consultation and agreement with all sections of the medical profession.

Dr CASTILLO (Venezuela), speaking on the question of food additives, said that every day new
food additives were coming on the market as a result of progress in science and technology. The
situation was one causing concern because of the fact that not enough information was available as
to the safety of food additives in general, the truth of which was attested to by the fact that as
new substances came into use, others in use already were being withdrawn, not because the newer
ones were better but because the older ones had been found to be unsafe. WHO should therefore
continue its efforts in that area.

Dr BLOOD (United States of America) said that his delegation and the Ethiopian delegation
were ready to accept the amendment proposed by the United Kingdom to the draft resolution of which
they were co- sponsors, provided that the word "national" could be replaced by the word "public ",

as being more appropriate in the context.

The CHAIRMAN noted that the delegate of the United Kingdom was agreeable to that change and that
the remaining sponsors of the draft resolution in question also accepted the amendment as revised.

Professor HALTER (Belgium) referring to the draft resolution concerning the health hazards of
food additives, said that, in the light of the Deputy Director -General's remarks, his delegation

fully realized that it would be difficult for the Director -General to implement the provision in
paragraph 2(ii) for convening a group of experts, in the event of the necessary funds not being
available. Perhaps some special arrangements could be made if a serious situation developed. It

was obviously to be deplored that information on a toxic food additive should reach countries
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through the medium of the Press, as in the recent case of the cyclamates, and he requested the
Director -General to consider seriously how such information could be supplied through an official

channel, such as WHO.

Professor SENAULT (France), referring to the draft resolution on drug efficacy, said that his

delegation also was in agreement with its substance. As regards the drafting of the third
preambular paragraph, however, he was rather concerned about the way in which the inefficacy of a
drug had been linked to its adverse effects. He proposed that the paragraph be amended to read

as follows:

Noting that it is not only the serious adverse reactions caused by drugs that must be
taken into consideration as factors detrimental to the health of the individual but also their

inefficacy.

The CHAIRMAN noted that the sponsors of the draft resolution accepted that amendment.

Dr SEPERIZA (Chile) said that his delegation also fully supported the draft resolution. He

added that in his country a national register of drugs had been in existence for over a year. It

was obligatory for the public medical services and private pharmacies had to stock the preparations

listed therein. The object was to counteract the high prices charged for proprietary preparations.

Dr BERNARD, Assistant Director -General, replying to the delegate of Belgium, made it plain that
budgetary limitations would not preclude action by the Director -General on receipt of information
from a Member State regarding a decision prohibiting or limiting the use of a particular food

additive. In fact, the Director -General would first ensure that such information was transmitted
to all Member States immediately. Secondly, he would endeavour as quickly as possible to have the

information assessed. It might be that a technical recommendation already existed on the substance
in question. In other cases, experts on the relevant panel might be consulted and, if necessary,
a small consultant group might be brought together for the purpose at less cost than a fuller
meeting of experts. Finally, if need be, the Director -General would consider the convening of an
expert group within financial possibilities. Accordingly, a number of alternatives were open to
the Director -General depending on the seriousness of the information received. It should be
realized, of course, that in some cases no scientific basis would be available on which to base
advice and that therefore additional research would be required before coming to any decision.

Dr SACKS, Secretary, recalled that the Committee had before it only one version of the draft
resolution on drug efficacy since the co- sponsors had accepted all the amendments proposed. The
first two preambular paragraphs remained unchanged; the third paragraph was as amended by the
delegate of France and was followed by a fourth paragraph proposed by the United Kingdom delegation,
which read:

Noting also that ineffective drugs are wasteful of individual and public economic
resources;

The two operative paragraphs were unchanged.

Decision: The revised draft resolution was approved.1

The SECRETARY stated that the draft resolution on health hazards of food additives introduced
by the Netherlands delegate would be reproduced for distribution and would come up for later
consideration (see summary record of the fifteenth meeting, section 2).

Section 4.11 Health Statistics

Dr SULIANTI SAROSO (Indonesia) said that in areas where there was a shortage of trained medical
personnel it was often difficult to collect reliable health statistics. Her delegation would
therefore welcome information on any studies being undertaken by the Organization on the collection
of health statistics based on the reporting of disease symptoms. The use of that method might
make it possible to obtain a picture of the disease patterns in such areas and also to receive
early warning of any changes indicative of an epidemic.

Dr AKIM (United Republic of Tanzania) said that in health statistics the main concern of most
developing countries was with their actual collection. One of the needs in that connexion was

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution

WHA23.48.
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for simplified diagnostic methods that could be used effectively by auxiliary staff in the field,
and his delegation would be glad if WHO could assist in working out such methods.

Dr IZMEROV, Assistant Director -General, said that even the simplified method of obtaining
health statistics referred to by the delegates of Indonesia and the United Republic of Tanzania
required staff that were capable of undertaking the work. The Director -General, when formulating
his proposed programme and budget estimates, had paid particular attention to the training of
personnel in the developing countries.

He suggested that the Chief of the International Classification of Diseases unit be requested
to give the Committee further information on the subject.

Dr KUPKA (International Classification of Diseases) said that the Organization was studying
the problem of disease reporting, based on symptoms, by non -medical or paramedical personnel. A
project for several field trials was under consideration and it was hoped shortly to be able to
provide definite guidance on the subject.

About ten years previously studies mainly confined to the reporting of deaths had been under-
taken, but the studies presently being considered would be aimed at working out a system that would
also cover morbidity reporting. The matter was of interest not only to developing countries, where
the data had to be collected by non -medical or paramedical personnel, but also to many more -

developed countries in connexion with health surveys, for which non -medical personnel as well as

medical personnel were employed.

Section 4.12 Editorial and Reference Services
Section 4.13 Co- ordination and Evaluation
Section 4.14 Vector Biology and Control
Section 4.15 Supply
Section 4.16 Data Processing
Section 4.17 Interpretation

There were no comments.

Section 4.6 Public Health Services (resumed)

At the request of the CHAIRMAN, the SECRETARY read out the following draft resolution,
presented by the delegation of Poland, on research in the organization of community health services:

The Twenty -third World Health Assembly,
Believing that the health of a community calls for a state of complete physical, mental

and social well -being and not merely the absence of disease or infirmity of individuals of
that community;

Emphasizing that harmonious development of the population requires environmental
conditions which are favourable to the health of all individuals in the community;

Considering that to secure the health of the population and its harmonious development
it is necessary:

(i) to assess the health status of the population and its development;
(ii) to assess and control health conditions of the environment;

(iii) to devise methods and means both for the promotion of health of all people and the
prevention of disease, disability and infirmity;
(iv) to organize facilities for medical care and rehabilitation for the community
according to its need;
Bearing in mind that the proper organization and development of health services for the

community requires not only the appropriate human resources and financial means but also
continuous scientific evaluation of the organization and activities of services provided;
and

Believing that research into the assessment of health and the evaluation of services
should be carried out in countries with different social systems and different levels of
economic development,

REQUESTS the Director -General to review the WHO research programme in this field so as
to ensure that appropriate priority is given to the study and development of the best systems
for the organization of community health services; and to report on this subject to the World
Health Assembly.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the meaning of
the words "harmonious development of the population" used in the draft resolution was not clear to
him and requested the delegate of Poland to explain what the term was intended to cover.
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Professor KOSTRZEWSKI (Poland), recalling the discussions on family planning that had taken
place at the Twenty- second World Health Assembly, said that his delegation wanted a term that would
cover more than birth control. Many countries had low birth -rates and experienced difficulty in
obtaining the right proportion of young people to old people in the population. The phrase
"harmonious development of the population" was intended to mean that proportional increase in the
population that would give the proper biological balance between the different age -groups.

Dr TOTTIE (Sweden) suggested that the meaning would be clearer if the words "harmonious
development of the population structure" were used. He also suggested adding a reference to
preventive services in subparagraph (iv) of the third paragraph of the preamble, so that it would
read:

(iv) to organize facilities for preventive services, medical care and rehabilitation for
the community according to its need;

The CHAIRMAN asked the delegate of Poland if he agreed to the amendment suggested by the
delegate of Sweden to subparagraph (iv).

Professor KOSTRZEWSKI (Poland) signified his assent.

Dr SULIANTI SAROSO (Indonesia) said that the explanation given by the delegate of Poland as
to what was meant by the term "harmonious development of the population" seemed to indicate that
the draft resolution was concerned with research on family planning rather than with research in
the organization of community health services, which included all services directed to promoting
the health of the population. She would welcome information on the type of research the
delegation of Poland had in mind, especially since WHO was already undertaking a review of
research on the strategy of health services. She emphasized the need for restraint in requesting
the Director -General to carry out reviews, which might entail the diversion of staff from work on
higher priority subjects.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) suggested that the
second paragraph of the preamble of the draft resolution might be amended to read:

Emphasizing that the achievement of optimal balance in the structure of the population
requires environmental conditions which are favourable to the health of all individuals in
the community;

The third paragraph might then read:

Considering that to secure the health of the population and the achievement of its
optimal balance it is necessary: . .

He was not making a formal proposal for amendment of the draft resolution but would like to
have the views of the delegate of Poland on his suggestions.

Professor KOSTRZEWSKI (Poland), replying to the United Kingdom delegate, said that he would
prefer a more general term; use of the term "optimal balance in the structure of the population"
would entail determining what the optimal balance was, and that might vary from country to country
and from time to time. The words "harmonious development of the population" might not be
satisfactory from the point of view of the English language, but his delegation was anxious to find
a term that would cover more than reduction of the birth -rate.

In reply to the delegate of Indonesia, he said that the intention behind the draft resolution
was indeed to call for a review of research on the organization of health services. What was
wanted was a comparison of health service organization in countries at various levels of economic
development and with different social structures, with the aim of presenting some conclusions as
to the models that would give the best results under given conditions.

Professor MONDET (Argentina) said that even the words "harmonious development" implied some
sort of family planning.

Moreover, although he appreciated the intention of the delegation of Poland in presenting its
draft resolution, in his view it was couched in too general terms. What was wanted was not a
statement of principles, but a resolution directed to finding a practical solution to the problem.

The CHAIRMAN requested the delegates of Poland, the United Kingdom, Sweden and Argentina to
work out a revised draft for presentation to the Committee, (See summary record of the fifteenth
meeting, section 2.)
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Expert Committees

The CHAIRMAN, having explained that section 5 (Regional Offices) would be taken up together

with Annex 2, concerning activities in the regions, asked the Deputy Director -General to give the

Committee some explanations concerning section 6 (Expert Committees).

The DEPUTY DIRECTOR -GENERAL said that expert committees constituted a separate section of the
Appropriation Resolution. All the expert committees listed in the 1971 column on page 93 of
Official Records No. 179 had been mentioned in the text on programme activities at headquarters,
which the Committee had already discussed and approved. It was, however, necessary for the
Committee formally to approve section 6 in order to give the Director -General the authority to
convene the meetings listed therein.

Decision: Section 6 (Expert Committees) was approved.

Regional Offices

Annex 2 Regional Activities

African Region

The CHAIRMAN requested the Regional Director for Africa to introduce the programme proposals
for 1971 for the African Region.

Dr QUENUM, Regional Director for Africa, said that the programme and budget estimates for the
African Region had been approved by the Regional Committee for Africa at its nineteenth session
and transmitted to the Director -General for incorporation in the proposed programme and budget
estimates for the whole Organization. They had also been carefully analysed by the Executive
Board at its forty -fifth session. The Board's comments would be found in Official Records No. 182,

Chapter II, paragraphs 272 to 295.
In the preparation of the proposed programme and budget estimates for the Region, the concept

of integrated health services had been constantly borne in mind as the only one that would enable
the minimum requirements of the greatest number of people to be met in a reasonable time and with
limited resources, and ensure the methodical organization and rational administration of the
various services. The provision of integrated health services entailed careful planning, including
careful planning of the use of resources in manpower.

Thus, in the African Region, where communicable diseases still constituted a major problem,
efforts had been concentrated on the progressive development of national health services, for which
more than 40 per cent, of the regional budget had been earmarked, while it was proposed to use
22 per cent, for the continuation of disease control measures. About 17 per cent, of the regular
budget was provided for training activities, to which should be added 9 per cent, for nursing.

With regard to inter -country projects, 15 per cent, of the estimates would go to improving the
training of the members of the health team and to strengthening health education and surveillance
services.

If it were remembered that the additional projects requested by governments, which it had not
been possible to include in the proposed programme and budget estimates, would require nearly a
million dollars for implementation, it would be seen that the budget estimates, as presented,
represented the strict minimum required to enable the Organization to assume its constitutional
functions in Africa.

The main concern in 1971, as in previous years, was to make the best possible use of the
limited resources at the disposal of the Region in meeting the essential health needs of its
population. In that task it was hoped to continue to receive the constant support of governments
of Member States. He dared to hope that, at a time when the African Region was beginning to play
a significant part in international co- operation in the health field, the Health Assembly would not
withhold from it the resources that would enable it to take another step towards the attainment
of the best possible level of health.

The meeting rose at 5.30 p.m.
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FIFTEENTH MEETING

Wednesday, 20 May 1970, at 9 a.m.

Chairman: Dr M. A. ALDEA (Romania)

1. FOURTH REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, introduced the Committee's draft fourth report.

Decision: The report was adopted (see page 588).

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971

(continued) Agenda, 2.2

Detailed Review of the Operating Programme (continued) Agenda, 2.2.3

Section 4.6 Public Health Services (continued)

The CHAIRMAN put to the Committee the revised form of the draft resolution on research in the
organization of community health services, submitted by the delegation of Poland. It read as
follows:

The Twenty -third World Health Assembly,

Believing that the health of a community calls for a state of complete physical, mental
and social well -being and not merely the absence of disease or infirmity of individuals of
that community;

Emphasizing that optimum development of the population structure requires environmental
conditions which are favourable to the health of all individuals in the community;

Considering that to secure the health of the population and its optimum development it
is necessary:

(i) to assess the health status of the population and its development;
(ii) to assess and promote environmental conditions conducive to health;

(iii) to devise methods and means both for the promotion of health of all people and the
prevention of disease, disability and infirmity;
(iv) to organize facilities for prevention of disease, medical care and rehabilitation
for the community according to its need;

Bearing in mind that the proper organization and development of health services for the
community requires not only the appropriate human resources and financial means but also
continuous scientific evaluation of the organization and activities of services provided;
and

Believing that research into the assessment of health and the evaluation of services
should be carried out in countries with different social systems and different levels of
economic development,

REQUESTS the Director -General to review the WHO research programme in this field so as
to ensure that appropriate priority is given to the study and development of the most appro-
priate systems for the organization of community health services; and to report on this
subject to the World Health Assembly.

Decision: The draft resolution was approved.1

Section 4.10 Pharmacology and Toxicology (continued)

The CHAIRMAN put to the Committee the draft resolution on the health hazards of food additives,
submitted by several delegations at the fourteenth meeting.

Decision: The draft resolution was approved.2

Regional Activities (continued)

African Region (continued)

Dr AKIM (United Republic of Tanzania) thanked the Regional Director for Africa for the outline
he had given at the previous meeting of the Organization's programme and budget for the African
Region, and for the courage with which he was confronting the many health problems involved.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution

WHA23.49.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution

WHA23.50.
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Recalling that Dr Quenum had stated that the 1971 budget for Africa represented the minimum
necessary to enable WHO to continue its constitutional tasks, he felt that that was somewhat
optimistic in view of the appalling health situation existing in most of Africa. It therefore

did not seem realistic that the budgetary increase for the African Region - 6.5 per cent. - should

be the lowest of all the regions.
As regards the programme itself, he agreed that communicable disease control, education and

training, and the development of basic health services were the main requirements in Africa. On

the other hand, experience had shown that little headway could be made against communicable diseases
unless well designed projects were formulated for each country or group of countries. Since,

however, that task was often beyond the manpower resources of the individual countries, he wondered
whether WHO could not concentrate more in the early 1970s on working out lists of feasible schemes
for each country in Africa, backed up by the provision of inter -country advisers and experts.

Dr GRANT (Ghana) praised the Regional Director for Africa on his concise and lucid report and
congratulated him on his re- election to office. He said that all those who worked in the field of
health in Africa appreciated the difficulties and frustrations Dr Quenum had to face in discharging
his duties and wished him continued success in his work.

He was glad to see that the report reflected the concern felt about communicable diseases as
constituting the major health problem in the African Region. In connexion with the projects for
assistance with epidemiological services, he felt that the proposed programme gave the impression
that the term "epidemiology" had many shades of meaning, since for some countries laboratory
services were included while for others they were not. He asked if there was any basic pilot plan
for developing the epidemiological services, including the laboratory services, of the Region as
a whole.

Dr SOW (Mali) also congratulated the Regional Director on his re- election and praised his
report for emphasizing the development of health services, education and training, and epidemio-
logical surveillance.

He expressed his appreciation to WHO for the assistance it had given his country, through the
Regional Office for Africa, during the recent outbreak of yellow fever and in coping with the
residual problem of meningitis.

Dr F. TRAORÉ (Upper Volta) thanked Dr Quenum for the new lease of life he had brought to the
health services of Upper Volta. The inter -country malaria project AFRO 0204 was well under way;
results from the tuberculosis project had given a clear idea of the endemicity of that disease;
and the control of the epidemic of yellow fever had been greatly assisted by the 200 000 doses of
vaccine received. He stressed, however, that more vaccine and equipment were urgently needed.

Dr KONE (Ivory Coast) associated himself with the previous speakers in the expression of
gratitude to Dr Quenum and of appreciation for the admirable work he was doing in the African
Region.

Dr BEDAYA NGARO (Central African Republic) reaffirmed his country's support for the work the
Regional Director was doing in the continent. He recalled that at its nineteenth session, the
Regional Committee for Africa had adopted certain important resolutions on professional training
and, after evaluating the excellent results of the fellowships programme for Africa, had urged that
the Health Assembly encourage the continuation of that aspect of the regional programme.

He thanked the Regional Director and the Director -General for carrying out their commitments
in environmental health training in the African Region.

Dr QUENUM, Regional Director for Africa, thanked the delegations for their expressions of
appreciation and assured them that their comments and recommendations would serve as a guideline
and incentive for the future work of the Regional Office. He had noted the suggestion made by the
delegate of Tanzania, and hoped that it would be submitted later in writing.

In reply to the delegate of Ghana, he said that, in the epidemiological services planned for
the Region, the conception or mode of operation did not differ but it was adapted in each instance
to accord with the specific request from the government concerned and with the different situations
obtaining. In the case of Nigeria, for instance, epidemiological services varied from one state
to the next to take account of local circumstances and government wishes, but the basic concept of
providing an integrated system, backed up by laboratory and statistical services, remained the
same. The epidemiological services were themselves integrated into the general health services of
the country. In short, WHO was trying to avoid the mistake made in the past of conducting
scattered campaigns for each of the communicable diseases or public health problems, and in its
latest programme for the African Region had put much more stress on the unified nature of the
projects.



408 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

Region of the Americas

Dr HORWITZ, Regional Director for the Americas, recalled that in his report to the Executive
Board (Official Records No. 182, Chapter II, paragraphs 296 to 326) he had pointed out that the
Organization's activities for the new decade had been moulded by political, economic and social
decisions taken in the 1960s. The special meeting of the ministers of public health of the

Americas held in Buenos Aires in October 1968 had identified the current problems and their
probable development up to the end of the century, and had outlined plans for applying the new
scientific and technological advances to resolve them.

The programme for 1971 had been prepared after prior consultation with the governments of the
Region and, in conformity with the Assembly's resolution WHA22.53, a new system was being tried
out to plan the Organization's activities over a four -year period. It was hoped that as from
1971, governments could formulate their programmes in accordance with that system.

In the Americas, traditional societies were evolving side by side with others that were fully

industrialized. Some 19 million inhabitants preserved their ancestral costumes, customs and

superstitions; and even in the technologically more advanced societies, foci of poverty and mal-

nutrition still remained. Health services, as a function of society, were practised in relation
to the economic possibilities and the nature and frequency of disease, and in accordance with the
human and material resources existing or potentially available. The Organization's programme for
1971 was thus, of necessity, highly diversified. The health problems characteristic of developing
societies represented the major part of investment, namely, communicable diseases, environmental

health, and nutrition; while training of professional and auxiliary personnel and the extension
and improvement of basic health infrastructure were indispensable as supporting activities for
reducing general and specific mortality and morbidity.

For the Americas, planning was the framework for the promotion and restoration of health in

relation to economic growth and social well- being. Its purpose was to make decisions more

rational; to render investments more productive with measurable objectives; and to orient
education and training towards defined goals. During the 1960s the obstacles encountered had
been identified; and - more important - the governments had reiterated their interest in putting
the plans into effect. It was recognized that so far the methods used had been limited in respect
of both the institutions and the health functions, but in spite of that limitation, the impact had
been highly beneficial throughout the continent. In 1971 the national and international courses

for the training of planners would be continued in the Santiago centre and in the University of the
West Indies in Jamaica; and there would be continued collaboration with governments in formulating
and carrying out research and plans. Activities in that field represented 2.5 per cent, of the
total funds proposed for 1971.

In health administration, there were 118 projects, representing 38.8 per cent, of the budget
and including advice on legislative and statutory provisions, the structuring and co- ordination of
ministries and other health institutions, and the formulation and evaluation of programmes and
projects. Certain specific projects were also included, such as those for mental health, radia-
tion, dental care, and drug control. Health administration, the very backbone of the Organization's
work, varied from country to country, and efforts were being made to adapt each project to the
provisions of national health plans.

The continent was now seeking to make the maximum use of its available human and material
resources, but needs were still very pressing, particularly in the field of medical care, where the
services could not keep up with growing demand. Much better research was needed in order to devise
systems suitable for the variety of social conditions prevailing, and it was for that reason that
the Organization's budget for the Region in 1971 showed an increase of 5.4 per cent, and included
provision for advice on hospital planning and administration, co- ordination of ministries, social
security institutions and the universities, training of administrators, maintenance of hospital
equipment, rehabilitation, and training in patient care. The Latin American Centre for Medical
Administration, located in Buenos Aires, served as a base for the training of professional personnel

and for the investigation of problems in this field.
Among the statistical programmes designed to improve the quality, communication, and timely

application of data, there was a computer centre, sponsored by the Government of Argentina and the
Organization. A sizable contribution from the United Nations Development Programme to this
activity was expected.

As had been reported to the Executive Board, the inter -American investigation of mortality in

childhood (which was being carried on in 13 cities in eight different countries) and the survey of
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Central America and Panama (sponsored by the governments, the Institute of Nutrition of Central
America and Panama, and the United States Public Health Service) had revealed the truly grave extent
of malnutrition - greater by far than was reflected in the death rates of infants and children under
five. Various ministries of health and agriculture, FAO, UNICEF, and PAHO /WHO had agreed to
formulate and execute a food and nutrition policy, the basis for which had been defined by an

advisory committee. In the immediate future, the Organization would continue its co- operation in
the training of professional personnel; in research on problems of food production, consumption and

utilization; and in investing the resources of the World Food Programme in applied nutrition, by
means of 25 projects in 20 different countries.

1971 would also see the inclusion of 87 projects of environmental health with emphasis on
water supply to urban and rural communities - in conformity with the targets set by the Charter of
Punta del Este, and taking account of the possibilities for international credit, particularly
through the Inter -American Development Bank. Twenty -one countries had achieved or surpassed the
goal of providing services to 70 per cent. of the population in urban areas; five had met the goal
of 50 per cent. service to rural communities. There were 126 million people in Latin America and
the Caribbean area, yet only 22 per cent. of them had access to proper sewerage facilities. Air
pollution was currently being measured by a network of 20 units in eight different countries, and
it was hoped to extend the programme throughout the hemisphere. The problems resulting from
haphazard urban growth, industrialization, and migration called for definition and an ordering of
priorities through which the work of the Organization could be reoriented.

It was proposed that in 1971, 25 per cent. of the available budget should be devoted to 122
projects dealing with communicable diseases, and much progress had been made in 1969 in the control
and better understanding of the dynamics and the vectors of the most common diseases. A study was
being made in Paraguay of the economic effects of malaria, and eradication programmes were being
brought into line with the strategy approved by the Twenty- second World Health Assembly. Whatever
the results might be, the impression given was that the progress achieved in the Americas would
bring a successful outcome - which was all the more reason for assuring the financing of that
international co- operative effort which was facing a serious deficit for lack of voluntary contri-
butions. A recent study group had revised the current methods, and those being investigated, for
the control of Aedes aegypti -borne diseases; and had identified areas where cost benefit analysis
could usefully be employed. For the present the only feasible means of eradication of the vector
was to use chlorinated hydrocarbon or organophosphorus insecticides and to intensify surveillance
in areas that had been cleared.

The smallpox immunization programme in Brazil had been continued systematically and a system
of notification had substantially improved epidemiological intelligence; other vaccination
campaigns were being gradually introduced in the rest of the continent.

The control of zoonoses and of foot -and -mouth disease took on special importance in the

Americas because of problems of malnutrition, loss of animal protein, and the effect on the economy.
PAHO administered the Pan American Zoonoses and Foot -and -Mouth Disease Centers. There was con-
siderable interest on the part of governments, and international credit was available from the
Inter -American Development Bank and the World Bank.

As regards education and training, some fifty projects were envisaged for 1971, representing
39 per cent, of the total funds available. Of that allocation, 9.1 per cent, was earmarked for
the improvement of teaching institutions. A sociological study of 134 medical schools in Latin
America, carried out over the last three years, had revealed a lack of correlation between secondary
and medical education, and insufficient co- ordination between the medical faculties and higher

education, as also between the health services, whatever their origin, and the universities. Pre-

liminary interpretation of the data pointed to the desirability of creating faculties or divisions
of health sciences to permit the integrated planning and development of human resources with a
multidisciplinary approach to problems and to teaching. Such a system was already being used in
the University of Brasilia which, it was hoped, would be transformed into a centre for medical
schools throughout the country. The work of the Regional Office's Department of Human Resources
Development was guided by this general objective. Its activities were complemented by the journal,
Educación Médica y Salud, by the Regional Library of Medicine in Sáo Paulo, by direct advice to
universities throughout the continent, by a series of seminars, and by the fellowships programme,
which was expected to grant 1100 awards in 1971. To date, 40 375 copies of textbooks on pathology,
biochemistry, physiology and pharmacology had been distributed; and others on paediatrics, internal
medicine and the morphological sciences would be available to students in 1971.



410 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

In 1969, the Organization had advised 13 governments on the problems of health and population

dynamics and had sponsored a series of seminars for nurses and health educators. A technical

group had prepared a report on maternal nutrition and family planning in the Americas; and the

courses on population dynamics were being continued in Chile and Sáo Paulo. By agreement with

the Ministry of Health and the University of Uruguay, PAHO was administering the Latin American
Centre for Perinatal Studies and Human Development, which would be making proposals with regard
to education, advice to governments, and research on childbirth and newly -born infants. There

were also further projects on social paediatrics, obstetrics, and protection of the mother and child.
In sum, a total of 540 projects, with a total investment of US$ 30 154 188, representing a

2.7 per cent. increase over 1970, were being submitted for consideration by the Committee. The

WHO regular budget for the Region showed an increase of 9.1 per cent. over the previous year, and
it was felt that the distribution of investment corresponded to the needs created by the problems
most frequently encountered within the continent and to the wishes expressed by the various govern-

ments.

Dr STREET (Jamaica) thanked WHO in general and Dr Horwitz in particular for their continued
assistance in maintaining the present level of health in Jamaica. He had been happy to note the
particular emphasis given to the country programmes and the identification of areas of specific
weakness which needed instant attention. He also welcomed the courses in Jamaica on health planning
and operational research.

In his opinion, the areas in particular need of continued support were: the maternal and child
health programme, the rehabilitation projects, and the scheme for maintenance of electromedical
equipment. The attention given to the training of sanitary engineers was also of particular
relevance to his country.

Dr OTERO (Peru) congratulated the Regional Director on his report and reiterated the complete
confidence that his delegation had in the work being done by the Regional Office.

The Revolutionary Government in Peru had drawn up a medium -term plan, integrated with the
general development plan, on the basis of which annual priorities had been worked out. He felt
that the regional budget as presented took account of the needs of his country which, quite apart
from help in controlling the communicable diseases, was very grateful for the assistance it was
receiving in establishing its maternal and child health services.

Professor MONDET (Argentina) expressed his full agreement with the Regional Director's report,
which reflected very closely the wishes of the Health Assembly and the health needs of the govern-
ments of the Americas, as formulated in the ministerial meetings which had taken place in Washington
in 1963 and Buenos Aires in 1965. The near future would be a decisive time for health work on the
American continent and it was therefore particularly appropriate that WHO, through its Regional
Office, had concentrated above all on the basic problem of training, to provide the personnel needed
for all the new health activities envisaged.

He thanked the Regional Director and his staff for the very valuable assistance they had given
his country in the past.

Dr GOMEZ -LINCE (Equador) congratulated Dr Horwitz on his report and on the successes achieved

by the Regional Office in 1969. His country, and particularly the public health authorities, were
very appreciative of the efficient help they had been given by WHO.

Dr FERREIRA (Brazil) congratulated Dr Horwitz on his report and on the admirable achievements
of the Regional Office in resolving the serious health problems of the Americas.

Dr SEPERIZA (Chile) associated himself with previous speakers in congratulating WHO on the work
it had done on the American continent through its Regional Office. PAHO had made valuable con-
tributions to many of the programmes, particularly through its technical assistance and fellowship
grants.

He singled out certain projects of particular importance which had been carried out in Chile
in collaboration with the Regional Office, namely the tuberculosis programme and the studies on
health manpower and medical care services, to which the United States Agency for International
Development had also contributed. Without WHO assistance, the Chilean Institute of Occupational
Health would have been obliged to cut down on or even discontinue many of its national and regional
activities. Likewise, valuable assistance had been received in connexion with the courses on
clinical and social paediatrics, studies on the effects of malnutrition on brain development in
children, and the research conducted over the last four years into cancer of the uterine cervix,
the early diagnosis of which had already saved many lives.
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Dr CAVIGLIA (Uruguay) congratulated Dr Horwitz on the priority he had given to the various
needs for assistance in the Americas in 1971 covering all sectors of activity, and on his regional
programmes of the past years. His handling of the administrative aspects of the work and his
development of the mother and child welfare programme through the Latin American Centre for Peri-
natal Studies were particularly to be commended.

Dr CASTILLO (Venezuela) joined with previous speakers in expressing his appreciation of the
work done by the Regional Director and the Director -General of WHO in respect of the programme for

1971. Venezuela was particularly grateful for the collaboration and attention it had received
from the Regional Office.

Dr HORWITZ, Regional Director for the Americas, thanked the governments of the various

countries for their co- operation. He was well aware that without their understanding and support
the Regional Office could have achieved nothing. He had taken note of all the comments and
recommendations made by the various delegations and would make every attempt to incorporate them
into his plans for future programmes in the Region.

South -East Asia Region

Dr GUNARATNE, Regional Director for South -East Asia, said that programme proposals for 1971

continued to reflect the priorities agreed by the Organization's governing bodies and expressed in
the general programme of work. The main emphasis continued to be on communicable disease control
and its promotion through the basic health service structure, on the expansion and improvement of
the latter within the framework of national health plans, and on the education and training of

medical, paramedical and auxiliary staff.
There were no significant changes in the appropriations for the various subject headings and

there was increasing overlapping as there was an education and training component in practically

every WHO- assisted project; while specific activities, such as communicable disease control, were
carried out by the basic health services and therefore represented part of the expenditure under
Public Health Administration.

The proposed expenditure on communicable diseases absorbed 37.5 per cent, of the regular budget

for field activities; out of that the expenditure on malaria and smallpox constituted 66 per cent.
The smallpox programme was being vigourously pursued and the increased expenditure in certain
countries was resulting in improvements in the situation. Malaria eradication programmes were
being continued in seven countries. Progress varied according to the country, and failures could
not be attributed to the methodology of malaria eradication. In accordance with the revised global
strategy, attempts were being made to distinguish areas where eradication was possible from those
where control measures might be necessary for the time being.

In regard to other communicable diseases, efforts were aimed, first, to build up epidemiological
laboratory and health statistics as part of the general health services so as to ensure surveillance
and control of communicable diseases; and secondly, while consistently advocating the integrated
approach, to assist in training the specialized types of personnel needed for the services.

The continuance of studies on the changing epidemiological picture of cholera, dengue haem-
orrhagic fever and plague had necessitated the establishment or continuation of country or inter -
country projects. The scope of the regional enteric infections team, which would in future be
called the epidemiological surveillance team, would be expanded in order to provide all countries
with a surveillance methodology, a most vital part of communicable disease control. In order to

give greater attention to zoonoses control a post -graduate course in veterinary public health was
being instituted in 1970 in Calcutta to serve the whole Region and strengthen that aspect of the
epidemiological services. The establishment of nutrition rehabilitation units and rehydration
services in hospitals for cases of acute diarrhoeal disease were being promoted as a supporting
service to communicable disease control.

He was happy to have been associated for some years with headquarters projects for Aedes
and filariasis control, and had now assumed responsibility for assistance to the Rangoon filariasis

control project.
The immunization of vulnerable groups against preventable disease would continue, together

with the production of local vaccines assisted through a number of country and inter- country

projects. The co- operation of Member States was being sought in developing realistic immunization
schedules for urban and rural communities as it became possible to increase production of the

necessary vaccines.
The control of tuberculosis, leprosy, tetanus, diphtheria and whooping -cough - which was

economically feasible with proven drugs, vaccines and operational studies - would continue. By
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1971 virus diagnostic laboratories would have been established or expanded in four countries with
WHO assistance.

To improve the planning of health services within the framework of a country's socio- economic
development plans, national health planners were able to benefit by the first course in national
health planning organized jointly by WHO and the Asian Institute for Economic Development and
Planning (SEARO 0102) with the National Institute of Health Administration and Education,
New Delhi, participating in the field practice part. The second course would be held in 1971.
That development would allow programming of WHO assistance at country level, and the WHO
representatives' offices had been reorganized to facilitate assistance to selected projects
based on the governments' own priorities. The aim was to provide an adequate number of trained
health planners and teachers in each country in order to promote national health planning and
the training of health staff.

The project for the strengthening of community health services (SEARO 0148) was being
redesigned so that an interdisciplinary team consisting of a medical officer, a nurse and a
statistician, could be the field arm of the Regional Office Planning Unit where countries were
concerned.

Assistance would be continued, on a country and inter -country basis, to activities connected

with planning, the relatively new field of strengthening the administrative and management aspects
of national health services, organization of medical care, hospital planning and administration,
and operational services essential for community health services.

The maternal and child health component of health services, recognized as basic, had increased
in importance since several governments had adopted or intensified family planning programmes as
part of their general health services. WHO was actively engaged in such programmes; it provided
orientation training in family planning for regional office and field staff members, introduced
family planning into existing projects wherever feasible, or developed new ones under the United
Nations Fund for Population Activities. WHO would be the Executing Agency in the latter projects;
they would not be reflected in the current regular programmes. These would include the assessment
of programmes, the teaching of human reproduction and population dynamics at medical college level,
the training of health personnel, and health education aspects and research.

The project titles did not fully reveal the major importance of education and training in the
1971 programme: there was an essential and large training element in all WHO- assisted projects.
Efforts were being made to ensure that all training courses were relevant to needs in the field
and that field experience formed a major part of the training. In addition, the 1971 programme
showed an expansion of educational activities through seminars and study groups. More than 650
participants from various countries of the Region had attended national courses held with WHO
assistance in 1969.

With the emphasis on training, the number of fellowships had continued to increase: in 1970,
250 had been provided and in 1971 there would be 291.

In the South -East Asia Region, as indeed in others, the countries with medical schools had
been concerned with reforming medical undergraduate education to ensure that its aims, and the
methodology and content of the courses, were such as to prepare doctors to meet the health needs
of the people. The Region would be participating in the comprehensive and co- ordinated teacher
training programmes being developed by headquarters. In addition to providing interdisciplinary
teams to develop the community approach, particularly in obstetrics, paediatrics, preventive
medicine and health education, the same method had been used in a number of medical colleges in
India to advise on the co- ordination of the teaching of human reproduction, family planning and
population dynamics in medical curricula. Every opportunity was thereby being taken to direct
assistance towards those institutions which were potential sources for development as "centres
of excellence" in modern medical education methods and the training of teachers. These

represented the most promising activities for the improvement of undergraduate teaching.
WHO assistance to medical education in the Region in 1971 would be $ 619 000, almost 9 per

cent. of the regular field activities, compared with 7.31 per cent, in 1970. In the courses

for paramedical and auxiliary staff that WHO was assisting, the prime aim would be to improve
the quality of teaching and practical experience.

To improve the availability of medical services, the proportion of nurses to doctors needed
to be increased - at present the ratio was one nurse to two doctors in some parts of the Region -
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and the quality of trained nurses at various levels improved. To further this, assistance to
training activities in nursing was being increased: since 1965 the amount had increased threefold.

National community water supply programmes continued to receive UNICEF support in rural areas
and a special feature of such assistance in India, which had the largest UNICEF- assisted project
in the world, was the use of drilling rigs in difficult and dry areas, thus encouraging more rapid
utilization of ground -water resources.

The major urban water supply and drainage programmes were being implemented with UNDP
assistance, and such assistance would presumably be sought in fields such as water pollution

in 1971. Assistance to the training and education of sanitary engineers would be maintained.
The need to strengthen nutritional activities in existing health services was being

increasingly realized, and education and training in nutrition was being promoted; support was
also being given to applied nutrition programmes in their educational aspects.

As regards hazards to man from pesticides, four countries in the Region had sought assistance
in the survey of the problems of pesticides, and in one country early measures to maintain
surveillance had been introduced. The matter would be studied in collaboration with other

agencies.
The quality control of pharmaceuticals and biological products was of concern to most of

the countries in the Region, and assistance had already been given in the form of a review of
the situation and an assessment of the laboratory competence and training requirements of
pharmacists, and of the need for legislation. Steps to be taken in 1971 included assistance
to Thailand in developing the existing quality control laboratory to make it suitable as a
regional or sub -regional training centre for quality control analysts and inspectors; and an
inter -country seminar at inspectorate level. It was hoped that the Special Fund component of

UNDP would assist in one quality control project.
In connexion with the repair and maintenance of electromedical equipment, he said that the

efficiency of the services in hospitals, laboratories, institutes and health units was often
impaired by equipment that was temporarily out of order. There were four projects for the
training of technicians in the repair and maintenance of such equipment, two of which had
developed out of projects for the training of X -ray technicians.

It would be clear from what he had said that co- ordination with the United Nations and
bilateral agencies was essential to ensure the success of the country approach, which presupposed
the closest co- operation between all agencies seeking to assist in meeting the needs of the
countries most effectively.

Dr DURAISWAMI (India) congratulated the Regional Director on his comprehensive report for
1969, and said his delegation wished to express its deep appreciation to the Regional Director
and his staff for their understanding and excellent co- operation in his country's national health

programmes.
In India's national malaria eradication programme, assessments were made annually by the

Government of India, WHO and teams from the United States Agency for International Development;
that programme continued to serve as a field training area for malaria workers from other countries.
Under project SEARO 0113, the regional tuberculosis training and evaluation team helped the
Tuberculosis Chemotherapy Centre in Madras, which had been carrying out control trials to
establish effective and inexpensive methods of tuberculosis control through domiciliary chemo-

therapy; assistance to that scheme was expected to continue until 1974. Assistance was also
being received from WHO for the national tuberculosis control programme, and in the production
of freeze -dried BCG vaccine.

In connexion with the national smallpox eradication programme, a draft plan of operation
had been prepared under the fourth five -year plan, with assistance from WHO and UNICEF. It was

gratifying to his Government that in 1969 there had been the lowest number of smallpox cases,
and the fewest deaths, since the eradication programme started in 1962. Assistance had also
been received from WHO for the control of other communicable diseases, and for projects in
environmental health, family planning, public health administration, medical and nursing
education, maternal and child health, and nutrition, etc. Seminars and workshops had been
organized under WHO auspices, and WHO fellowships had been most useful. As the Regional Director

had mentioned, a post -graduate course on zoonoses had been started at the All -India Institute of

Hygiene and Public Health in Calcutta.
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Dr DOLGOR (Mongolia) congratulated the Regional Director on the work accomplished and on
the programme for 1971, and thanked the Director -General for the attention he was devoting to
the South -East Asia Region. The funds allocated to the Region in previous years had been
judiciously used and significant results had been achieved, largely thanks to the services of
the Regional Director.

As regards 1971, it could be seen from Official Records No. 179 that the provision for the
Regional Office amounted to only 9 per cent. of the total, the remainder being allocated to field

activities. Estimates for the Regional Office were only some $ 48 000 more than in 1970,
whereas those for field activities had increased by $ 622 000. Moreover, no increase in the
regional office staff was contemplated. Although that situation was a source of satisfaction
to the Member States of the Region, it should be noted that the estimates for the Regional Office
were somewhat larger than appeared from Official Records No. 179, since they did not include the
estimates for regional advisers.

From the summary of field activities (Official Records No. 179, page 303) and the Regional
Director's statement, it appeared that great attention was being paid to public health admini-
stration and to education and training - a fact welcomed by his delegation.

The health situation in Mongolia was somewhat different from that in the other countries of
the Region. There were few communicable diseases in his country, but cancer and cardiovascular
diseases received considerable attention. He requested the Regional Director to continue WHO's
assistance in the field of chronic and degenerative diseases, and expressed the hope that the
Organization would continue to support the new project for the maintenance and repair of
radiological and electromedical equipment, which was of great importance to his country on account
of the shortage of technicians skilled in that work.

Many projects being carried out in his country might be held up as examples of successful
co- operation between WHO and a national health administration. Undoubtedly that success was
mainly due to the fact that in his country the health services were the responsibility of the
State

Dr JAYASINGHE (Ceylon), on behalf of his Government, thanked the Regional Director for the
able provision of services to countries in the Region.

It was well known that in the South -East Asia Region assistance to epidemiological and

statistical services, public health laboratories, veterinary health services, community water
supply services, and quality control of drugs, was most urgently needed. He was happy to note
that paramedical services, and also pharmacology and toxicology, had been given high priority
in the Region, as necessitated by the agricultural and industrial revolution that was proceeding
at present.

He asked the Chairman to convey to the Director -General his Government's appreciation of
the services rendered to his country, and he wished the Regional Director success in his future
work.

Dr JOSHI (Nepal) thanked the Regional Director and his associates for the assistance given
his country, which because of its geographical features - it was part mountain, part plain -
presented special problems. Both the malaria and smallpox eradication programmes had made good
progress, but while the former was limited to areas below 4500 ft the latter had to be carried
on also in mountainous areas where transport was a real problem. He wondered whether it would
be possible to arrange for a helicopter to maintain the services and ensure supplies, particularly
since it would also help in the development of the maternal and child health services and, indeed,
in the basic health services in general.

Recently his Government had made funds available for a medical school in Kathmandu and in
that connexion he would be grateful if Nepal could receive fellowships for the training of
personnel.

Dr HEMACHUDHA (Thailand) thanked the Regional Director for his work, and said that the 1971
programmes were increasingly directed towards the health needs of his country and thus more
compatible with his Government's policy.

Dr SULIANTI SAROSO (Indonesia) congratulated the Regional Director on the extensive programme
carried out in the Region and said that the emphasis on the control of communicable diseases,
the training of nurses, and health planning constituted the right approach. Her delegation
appreciated the survey on health hazards from pesticides and hoped that there would be a follow -up
of that survey. She also expressed appreciation for the new approach in extending assistance to
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Indonesia; hitherto WHO assistance had been given rather to isolated projects, but as from 1970
WHO projects were being co- ordinated by senior public health administrators, in line with

government policy.
As regards the inter-country programmes, she called the Regional Director's attention to

the training of epidemiologists within the Region, as discussed at the Regional Committee in

1968. Training was being offered by the National Institute of Communicable Diseases in Delhi
to participants from the Region; but though she was most grateful for that, she hoped that WHO

might consider instituting the training of epidemiologists as an inter -country programme. A

seminar on methods of epidemiological surveillance (SEARO 0181) was to be held in 1971, and her
delegation suggested that the training of epidemiologists might be one of the subjects discussed.

Dr GUNARATNE, Regional Director for South -East Asia, thanked delegates for their good wishes,
which he would convey to his staff. He had noted the comments made by delegates and they had
provided him with an added incentive to forge ahead.

European Region

Dr KAPRIO, Regional Director for Europe, introducing the programme and budget estimates for

the Region, said that the programme had been recommended for approval by the nineteenth session
of the Regional Committee, in September 1969. He thought it would be of general interest to
stress certain long -term trends reflected in the 1971 budget.

When analysing the European budget it was necessary to take into consideration the difference
between the country projects and the inter -country programme. Country projects were, or should
be, part of the health plans of individual Member States and were complementary to a large number
of activities carried out by the governments from their own resources. The regional inter -country

activities were increasingly based on specific long -term programmes approved by the Regional
Committee: while that did not appear clearly from the annual budget document, it was well known
to delegates from Member States of the European Region.

The country projects made up the greater part of the WHO budget in the European Region.
As he had reported to the Executive Board, major emphasis had been placed on programmes for
certain countries of the Region - such as Algeria, Turkey and Morocco - where projects estimated
to cost $ 774 800 had been proposed out of the total provision of $ 1 076 600 for all country
projects in the Region; $ 661 700 had been provided for inter -country programmes, from which
all countries of the Region benefited.

If the three biggest country programmes were analysed in detail, the emphasis would be found
to be on malaria, education and training (including fellowships), and environmental health projects.
The malaria projects in the European Region were well integrated with the development of basic
health services, and application of the revised global strategy should not be difficult in the
European Region and should secure the final eradication of malaria in North Africa. In Turkey

the malaria eradication programme had been almost completed.
The country projects in education and training had involved WHO in the training of various

groups of health personnel; but in the last few years it had been requested increasingly to assist
also with medical education. In Turkey, several new faculties were being established; in

Morocco, a World Bank/UNESCO mission for higher education included a staff member of the Regional
Office for Europe, who was studying medical education needs; and, in Algeria, a national committee
was analysing higher education, including possible new curricula for medical faculties. WHO had
supported several such activities through visits, workshops, study tours, and fellowships; it

was planned to do so again in 1971 and in subsequent years.
Environmental health projects were supported partly by regular funds and partly by UNDP/

Technical Assistance funds; in addition several UNDP/Special Fund projects were under way and
would be operating also in 1971 in the Region. Urban, industrial and tourist development added
to the pressure on governments to speed up the improvement of environmental conditions in city
areas, while the development of malaria programmes and basic health services exerted a similar
pressure on rural areas. UNICEF assistance was available to support health services in all
those countries.

Turning to the inter -country programme of the European Region, which in 1971 would represent

an expenditure of approximately $ 660 000, he reiterated that the tendency was to concentrate on
certain permanent types of service to governments, such as improved management of public health
services, epidemiology and health statistics, education and training activities, and some specific
long -term programmes, two of which had already been approved for cardiovascular diseases and
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environmental health, with a third one in mental health to be discussed at the 1970 Regional
Committee, which would cover mental health in youth and adolescence, and preparations for the
limitation of the use of psychotropic drugs.

The three -year period of the cardiovascular diseases programme could be seen from Official

Records No. 179, but the environmental pollution programme was only starting; thus, although

its projections into future years had been approved by the Regional Committee, they did not
appear in the budget volume.

Concentration on long -term programmes seemed to increase the efficiency of the Regional

Office's work: the impact on national activities was stronger, and contact could be established
with a large number of institutions. The catalytic effect of the programmes seemed to be
considerable, both scientifically and financially, because the governments concerned were
contributing funds both for national activities and also to support international co- operation
through voluntary contributions. He felt that the officials of the national administrations
did a considerable amount of work for the Region; but, on the other hand, the Regional Office

acted as a catalyst.
Apart from the permanent and long -term programmes, the Regional Committee had requested him

to convene meetings and working groups on interesting topical items, of which examples would be
found in the 1971 programme. They included modern trends in the prevention of pesticide

intoxication; induced abortion as a public health problem; the role of the public health
services in the prevention of loss of vision; and the prevention of inter -country spread of

venereal diseases. Co- operation with agencies of the United Nations family, with European

intergovernmental organizations, such as the Council of Europe, and with non -governmental
organizations had been increasingly close and had proved most useful for WHO.

He hoped that his short summary had clarified the principles of the programme for the
European Region for 1971, and he thanked Member countries for the interest they had shown in

the regional programme.

Dr TOTTIE (Sweden) said that while all delegates from the Region would join with him in
thanking the Regional Director, he had the honour of voicing appreciation on behalf of the
English- speaking delegates for the work done for their countries under the guidance of the
Regional Director and his competent staff.

Everybody was impressed with the development of WHO activities and the concept of their
integration into national programmes on the basis of long -term planning. The emphasis placed
on specific subjects and detailed programmes was highly commendable. He wished to mention the
programmes in cardiovascular diseases and in environmental health. As the Regional Director
had mentioned, it was hoped that at the next Regional Committee delegates would be able to
examine a long -term programme on mental health, especially of adolescents and young people.
The experience gained in the European Region, for example in long -term education programmes,
would, he hoped, be of value to countries in other regions. His delegation was full of confidence
in the successful outcome of developments within the European Region, and he wished the Regional
Office all success in executing the proposed programme.

Professor MACUCH (Czechoslovakia) said that the priorities in public health in the European
Region differed greatly from those in other parts of the world. Although health service networks
had been established, and the number of specialists was relatively high, the situation was not
ideal. Population density, the development of industry, environmental pollution, and the lack
of safe drinking -water were specific public health problems. However, questions which had
priority in the European Region today might have the same priority in other parts of the world
in the future. At its seventeenth session in 1967, the Regional Committee had determined the
priorities for the work of the Regional Office as being cardiovascular diseases, mental health,
and environmental health; it was good to see that the Regional Director was systematically
incorporating the results of those important discussions into the proposed programme for the
European Region. He wished the Regional Director every success in his future work.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had carefully
studied the programme for the European Region and had listened with interest to the short but
comprehensive outline given by the Regional Director. He congratulated him and his staff on
their excellent handling of the tasks set them.
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Like other countries in the Region, his country welcomed the long -term programmes such as

those for cardiovascular diseases and environmental pollution. The cardiovascular diseases

programme - the first of its kind - had already demonstrated the superiority of that type of

programme, in which individual projects formed a part of the global effort to solve a difficult

problem confronting Member States. He was confident that the programme on education and

training would also develop into such a long -term programme.
His delegation greatly appreciated the series of courses that had been organized in the

Region for a number of years and which in fact were equivalent to a school for basic and advanced

training for the Region's medical personnel.
The activities he had referred to, and others, convinced his delegation that the Regional

Office would successfully carry out the programme it had drawn up.

Dr ARNAUDOV (Bulgaria) said that in recent years the Regional Office had made great efforts

to deal with the Region's most serious health problems, taking into account the views of Member

States. The long -term programme on cardiovascular diseases was being successfully implemented;
that programme was very important to the Region, in which cardiovascular diseases constituted

the main cause of death. The second long -term programme - on environmental pollution - was

also of great significance.
He thought that implementation of the resolution on long -term planning and the concentration

of efforts on the Region's most important health problems, adopted by the Regional Committee,

would lead to positive results in the near future.
The improved methods of work of the Regional Office were due in large measure to the efforts

of certain Member States which in several successive years had brought up the subject for

consideration.
He expressed appreciation of the work of the Regional Director, whose ability had enabled

him to change the established stereotyped pattern of the activities of the Regional Office.

Dr MAMMERI (Algeria) said that as could be seen from Official Records No. 179, a number of

projects were progressing satisfactorily in his country. Their aim was to develop throughout

the country basic health services, with a view to integrating preventive medicine, short -term
mass campaigns, campaigns of a regional nature, medical care and rehabilitation services into

the health structure and also integrating professional training. His delegation attached the

greatest importance to health and social education, both of the population and of key staff in

the various administrations; to the improvement of the environment, food hygiene, and the control

of communicable diseases; to the production of sera and vaccines, operational and scientific
research and the development of a laboratory network; and to the protection of the family,

school health and occupational health. His Government was grateful for the efficient assistance
given it by WHO and other international organizations such as UNICEF which had allowed the

successful development of various projects. It was also grateful to the Regional Director for
his understanding and his indefatigable work, to his colleagues, to the experts and to all those
working in Algeria for the welfare of the population whose actions had shown clearly the value
of solidarity and international co- operation.

Dr RACOVEANU (Romania) thanked the Regional Director and his staff not only for the report,
which so clearly stated the results achieved by the Regional Office, but also for his understanding
of the difficult situation created by the catastrophic floods which had occurred during the past
few days in Romania. As delegates would have seen from the Press, the rivers had risen by four
to five metres above the usual waterline, and, up to 18 May, 324 villages and towns had been
flooded; over 120 000 inhabitants were homeless and had had to be evacuated. The entire

population was co- operating with rescue teams, and the medical staff was making every effort to
master the difficult health situation resulting from those floods. In the name of his delegation
he warmly thanked all those who had expressed their support and compassion for his country, and in
particular WHO and the International Red Cross for their effective assistance.

In connexion with the Regional Director's report, he drew attention to a problem which had
arisen in many countries with developed medical institutions. The existence of urban centres
had caused the health authorities to develop increasingly large hospitals and polyclinics. In

his country many hospitals with between 600 and 1500 beds, and polyclinics which saw between 600
and 33 000 patients a day had been constructed. If those health institutions and the staff
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attached to them were to be used to the best advantage, those directing such institutions must be

specially trained. Thanks to the assistance of the United Nations and ILO there was a centre in
his country which provided refresher courses for managerial staff in industrial undertakings. The

experience acquired by that centre could be usefully extended into the medical field to provide
refresher courses for key staff in leading medical institutions, and to train staff in the modern
branches of computer science, planning, scientific organization of health activities etc., by means
of graduate courses, seminars and practical courses. He was authorized to propose to the Regional
Office that they use the facilities existing in Bucharest not only for countries in the European
Region, but also for countries in other regions. He was convinced that programmes established
jointly with the Regional Office would bear fruit within a very short time.

He congratulated the Regional Director and his staff on the excellent programme.

Professor PACCAGNELLA (Italy) also expressed appreciation for the programmes implemented by
the Regional Director, and thanked him for his guidance. In particular he appreciated the long-
term inter -country programmes on cardiovascular diseases, environmental health, and mental health
of adolescents.

In the field of environmental health, his delegation proposed the promotion of epidemiological
studies on the effects of community noise, which was one of the most serious negative environmental
factors in technological development. He greatly appreciated the programme on environmental
pollution control, and the proposals for guides and criteria for control of air, soil, food and
water pollution, including pollution by pesticides, which would enable Member countries to establish
standards for environmental quality, based not only on an economic assessment but also on the
evaluation of their effects on health.

He highly commended the programme in public health administration, which placed emphasis on
health planning, the development of systems analysis, and training'in medical rehabilitation.
He also expressed his satisfaction at the education and training programme, which had effectively
helped his country in assessing various aspects of medical education at all levels.

Professor HALTER (Belgium) followed previous speakers in commending the assistance given by
the Regional Office to the countries of the Region.

The European countries, which only a few years ago had been envied for their health achieve-
ments, now had new and extremely complex problems to face, of which the Regional Office felt the
repercussions; and it might be wise to examine carefully the evolution of the European Region with
a view to profiting by its experience. Economic and industrial development had brought in their
train a whole series of new disorders; it was hardly possible at present to trace the cause of
many of those new diseases, and the difficulty of making an objective assessment of the health
situation in Europe complicated matters still further. The need for epidemiological studies and
statistics was evident, and the Regional Office was to be commended on having developed medium- and
long -term programmes in that field.

It was also necessary to work out methods of preventing those disorders that were a result of
new living conditions; and to establish a balance between economic and industrial interests on the
one hand, and the detrimental effects those developments had on the health of European populations
on the other. He was sure that the Regional Director was fully aware of the need to acquire a
better knowledge of environmental conditions (that subject had already been widely discussed by
the Health Assembly); and he was also aware that further research was needed to prevent the
appearance of phenomena that would later be deplored. Europe must not in the long run become
a vast hospital for the victims of our industrial civilization.

Professor SENAULT (France) said his delegation was pleased to note the trend towards long -term
planning in the Region, which was in keeping with the wishes of Member countries. He had been

particularly gratified to note the emphasis on training of health personnel at different levels
since it was a problem for many countries, including his own. The Regional Office's studies and

the facilities it provided would certainly help them to find the best solution. He had also been

interested to note the Regional Director's efforts to meet the wishes of all countries in the
Region regarding education and training, especially in the fields of preventive and social

medicine.
He wished the Regional Director and his colleagues continued success in their work.
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Dr LOBO DA COSTA (Portugal) congratulated Dr Kaprio on his achievements as Regional Director

for Europe.
He said that since the eradication of malaria in Portugal, the competent service had been

engaged in a campaign against helminthiases. The rate of infestation was high among the rural
population, particularly in the north -west of the country. Also, rural foci of ancylostomiasis
had for some years been known to exist. It had therefore been decided to treat some two - and -a -half

million people in those areas; of the 200 000 examined to date, over half had been found to be
infested. The method consisted of house -to -house visits to obtain material for analysis, the

positive cases being treated with up to six single doses of piperazine at intervals of approxi-
mately forty days. As a supporting measure, a health education campaign was being carried out.
Results had been good, the rate of parasitic infection having dropped in some areas from 80 -95 per

cent, to 10 -20 per cent.

Lastly, he expressed his agreement with the views of the delegate of Belgium on the special
health problems of Europe.

Dr VIOLAKI -PARASKEVA (Greece) expressed appreciation to the Regional Director for his out-
standing work on inter -country programmes in the Region.

In Greece, WHO experts were co- operating with the public health services in compiling a health
policy chart for use in evaluating the Thessaly experimental project and the School of Rural Public
Health. During the past 10 years, 515 physicians, 529 public health nurses, 382 midwives, and
318 sanitary inspectors had received post -graduate training at the School. WHO experts were also
helping to set up a public health laboratory. Environmental health, and education and training,
however, required more attention in her country.

Dr KAPRIO, Regional Director for Europe, thanked the speakers. All the comments made had
been noted and would be taken into account.

Referring to the recent floods in Romania, he expressed every sympathy; he trusted that, in
addition to assistance from WHO, help would also be forthcoming from the Red Cross organizations
as major immediate aid.

Eastern Mediterranean Region

Dr TABA, Regional Director for the Eastern Mediterranean, said that the total 1971 funds to
be administered by the Eastern Mediterannean Region, with the exception of funds provided by
UNICEF, amounted to $ 11 477 652. The provision under the regular budget alone amounted to
$ 8 432 137, an increase of approximately 8 per cent. over the 1970 provision. Approximately
96 percent, of that increase would be used to expand field programmes.

Members would note that the programme proposals for Afghanistan, which by decision of the
Twenty- second Health Assembly had joined the Eastern Mediterranean Region, were shown under that

region.

There were no changes, or budgetary increases, in respect of the staff of the Regional Office,
but the post of a WHO representative in Baghdad, Iraq, would be discontinued.

The main trends of the programme could be seen from the table on page 396 of Official Records
No. 179, where activities were listed by subject heading. Members would note that assistance

would be directed primarily, as hitherto, at the eradication of communicable diseases, the
strengthening of public health services, and the promotion of education and training programmes.

Referring to the need for long -term health plans, he said that most countries in the Region
had such plans, while others were in the course of preparing them with WHO's assistance. There
had been a marked improvement in government machinery for planning and co- ordination at
ministerial, international and inter -organizational level. He mentioned in the latter
connexion that in 1969 the Governments of Lebanon and Tunisia had envisaged comprehensive and
integrated socio- economic development plans with the assistance of all the United Nations

agencies, including WHO.

WHO was assisting Iraq, Syria and the United Arab Republic in evaluating their health
development and services and hoped to provide other countries with similar assistance later.

Owing to the shortage of technical and health manpower in all categories and countries of
the Region, assistance in that field was a major component of the regional programme. Medical

education received high priority, the Regional Office having assisted in the establishment of new
schools, the development of existing schools, and the revision of curricula. It had also helped
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to provide teachers and professors, especially in the basic sciences, pathology, and preventive
and social medicine. One important project concerned the exchange of professors between
universities in the Region; this would enable professors not only to visit and exchange views
with their colleagues but also to keep abreast of developments in other countries. Another

important regional activity in the field of medical education was the organization of seminars,

symposia and conferences: a seminar on the place of psychiatry in medical education would be

held in Alexandria in July 1970. A conference on medical education would be held in Teheran in
December 1970, and a group meeting of deans of schools of pharmacy in Beirut in October 1970.
A seminar on dental education was proposed for 1971. Also, as decided at the meeting on medical
education in Khartoum in December 1969, an association of schools of medicine in the Middle East
had been formed which had held its first meeting in Alexandria in March 1970. The general
assembly of that association was to meet towards the end of 1970, at the same time as the WHO -

sponsored conference in Teheran.
In the field of post -graduate training, the Regional Office continued to assist the five

public health schools in the Region. At a meeting of directors of public health schools in the
Eastern Mediterranean, African, South -East Asia and Western Pacific Regions, held in October 1969
in Alexandria, it had been decided to form an association of schools of public health of the four
regions which, it was hoped, would eventually join the World Federation of Schools of Public Health.

Medical libraries were an important part of any medical establishment, and the Regional Office
therefore furnished assistance in the training of medical librarians. It also provided supplies
and equipment, including medical literature and recent publications. Some WHO documents were
already translated into the main languages of the Region and it was planned to help some countries
to produce textbooks in the local languages. He thanked the Government of Kuwait for the generous
contribution it had made for the production of quarterly issues of the magazine World Health in
Arabic

In view of the shortage of paramedical and auxiliary personnel throughout the Region, the
Regional Office concentrated on training requirements. To take but one example - nursing:
though the situation had improved, there was still a great shortage of trained nurses. Governments
therefore accorded the highest priority to the matter - and a review of the needs in that connexion
had been the theme of the Regional Committee's technical discussions in 1969. A meeting of senior
national nurses of the Region was to be held in June 1970 in Cyprus and would be attended by some
of their WHO colleagues, at which it was hoped to discuss many problems, including the way in which
WHO assistance might be improved.

Under the fellowships programme, 516 fellowships had been awarded in 1969, representing an
amount of $ 1 400 000, or 16.2 per cent, of WHO's total field programme for the year. Both the
Regional Office and governments considered it to be a good contribution towards the training of
specialists, undergraduates and teachers of medicine, especially if the candidates were well
selected and well used. A meeting of national fellowships officers, to be held at the Regional
Office in July 1970, was proposed with a view to improving the programme still further. The 1971
budget estimates contained provision for the evaluation of the Region's fellowships programme which
would be a continuation of - but more exhaustive than - the previous evaluation. A report on the
outcome would be issued in due course, and it was hoped that it would lead to a further improvement
in that important part of the Region's work.

Referring to the smallpox eradication campaign, he said that it was proceeding well, the
number of notified cases having dropped by approximately 52 per cent, in 1969. He was glad to
report that Ethiopia had now agreed to join in the campaign and was to receive assistance from WHO.

An area of activity receiving increased attention was public health laboratory services, and
especially the training of laboratory workers and technicians as well as higher levels of
specialists. A number of courses had been organized, including one for senior technicians in
Amman, Jordan, and another for training in virology in Cairo. The Regional Office was also
assisting in the establishment and improvement of regional laboratories.

Statistics in many countries of the Region were still very weak and the Regional Office had
been active in its endeavours to improve that situation, awarding fellowships at various levels
and sponsoring a course for statisticians and senior public health administrators, to be held at
WHO headquarters in Geneva in May 1970, on the use of electronic data processing in vital and
health statistics.

Radiation hazards, and in particular the effects of ionizing radiation, were increasingly in
the forefront of the minds of health authorities, the greatest source of ionizing radiation still
being medical X -rays. Under a project to survey X -ray units throughout the Region, it had been
found, in the 15 countries surveyed thus far, that 65 per cent, of the X -ray units were lacking
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in one or more essential safety features. With the increase in the number of units being used,

there was a need for better trained radiologists, and WHO was therefore stepping up its assistance

in that field. It had also provided consultants to help countries in the Region draft the
necessary legislation in respect of radiation hazards and more particularly of the responsibilities

of health authorities in that regard. At a seminar held on the subject, in Kuwait in February

1969, the whole matter had been discussed by regional radiologists and public health workers.
Lastly, he stressed the increasing importance of inter -country programmes in the Region and

said that eight meetings and seminars and four training courses had been proposed for 1971.

Dr VASSILOPOULOS (Cyprus), on behalf of the Government and people of Cyprus, expressed
appreciation to the Organization for its contribution to the attainment of health, and thanked
the Regional Director for his untiring efforts and ready sympathy. The Region was indeed most
fortunate in having Dr Taba as its Regional Director.

Dr IMAM (United Arab Republic) thanked the Regional Director and
rendered to his country, which ranged over a wide field of activities
communicable diseases, training of medical and paramedical personnel,

the establishment of various centres and institutes. His Government

his staff for the assistance

including eradication of
environmental health, and
was most satisfied with the

close co- operation it enjoyed with the Regional Office. He wished the Regional Director every
success in his future work.

Dr GJEBIN (Israel) thanked the Regional Director for the work carried out by the Regional

Office and asked that his expression of appreciation be conveyed to the staff of the Regional
Office.

Dr EL GADDAL
health matters.

Following an
source of income -
somiasis had been
proceeding well, h

(Sudan) thanked the Regional Director for his support and guidance in all

extension of agricultural activities in his country - agriculture being the main
bilharzia had been introduced. Research projects for the control of schisto-
started, but expert advice on the matter was needed. All WHO projects were
owever.

Dr SOOPIKIAN (Iran) expressed appreciation to the Regional Director, under whose able
leadership the Regional Office had made remarkable progress. The Regional Office's support
for education and training was of particular importance and had his delegation's wholehearted
support.

Dr TEOUME -LESSANE (Ethiopia) said that, for reasons already stated on previous occasions, his
country had not at first been in a position to join in the Region's smallpox eradication programme.
Now, however, thanks to WHO's assistance with both human and financial resources, it had agreed,
as reported by the Regional Director, to join in the programme.

He thanked the Regional Director who, in the face of many difficulties, had presented
programmes and sponsored education and training in essential fields.

Miss ABDEL MASSIH (Lebanon) thanked the Regional Director for the assistance rendered to
health projects in Lebanon. In 1969, as in the preceding years, the Lebanese health services
had improved considerably, thanks to the assistance given not only by WHO but also by UNICEF and
UNDP. Her country looked to those organizations for their continued assistance.

Referring to the course on medical rehabilitation which had been held in Beirut, she expressed
the hope that it had given satisfaction and that it would be held in Lebanon again.

Dr MANSOUR (Syria) thanked the Regional Director and his staff for their continued assistance.
He reported that, following setbacks in the malaria eradication programme in his country,

WHO had provided a sanitarian, an entomologist and a malariologist. It had also awarded fellow-
ships and supplied equipment.

In the field of communicable diseases, WHO had drawn up a programme for the control of
trachoma which would be carried out by the basic health services.

Syria already had seven nursing schools but more were to be set up with WHO's assistance,
in provinces where none existed so far.

Lastly, he said that WHO's assistance and advice in establishing a School of Medicine at
Aleppo, which had opened in 1967, had helped to strengthen teaching and research in the basic
medical sciences. In addition, the Organization had provided fellowships for study in
different fields.
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Dr AL- AGHBARI (Yemen) thanked the Regional Director and his staff for their contribution to

the improvement of health. He expressed appreciation to WHO for the assistance given to his

country in respect of education and training, smallpox eradication, environmental health, public
health administration and maternal and child health. Despite the difficulties his Government

faced, it would continue to co- operate fully with WHO.

Dr EL- GOWEINI (Qatar) observed that the proposed estimates for the Region in 1971 had been
drawn up in consultation with Member governments and studied by Sub -Committee A of the Regional

Committee. As such, they reflected the needs of countries. The emphasis in the proposed

programme was on eradication and control of communicable diseases, strengthening and expansion
of the basic health services, promotion of education and training, and the expansion of the
fellowships programme, all of which were accorded high priority. In that connexion, he noted

that 94 per cent, of the increase in the budget estimates was for the expansion of field

activities. He expressed appreciation to the Regional Director and his staff for having
submitted a well -balanced programme which marked a significant step forward on the road to

solving the health problems of the Region.

Dr IBRAHIM (Iraq) expressed appreciation to the Regional Director for the excellent programme
submitted for the Region. His Government was particularly interested in the rural health project

in Iraq. After reviewing the position with the help of a WHO expert, it had decided to expand
the project and had drawn up a three -year plan. It was hoped that WHO would provide additional

staff for a further period to help in a training programme. UNDP assistance for the project was

also being requested.
He thanked UNICEF for its assistance.

Dr FAKHRO (Bahrain) considered the proposed programme for the Region to be entirely

satisfactory. He joined previous speakers in expressing appreciation to the Regional Director

for his wise leadership.

Dr BESHTI (Libya) associated himself with previous speakers in the tributes paid to the
Regional Director and his staff, and wished them every success in their future efforts.

Dr TABBAA (Saudi Arabia) congratulated the Regional Director and his staff on their

achievements in the Region. His country was most grateful for the Regional Office's assistance

in all fields.

Dr NUR (Somalia) on behalf of his delegation and Government expressed deep appreciation to
the Regional Director for his outstanding achievements in promoting health throughout the Region
and for his sympathetic understanding of Somalia's problems.

Dr TABA, Regional Director for the Eastern Mediterranean, on behalf of his staff, thanked

the Committee. He stressed, however, that the progress made was thanks to the very close

co- operation of the countries in the Region. Note had been taken of all the points raised and
they would be borne in mind when reviewing the programme of the Region.

Western Pacific Region

Dr DY, Regional Director for the Western Pacific, said that continued assistance would be
provided to countries in the Region, in accordance with the priorities they had established.

Communicable diseases continued to absorb a large share of the regional budget and would
do so until the basic health services could provide the necessary support. In many countries,

however, there was a more comprehensive approach to the development of health programmes. Master

plans of operation had been prepared for a number of countries, in which all WHO assistance was
co- ordinated under a public health advisory services project, covering such activities as maternal
and child health, nutrition, disease control programmes and sanitation programmes; all were

carried out through the general health services rather than as separate entities.
Another new trend was the assistance being given to Malaysia and the Philippines in connexion

with studies in public health practice. The current patterns of organization and administration
of local health services were being studied and an assessment was being made of existing methods
used in the delivery of such services, in the light of present and future demands. This was

intended to lead to a better definition of the demand for health care, the use of health services,
and the type and number of staff governments would need in order to provide the most effective

service. The information obtained in such studies would also be useful in preparing a national
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long -term health programme. 1971 would be an important year for the projects since by then the
results of some of the studies would be known.

The shortage of well- trained workers was the greatest single obstacle to the development of

basic health services. In some countries, however, it had still not been possible to find work

for trained staff; that was one of the reasons behind the continuing "brain drain ". As training
had to conform to the needs of the country and its ability to support the staff trained, governments
were being encouraged to carry out manpower studies, particular attention being given to assistance
in centralizing, co- ordinating, standardizing and implementing training programmes for various

categories of health personnel. An example of such an approach was the assistance being given
to the National Institute of Public Health in Viet -Nam.

The regional programme to train staff in national health planning would be continued.

Particular attention had been given to training in national health planning. An annual series

of inter -country courses had been designed to acquaint national health administrators in, the Region
with the general principles of national health planning, within the framework of over -all socio-

economic development planning; those courses were being organized in co- operation with the

Institute of Hygiene, University of the Philippines. The responsibility for their continuation
would gradually be turned over to the Institute of Hygiene, and it was hoped that eventually it
would become one of the routine training activities to be used for the benefit of all countries
within the Region.

Malaria and tuberculosis were still two of the major public health problems in the Region.
The development of effective epidemiological reporting systems so that a disease intelligence
network could be established throughout the country, and the strengthening of public health
laboratory services, were two other aspects of the communicable disease programme to which
particular attention was being given.

A steady growth could be seen in the number of requests for assistance in environmental

health. Governments in the Region were fully aware of the benefits to be obtained from water -

supply and sewerage programmes, and every effort was being made to identify projects suitable for
financing under the Special Fund component of the United Nations Development Programme.

Inter -country group educational activities could be divided into three major categories:
advisory services, training courses and centres, and group educational activities (which included
seminars and conferences).

The main purpose of the inter -country teams was to advise governments on special aspects of
their programmes or to meet requests for short -term assistance. For example, although a country
might have advisory staff assigned to it in connexion with the organization of a national
tuberculosis programme, additional assistance might be required to carry out a prevalence survey
or to advise on a particular problem. In other countries where there were no WHO staff, the
assistance of a team or individual members of a team might be required for short periods over a
number of years. The advice given by a team might also help to pinpoint an area in which
assistance was much needed and which might result in a request for long -term advisory assistance
at country level.

The various group educational activities appearing under the inter -country programme were
based on the interest shown by the majority of governments and territories in the Region. That

was the category where the promotional activities of WHO were most evident.
The regional programme and budget estimates, which had been discussed very thoroughly by the

Sub -Committee on Programme and Budget of the Regional Committee, reflected clearly the wishes and

needs of the governments in the Region.

The meeting rose at 12.30 p.m.
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SIXTEENTH MEETING

Wednesday, 20 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971

(continued)

Detailed Review of the Operating Programme (continued)

Western Pacific Region (continued)

Professor YANAGISAWA (Japan) expressed appreciation of the work accomplished by the Regional
Director, Dr Dy, and all the staff of the Regional Office for the Western Pacific, and supported
the well -planned schedule of work for 1971. He noted that the programme of education and training
was being given high priority in connexion with fellowships and hoped that the activities of the
Regional Office would be as successful in the future as they had been in the past.

Dr THOR PENG THONG (Cambodia) said that his Government was very satisfied with the co-
operation that existed between the health service and the Regional Office. He wished to express
to Dr Dy his country's gratitude because he was the moving spirit behind such close co- operation.

Dr WANG (China) said that his delegation wished to associate itself with previous speakers
who had congratulated Dr Dy and his staff on their achievements in the past year. He also wished
to thank Dr Dy and his staff for helping his country to implement some of the projects. With the
assistance of WHO, health programmes were proceeding satisfactorily and his country was grateful
for the many training courses conducted by the Regional Office.

Dr CHEW (Singapore) said that his delegation wished to thank Dr Dy for assistance in solving
some of the health problems of certain countries of the Western Pacific Region, and also wished to
express its appreciation of the assistance given by WHO in the integrated environmental health
programme and the waste disposal programme. He wished the Regional Director all success in
carrying out the 1971 programme.

Dr DY, Regional Director for the Western Pacific, thanked delegates for their kind words,
which he said he would convey to all his staff.

Agenda, 2.2

Agenda, 2.2.3

Inter -regional and Other Programme Activities

The CHAIRMAN drew the Committee's attention to pages 469 -493 of Official Records No. 179.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) drew attention to
page 490 of Official Records No. 179, which referred under section 22(a)(ii) to the evaluation of
methods of diagnosis and treatment of cancer. As would be seen, two centres existed, one dealing
with breast cancer and the other with melanomas, and two other centres would be concerned with
stomach cancer and ovarian cancer. He noted that it was the intention of the Director -General to
develop those useful activities as funds became available. The United Kingdom Government wished
to offer to collaborate with the Director -General in establishing a centre to deal with one

particular type of cancer, namely cancer of the bladder. A group in the United Kingdom had
already started to operate, on a national scale, a scheme for the evaluation of methods of treat-
ment of that type of cancer. The group would have no difficulty in assembling data on a
sufficient number of cases to allow significant results to emerge since, unfortunately, the
United Kingdom had one of the highest records of mortality from cancer of the bladder. It was
a disease in which British researchers had long taken a keen interest. He hoped that the
Director -General would bear in mind his Government's concern with those problems.

Dr TEOUME -LESSANE (Ethiopia) referred to page 490, section 22(a)(í), dealing with inter-

national reference centres concerned with the histopathology of tumours. He noted that a
reference centre had not yet been designated for liver tumours. There was a high incidence of
hepatitis, jaundice and liver tumours in Africa, and he was sure that most African delegates
would agree with him and ask that a centre for such diseases should be set up.

The DEPUTY DIRECTOR - GENERAL thanked the delegates of the United Kingdom and Ethiopia and

said that reference centres concerned with bladder and liver cancer would be set up as soon as
resources permitted.

Draft Appropriation Resolution

The DEPUTY DIRECTOR - GENERAL said that the Committee had just concluded examination of the
regular budget. The 1971 Appropriation Resolution in the second report of Committee B to
Committee A could now be completed with the figures that the Secretary would indicate. When the
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Committee had approved the resolution it could be incorporated in the fifth report of Committee A,
which could then be passed to the General Committee later in the afternoon and to the plenary
meeting on the following day. When the resolution had been adopted by the plenary meeting,
Committee A could move on to item 2.3, "Consideration of the general order of magnitude of the
budget for 1972 ". The Committee had still to examine the annex relating to those activities
financed from extra -budgetary sources, and that could be done after the adoption of the Approp-

riation Resolution.

Dr SACKS, Secretary, drew attention to the second report of Committee B to Committee A (see
page 592), and pointed out that figures had been established and inserted in Parts I, III, IV, V

and VI of the draft Appropriation Resolution. The following figures should be inserted in the
blank space under Part II:

4. Programme activities $ 60 856 277

5. Regional offices $ 6 294 976

6. Expert Committee $ 216 800

making a total, which already appeared at the end of Part II, of $ 67 368 053.

The CHAIRMAN called for comments on the figures read out by the Secretary.

Dr AHMETELI (Union of Soviet Socialist Republics) said that as it had done in Committee B,
his delegation would vote against the budget proposed for 1971.

The CHAIRMAN put the draft Appropriation Resolution to the vote.

Decision: The draft Appropriation Resolution, as completed, was approved by 59 votes to 5,
with 2 abstentions.1

Voluntary Fund for Health Promotion

The CHAIRMAN drew the Committee's attention to Annex 3, Voluntary Fund for Health Promotion,
on page 512 of Official Records No. 179.

Dr LAYTON, representative of the Executive Board, said that at its forty -fifth session the
Executive Board had reviewed the item, Voluntary Fund for Health Promotion, and had considered the
estimated total cost of the programmes which it was planned to finance from that Fund. As would
be seen from the report of the Executive Board (Official Records No. 182, Chapter II, paragraphs
456 -461), the Board had adopted resolution EB45.R21 which noted that the programmes planned were
supplementary to those included in the regular budget of the Organization. The foregoing
resolution included a resolution recommended for adoption by the Twenty -third World Health
Assembly, which also appeared on page 14 of Official Records No. 181.

Professor MACÚCH (Czechoslovakia) noted the great support given by delegates to the problems
of environmental health and also that such problems had been given priority by the World Health
Organization.

When considering the draft resolution on human environment he had mentioned that his delega-
tion would like the Director -General, in planning a long -term programme, to place greater emphasis
on research on the products having a noxious effect on health, for example epidemiological and
pathophysiological studies of the pollution of the environment. His delegation, on studying the
draft resolution on research on environmental health, wished to recall that it had emphasized the
particular need for research on water and soil pollution, on which less work had been done than on
air pollution. He was not making a formal proposal but asked that note should be taken of his
comments.

Professor HALTER (Belgium) suggested that Committee A urge the Director -General to give

priority to research under section 4.5, "Environmental Health ", of the Special Account for Medical
Research, until the objectives were reached,

The DEPUTY DIRECTOR -GENERAL, replying to the comments of the delegates of Czechoslovakia and
Belgium, said that unfortunately in the Special Account for Medical Research there were at the
present time no funds available.

The CHAIRMAN called for comments on the draft resolution on the Voluntary Fund for Health
Promotion recommended by the Executive Board, in its resolution EB45.R21, for adoption by the
Health Assembly.

Decision: In the absence of comments, the draft resolution was approved.
2

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA23.51.

2
Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA23.55.
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Special Account for Servicing Costs

Dr LAYTON, representative of the Executive Board, said that the Special Account for Servicing
Costs was explained in Chapter II of the Executive Board's report in Official Records No. 182,
Chapter II, paragraphs 462 -466. Annex 4 to the Proposed Programme and Budget Estimates for 1971

(Official Records No. 179) contained the estimated costs of the personnel and other requirements
that were planned to be financed from the funds available in the Special Account for Servicing

Costs. As previously, all estimates relating to the planned use of the Special Account had been
consolidated in one part of the budget document.

Following its review of those estimates, the Board had adopted resolution EB45.R22, which
appeared also on page 15 of Official Records No. 181. Under that resolution the Board recom-
mended a resolution for adoption by the World Health Assembly.

The CHAIRMAN asked for comments on the resolution recommended under resolution EB45.R22 for

adoption by the Health Assembly.

Decision: In the absence of comments, the draft resolution was approved.1

International Agency for Research on Cancer

The CHAIRMAN referred to Annex 5, International Agency for Research on Cancer, on page 570 of
Official Records No. 179, and said that no decision was necessary.

Additional Projects requested by Governments and not included in the Proposed Programme and

Budget Estimates

There were no comments.

2. FIFTH REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, read out the draft fifth report of the Committee.

Decision: The report was adopted (see page 589).

3. DRAFT RESOLUTION ON THE HUMAN ENVIRONMENT (continued from the twelfth meeting, section 3)

Dr EVANG (Norway) introduced the following revised draft resolution on behalf of the count-
ries represented on the working party set up to endeavour to reach agreement on the various
amendments submitted to the original draft resolution:

The Twenty -third World Health Assembly,

Recalling the principles enunciated in the Constitution, including the definition of

health;

Recalling General Assembly resolution 2581 (XXIV) which invites the specialized
agencies, the International Atomic Energy Agency and the Advisory Committee on the Applica-
tion of Science and Technology to Development to collaborate closely with the Secretary -
General of the United Nations in the preparations for the Conference of Stockholm in 1972
and to assist, as appropriate, in the work of the Preparatory Committee;

Recalling further the responsibility of the Organization to promote, in co- operation
with other specialized agencies where necessary, the improvement of the various aspects of
environmental health;

Recognizing that the World Health Organization should continue its leading role in the
prevention and control of environmental factors adversely affecting human health;

Recalling further Article I of the Agreement between the United Nations and the World
Health Organization, which provides: "The United Nations recognizes the World Health
Organization as the specialized agency responsible for taking such action as may be approp-
riate under its Constitution for the accomplishment of the objectives set forth therein ";

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA23.56.
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Recalling as well Article IV of the Agreement between the United Nations and the World
Health Organization which provides for the full co- operation between WHO and the United

Nations; and
Bearing in mind resolution WHA22.57 concerning the United Nations Conference on the

Human Environment to be held in 1972,

1. EXPRESSES its growing concern that the consequences of factors in the environment are
adversely affecting the conditions of human health;
2. REQUESTS the Director -General to develop and submit to the Twenty- fourth World Health

Assembly a long -term programme for environmental health, including, in so far as may be found
practicable, a programme for a worldwide system of surveillance and monitoring in close
collaboration with national and international efforts, determination of priorities of
programmes in environmental sanitation within the United Nations Second Development Decade,
and also for establishing a code of environmental health, together with the financial
implications to WHO of such a programme; and

3. EXPRESSES the wish that in this respect due consideration should be given to the effect
of water, soil, food and air pollution, noise and other negative environmental factors on
human health and to the need for the establishment of environmental health criteria, guidelines
for preventive measures, and methods of determining priorities and allocating resources based
on health problems and needs in both developing and developed countries.

The working party had met on 19 May and had succeeded in reaching unanimous agreement on the
text, including the selected references to previous decisions by the United Nations General
Assembly and the World Health Assembly, to the agreement between the United Nations and the World
Health Organization and to the United Nations Conference on the Human Environment to be held in
1972. Since the draft resolution represented a compromise between varying points of view, reached
with some difficulty, he hoped that the Committee would not attempt to improve the text further.

Dr OJALÁ (Finland), speaking as a sponsor of the original draft resolution, fully endorsed
the revised draft resolution.

Professor HALTER (Belgium), also speaking as a sponsor of the original draft resolution and as
a member of the working party, said that the introduction of a number of references to the 1972
conference tended to diminish the importance of the draft resolution in the context of the concerns
of the Health Assembly. He would like confirmation from the other sponsors of the revised draft
resolution that those references in no way lessened the importance that the Health Assembly
attached to the problem of environmental health or to the task to be undertaken by the Director -

General.

Dr RACOVEANU (Romania) referred to the French text of operative paragraph 1 and said that it
should be revised to conform with the English text.

The DEPUTY DIRECTOR -GENERAL suggested that the French text of that paragraph should be revised
to read: "de voir que certains facteurs du milieu ont des conséquences défavorables . . .

Professor SENAULT (France), referring to the fourth preambular paragraph, said that although
WHO obviously had a major role in the prevention and control of environmental factors affecting
human health, other organizations involved might perhaps take exception to the word "directeur" in
the French text. He suggested that it should be replaced by the word "primordial".

In connexion with operative paragraph 3, the phrase "other negative environmental factors on
human health" in the third line seemed rather vague. He suggested that it should be reworded:
"other environmental factors harmful to . . ( "d'autres facteurs du milieu nocifs pour la santé
humaine").

Mr JOHNSON (United States of America) said that there had been considerable discussion in the
working party on whether or not WHO was a leader in health matters, and it had been agreed that
WHO was. He was therefore not in agreement with the delegate of France and considered that WHO's
integrity and character demanded that it should have a leading role in environmental health matters.

The DEPUTY DIRECTOR -GENERAL said that, from the strictly constitutional point of view, there

was no reason for concern over the term "role directeur", or the English version "leading role ".
The wording in Article 2 (a) of the Constitution was as strong as the French version, and was even
stronger than in the English version of the proposed resolution: "to act as the directing and
co- ordinating authority on international health work" ( "agir en tant qu'autorité directrice et

coordinatrice, dans le domaine de la santé, des travaux ayant un caractère international ".).
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Professor SENAULT (France) withdrew his first amendment in view of the Deputy Director -

General's explanation, but maintained his second amendment.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported the second

French amendment.

Dr EVANG (Norway), on behalf of the members of the working party, accepted the second French

amendment.

The CHAIRMAN invited the Committee to approve the draft resolution, as amended.

Decision: The draft resolution, as amended, was approved.1

4. DRAFT RESOLUTION ON BASIC PRINCIPLES FOR THE DEVELOPMENT OF NATIONAL HEALTH SERVICES
(continued from the eighth meeting, section 2)

Dr TATOCENKO (Union of Soviet Specialist Republics) submitted the following revised draft
resolution on behalf of his own delegation and those of Bulgaria, Cuba, Czechoslovakia, France,
Hungary, Jamaica, Mongolia, Poland, Romania and the United Kingdom of Great Britain and Northern

Ireland:

The Twenty -third World Health Assembly,
Recalling that the attainment by all peoples of the highest possible level of health is

the main long -term objective of the World Health Organization as envisaged by its Constitution
and that the most important condition for this is the development of efficient national health

systems in all countries,
Noting the successes achieved by many countries in the development of national health

systems and also the numerous problems and difficulties faced by the developing health
services in various countries, as reflected in the Reports on the World Health Situation,

Emphasizing once more that the carrying -out of combined measures for the protection and
constant improvement of health of the people is one of the most important tasks for the

governments of all countries,
Recalling resolutions WHA20.53, WHA17.20, WHA21.49 and EB39,R35 and again expressing its

conviction that the development of public health should form an integral part of overall
national plans for social and economic development in each country,

Confirming the conclusions of resolution WHA2O.48, arising from the organizational study
of the Executive Board on co- ordination at the national level in relation to the technical
co- operation field programme of the Organization; to the effect that it is the prime
responsibility of governments to co- ordinate not only their own programmes but also the aid
they receive from external sources,

Noting the extensive work done by WHO to study the experience gained in developing public
health services under various geographical, ethnic and socio- economic conditions, as reflected
in the publications commemorating the twentieth anniversary of the World Health Organization,

Considering that the optimum development of the national health services in any country
requires the utilization of the essential experience in the development of health services
gained in all the countries of the world and believing that study of that experience with a
view to utilizing it under the specific conditions ruling in various countries is one of the
main tasks of the World Health Organization;
1. BELIEVES that among the most effective principles for the establishment and development
of national health systems are those which have been confirmed by experience in a number of
countries and are set out below:

(1) the proclamation of the responsibility of the state and society for the protection
of health of the population, to be based on putting into effect a complex of economic
and social measures which directly or indirectly promote the attainment of the highest
possible level of health, through the establishment of a nation -wide system of health
services based on a general national plan and local planning and through the rational
and efficient utilization for the needs of the health services of all forces and
resources which society at the given stage of its development is able to allocate for
those purposes;
(2) the administration of rational training of national health personnel at all levels
as a basis for the successful functioning of any health system, and the recognition by

all medical workers of their high degree of social responsibility to society;

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as resolution

WHA23.60.
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(3) the development of health services primarily on the basis of extensive measures to
develop the preventive approach both for the community and the individual which will
require the integration of curative and preventive services in all medical and health
establishments and services, emphasizing the protection of health of mothers and children
who embody the future of every country and of the whole of mankind, and the establishment
of effective control over the condition of the environment as a source of health and life
to present and future generations;
(4) the provision for the whole population of the country of the highest possible level
of skilled, universally available preventive and curative medical care, without financial
or other impediments, by setting up an appropriate system of curative, preventive and
rehabilitative services;

(5) the extensive application in every country of the results of progress in world
medical research and public health practice with a view to ensuring conditions that will
make it possible to obtain maximum effectiveness from all health measures taken, and

(6) the health education and participation of wide sections of the public and the
whole population in the carrying out of all public health programmes, as an expression
of the responsibility of society for protecting the health of its members;

2. RECOMMENDS Member countries, having regard to their own historical, social, economic and
other conditions, to take these principles into account in establishing their health services
and systems.

Operative paragraphs 1(1), 1(4) and 1(6) embody revisions of the original draft resolution to
take account of suggestions by the delegates of France, the United Kingdom and Jamaica. His

delegation approved in principle the amendments to be submitted by the delegation of Switzerland.

Dr FROSSARD (Switzerland) said that his delegation, after thorough study of the draft
resolution, recognized that the draft set out fully and concisely the role and responsibility
devolving upon the State and society in the matter of public health. Undoubtedly, an overall
concept and a highly developed organization would produce greater effectiveness in the pursuit of
objectives. However, the draft failed to cover the responsibility of the individual in respect
to his own health and to the public health in general. In order to fill that gap, his delegation
was proposing that, in operative paragraph 1(6), the words "responsibility of society for protecting
the health of its members" should be replaced by the words "personal and collective responsibility
of all members of society for protecting human health ".

It further proposed that the third preambular paragraph should be deleted and replaced by the
following: "Emphasizing once more that one of the most important tasks for the governments of all
countries is the carrying -out of combined measures for the protection and constant improvement of
health and for promoting as far as possible the active co- operation of the population in this
field ".

Professor SENAULT (France) welcomed the revised draft, which took account of most of the
comments made by his delegation to the plenary meeting. One point remained. In accordance with
his delegation's comments in the plenary meeting, and for the reasons stated, he suggested that in
the fourth line of operative paragraph 1(1) in the French text the words: "services de santé
nationaux" should be replaced by the words: "services nationaux de santé publique". The idea of
a national system of health services was satisfactorily expressed in the English text.

Dr TODD (United States of America) said that he agreed with the principles embodied in the
draft resolution, but thought the word "national" somewhat ambiguous. He suggested that in the
title, the first, second and seventh preambular paragraphs, and in operative paragraph 1, the word
"national" should be replaced by "nation- wide" or "nation's ", in order to give flexibility to the
complex arrangements which nations might require to provide comprehensive health services.

The remainder of the draft resolution, and the Swiss amendments, were acceptable to his
delegation.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) referring to operative
paragraph 1(6), expressed doubts on the distinction between "public" and "population ". He

suggested that in the first line the words "of the public" should be inserted after the word
"education" and the words "public and the whole" deleted.

Dr STREET (Jamaica) supported the draft resolution and the United Kingdom amendment to
operative paragraph 1(6).

Dr TEOUME -LESSANE (Ethiopia) supported the Swiss amendments. Personal responsibility in
health was particularly important in the developing countries, where the sole person responsible in
a village, a teacher or sanitarian, set an example for hundreds or even thousands of people.
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Dr TATOëENKO (Union of Soviet Socialist Republics) appealed to the United States delegate not
to press his amendment. The word "nation- wide" seemed to him to indicate the distribution of health
services. The word "national" was used throughout WHO documentation in contrast to "international"
and had no connexion with the word "nationalized ". If "nation- wide" were substituted for "national"
in the draft resolution, it would create a precedent and would entail review of a number of
resolutions adopted by previous Assemblies.

Dr TODD (United States of America) said that he would not insist on his amendment, although
the word "national" in his country implied the federal or highest level and its use in the present
context might be misunderstood.

Dr SACKS, Secretary, said that he understood that the amendment proposed by the delegate of
Switzerland was acceptable and asked the Soviet delegate if he accepted the French amendment to
operative paragraph 1(1).

Dr TATONNKO (Union of Soviet Socialist Republics) said he understood that the amendment was
merely a clarification of the French text. He accepted the United Kingdom amendment.

The CHAIRMAN invited the Committee to approve the draft resolution, as amended by the Swiss
delegation (third preambular paragraph and operative paragraph 1(6)), by the United Kingdom
delegation (operative paragraph 1(6)) and by the French delegation (French text of operative
paragraph 1(1)).

Decision: The draft resolution, as amended, was approved.
1

The meeting rose at 4.10 p.m.

SEVENTEENTH MEETING

Thursday, 21 May 1970, at 12.5 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. SIXTH REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, read the draft sixth report of the Committee.

Decision: The report was adopted (see page 589).

2. SEVENTH REPORT OF THE COMMITTEE

Dr CASTILLO (Venezuela), Rapporteur, read the draft seventh report of Committee A.

Decision: The report was adopted (see page 589).

3. CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1972 Agenda, 2.3

The CHAIRMAN drew attention to Official Records No. 179, Appendix 8, which contained a summary
of the budget estimates for the years 1969 -71, with a tentative projection for 1972 and also to the
background information provided in charts and tables in the document before the Committee.

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA23.61.
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The DIRECTOR -GENERAL, introducing the subject, said that the item before the Committee was one

of the most important items it had had to consider, both for the Secretariat and all delegations at

the Health Assembly. Resolutions on the general order of magnitude of the future budget had been
adopted for the years 1969, 1970 and 1971. Although the percentage increases recommended had been
of 9 per cent. for each of the first two years and 10 per cent. for 1971, his proposed programme
and budget for each of those years had been lower with the result that the expansion of the services
provided by WHO had been reduced to a modest increase of 4 per cent. or less, the difference having
been required to maintain the level of the Organization's work. The Proposed Programme and Budget
Estimates for 1971 included a table giving a summary of the budget estimates for 1971 with a
tentative projection for 1972 (Official Records No. 179, Appendix 8). That projection, which was
included for the first time in the budget document and which had been prepared, when appropriate,
with the collaboration of recipient governments, showed that increases for headquarters and the
regional offices had been restricted to a minimum so that the greater part could be used to pro-
vide more direct assistance to governments. The figures in the Appendix did not, however, pro-

vide for the continuation, under the regular budget, of the project for international drug moni-
toring, since the decision to carry on with that activity had been taken only at the present Health
Assembly. There was likewise no provision for many of the other activities which delegations to
the current Health Assembly had stressed as being important for the future programme of the

Organization. However, the estimates did provide for the foreseeable increase in costs of services
and other staff entitlements, both at headquarters and in the regions. He was sure that all dele-
gations would agree that there were many worthwhile activities that should be undertaken and
existing services that should be expanded if the regular budget could increase at a faster rate.
At the past three Health Assemblies the suggested percentage increase had been approved by substan-
tial majorities. However, in making the tentative projection for 1972 he had taken into account
not only the terms of the relevant resolutions but also the views expressed in the discussions pre-
ceding their adoption.

He emphasized that in establishing the order of magnitude for the budget and therefore for the
programme for 1972, due consideration had to be given to the health needs of the world as a whole
and of the developing countries in particular, and at the same time to the wishes of the Members
and Associate Members that contributed to the Organization's regular budget. Those contributions
entailed sacrifices on the part of all Members; therefore the decision on the general order of
magnitude of the budget was one that could be taken only by the Assembly itself.

Mr SIEGEL, Assistant Director -General, said that the Director -General had provided the past
three Health Assemblies with some charts and tables which had been found useful in connexion with
the consideration of the general order of magnitude of the budget. Similar information had there-
fore again been provided for the assistance of the present Committee.

Chart 1 indicated the relative size of the annual budgets proposed by the Director -General,

recommended by the Executive Board, and approved by the Health Assembly and, where appropriate,
indicated the supplementary budget estimates relating to the year concerned. Chart 2 showed what
could be expected to be available for increased direct assistance to governments under certain
percentage increases - 8, 9 or 10 per cent. - which the Director -General might be submitting to the
Health Assembly in the following year. Chart 3 indicated the way in which membership of the
Organization had increased during the previous eleven years.

Table 1 showed WHO's percentage of the approved United Nations Development Programme. It

would be noted that that percentage had continued to decrease in recent years. Table 2 showed the
relationship between WHO's total resources and the part of those resources represented by the
Technical Assistance component of UNDP.

Those members of the Committee who had attended Committee B would recall that during the dis-
cussions on other agenda items he had drawn attention to the fact that the Director -General had
information which made it clear that as from 1 January 1971 there would be an increase in the
salaries of professional and higher categories of staff. The amount of the increase was not known,
since it was subject to further study by the International Civil Service Advisory Board in July
1970 and subsequent consideration by the Administrative Committee on Co- ordination, after which the
matter would have to go before the United Nations General Assembly for decision. Committee A
would, however, wish to bear in mind that whatever general order of magnitude it recommended for
the guidance of the Director -General would have to be increased to the extent necessary to provide
for such salary increases as might be approved by the United Nations General Assembly.

He would be glad to provide any further information that the Committee might require.

Mr PIACITELLI (Italy) thanked the Director-General for the information provided. He noted

that, whereas Table 1 showed WHO's percentage of the approved United Nations Development Programme,
Table 2 gave both percentage and amounts of allocations to WHO under the Technical Assistance com-

ponent. It would be useful to have that information for Table 1 also.
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He had not been surprised to learn from the Assistant Director -General that the percentage

allocated to WHO under UNDP had decreased in recent years. Governments themselves decided the
type of activity which they wished to develop with the funds available under the Programme. The

figures before the Committee suggested that many countries took the view that their health services
were less urgently in need of development than other sectors. The decrease in the percentage of
the funds allocated to WHO (which was not a decrease in actual amounts received) was the result of
decisions taken by the countries themselves and not by the organizations that were called upon to
provide the technical assistance.

Mr SIEGEL, Assistant Director -General, replying to the delegate of Italy, said that the

absolute figures relating to the percentages contained in Table 1 were given in Appendix 7 of the
Executive Board's report on the Proposed Programme and Budget Estimates for 1971 (Official Records
No. 182, page 115).

Mr PATEL (India) recalled that the Twenty- second World Health Assembly had recommended, in
resolution WHA22.44, a budget increase of about 10 per cent. for 1971 "provided that no unusual
developments occur which result in additional resources being required by the Organization" - and
that resolution had also contained some other provisos.

Since then certain information had come to light which led him to believe that for 1972 there
should be an increase of more than 10 per cent. in the order of magnitude of the budget. From

various reports it could be seen that, in spite of the smallness of the budget, impressive results
had been achieved in fulfilling the objective of the Organization. Of all the forms of investment
made by the world community, that made through WHO had yielded the best return. New problems,
however, were arising, while the old ones were still unsolved. Many countries had unsolved pro-
blems connected with communicable diseases and the differences in the communicable disease situa-
tion in different countries were so wide that they had resulted in a number of reservations to the
new International Health Regulations. Then there was the problem of safe water supplies, the
seriousness of which had been emphasized by the draft resolution presented by the United States
delegation and by the Director-General's report on the subject. Nevertheless, the Director -

General had been able to recommend no more than a 10 to 20 per cent. water supply coverage for the
rural community within ten years, merely on account of lack of resources. Another problem -

relatively new for WHO and important to developing and developed countries alike - was that of

conservation of the human environment.
The Soviet delegation had drawn attention to the need to draw up a long -term strategy for

achieving the objective of the Organization. He wished to emphasize that one of the obstacles in
the way of security and harmonious relations between peoples was unequal development in different
countries in the promotion of health and the control of disease. It was against that background
that he wished to refer to the report of the Pearson Commission, published under the title of
Partners in Development. Under the heading "Crisis in Aid ", the report stated that, contrary to
the expectations engendered in the world community that the decade of the 1960s would lead to the
reduction of inequalities, in bridging the gap between the developed and the developing countries,
the gap in the 1960s had widened. The report also stated that in the last years of the decade the
volume of foreign official aid had been stagnant; at no time during that period had it kept pace
with the growth of national product in wealthy nations. The report made also some recommendations
concerning the minimum that should be attempted by those who were willing to help others and could
afford to do so. It recommended a worldwide co- operative campaign to set the developing countries
on a path of rapid growth towards economic independence. In mathematical terms, its recommenda-
tion was that each developed country should increase its resources transfer to developing countries
to a minimum of one per cent. of its gross national product as rapidly as possible and in no case
later than 1975. The report listed 15 countries whose aid to developing countries in 1968 had
amounted to just over $ 12 000 million, recommending an increase of 9 per cent. in that amount,
i.e., an increase of $ 1000 million a year up to 1975.

In his view, that was the measure against which the Committee should consider what the attempt
of the Organization should be. He was quite sure that no delegate to the Health Assembly would
deny that the least controversial way in which assistance could be given was through WHO. Ten
per cent. of $ 73 230 000 - the amount of the effective working budget recommended for 1971 by the
Director -General and the Executive Board - was only $ 7 323 000 - a small sum when compared with
what the Pearson Commission had recommended concerning assistance to developing countries by only
fifteen developed countries. It should be remembered, moreover, that part of the $ 7 323 000
would come from the developing countries themselves.

In his opinion, a 10 per cent. increase in the budget was the absolute minimum. After
reading the report of the Pearson Commission and various statements that had appeared in the world
press he had been inclined to propose a higher percentage.

It would be seen from Chart 2 of the document that the Director-General had prepared to assist

the Committee in its consideration of the general order of magnitude of the budget for 1972 that,
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with a 10 per cent. increase in the order of magnitude, a minimum 4.5 per cent. increase was
required for the Organization to continue to function and a one per cent. increase was needed for

various forms of indirect assistance. That meant that only 4.5 per cent. would be available for
increased direct assistance to governments, and it was not known what share of that would go to

the developing countries. Even if they received all of it, in view of inflation it would be very
little in comparison with what the whole community was required to undertake if the Organization
was to give content to its objective of promoting the attainment by all peoples of the highest

level of health.
He formally proposed that the Committee should recommend a budget increase of an order of

magnitude of 10 per cent. for 1972.

The meeting rose at 12.45 p.m.

EIGHTEENTH MEETING

Thursday, 21 May 1970, at 2.30 p.m.

Chairman: Dr M. A. ALDEA (Romania)

1. CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1972

(continued) Agenda, 2,3

The Committee had before it a draft resolution proposed by the delegation of India on the

general order of magnitude of the budget for 1972. The draft resolution read:

The Twenty -third World Health Assembly,
Having considered the report of the Director -General and Appendix 8 to the Proposed

Regular Programme and Budget Estimates for the Financial Year 1 January to 31 December 1971,
which contains a tentative projection for 1972;

Having heard the statements of the Director -General concerning the future general pro-
gramme developments of the Organization and the trends of increase in costs of the services
provided by the Organization;

Recognizing that, if no unusual events occur, the annual increase in costs of the
Organization for maintaining the activities at the same level as the preceding year requires
an increase in each effective working budget of between 4 and 5 per cent.;

Desirous of making available sufficient funds to allow for an orderly increase in the
services to be provided by the Organization to its Members, and particularly to the
developing countries, in the gradual achievement of the Organization's objective under
Article 1 of the Constitution; and

Conscious of the provisions of Articles 34 and 55 of the Constitution,
RECOMMENDS to the Director -General that as a general orientation in preparing his

proposed programme and budget estimates for 1972 he should, taking account of the views
expressed by delegations during the discussions at the Twenty -third World Health Assembly,
propose an increase in the programme such as will give a budget increase of an order of
magnitude of about 10 per cent., provided that no unusual and unforeseen developments occur
which would result in additional resources being required by the Organization, and provided
further that the budgetary results of any decisions by other organs of the United Nations
system of organizations over which the World Health Organization does not exercise control,
but with which it is expected to comply, shall be added to the general order of magnitude.

The CHAIRMAN invited the Committee to resume consideration of the item.

Dr KRUISINGA (Netherlands) said that, during the Health Assembly, his delegation had once
again been impressed by the tremendous magnitude of the health problems facing the developing

countries. The work being done by WHO was both needed and effective toward solving those problems.
And his delegation entirely agreed with the sentiments expressed by the delegate of India and
indeed fully endorsed the stand he had taken.

Secondly, it had also been impressed by the immense health problems affecting the developed
countries, problems in environmental health, food hygiene and so on. Despite the efficient
functioning of the health systems in the various countries, those problems could not be overcome
without the help of WHO. Certainly that was true for the smaller countries, for which the
Organization's assistance was absolutely indispensable,
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Thirdly, the Health Assembly should not ignore the fact that in nearly all its Member States
the funds allotted each year for health were increasing at a rate much faster than the national

income. And, in his delegation's opinion, the international efforts in health should keep pace

with the national efforts. In that regard, he recalled a point made by the delegate of Sweden
the previous year when he had drawn attention to the fact that the total budget of WHO was no more

than the cost of one major university hospital in a developed country. Further, it might be

useful to recall that the total contribution of all the European countries to WHO was around
$ 30 million, whereas the total spending on health in Europe was certainly over $ 30 thousand

million.
Fourthly, his delegation had been and still was stressing the importance of long -term planning,

of evaluation and of cost effectiveness analysis by and in WHO. It considered WHO to be an

effective organization and one of the most if not the most efficient of all the agencies of the

United Nations system.
Bearing in mind all the above -mentioned points and also the wide range of functions still to

be performed by WHO for both the developed and the developing countries, his delegation felt that
a 10 per cent. rate of growth in the budget for 1972 would seem to be necessary. His delegation

would find it hard to vote for a lower figure, since that would not be in the interest of the
Organization or in the interest of the future health needs of the peoples of the world.

Dr DA CUNHA (Brazil) said that he would like to put forward some considerations concerning
the need for increasing WHO's financial contribution in the Region of the Americas. It was
already known that that contribution in 1971 would amount to slightly over $ 7 million. That
figure was very much lower than the contribution envisaged for some other regions (Eastern
Mediterranean, $ 8.5 million; African, $ 12 million).

For the majority of the Latin American countries, underdeveloped as they were, their direct
financial contribution to the Pan American Health Organization was larger, in absolute and in
percentage terms, than their contribution to WHO. That meant that each country was paying two
separate contributions toward the international and regional health programmes, which constituted
a serious burden on the developing economies.

Accordingly, his delegation had a strong interest in securing an increase in the WHO budget
for the Region of the Americas, in common with other Latin American delegations, and hoped that
due attention would be given, in preparing the 1972 budget, to the proposals it intended to present
concerning that matter.

Dr AKIM (United Republic of Tanzania) said that his delegation intended to vote for a
realistic increase in the magnitude of the working budget for 1972. The magnitude of the budget
must be related to the magnitude of the constitutional functions of WHO, as listed in chapter II
of the Constitution; it must also take into account the disappointing experience during the first
United Nations Development Decade, when the gap between the more and less wealthy countries had
widened, while the developing countries were left with a still formidable burden of communicable
disease; and it must also reflect new demands upon funds, such as the use of further languages
as working languages, new programmes in research and in international surveillance and monitoring
systems of various descriptions, and a new approach to the human environment.

Bearing all those considerations in mind, his delegation would vote for the proposal designed
to give the biggest percentage increase. Such an increase, he need hardly point out, would hurt
the meagre resources of his Government much more than it could hurt the main contributors to the
regular budget. He believed, however, that the sacrifice of his country and of all the other
countries was in the interest of world health, which was surely the goal of everyone present.
His delegation would therefore vote to sustain a reasonable expansion in the budget, in order to
enable the Director -General to fulfil, without frustration, the many demands and obligations
placed upon him by the Member States.

Professor HALTER (Belgium) recalled that the Twenty- second World Health Assembly, when fixing
the general order of magnitude of the 1971 budget, had decided upon an increase of 10 per cent.
over 1970, whereas the Director- General had submitted for 1971 a budget corresponding to an
increase of 8.25 per cent, over 1970. That fact incited him to urge the Committee to be as
realistic as possible in determining the order of magnitude for the budget for 1972.

As regards the 1971 budget, the Director -General was to be congratulated on having presented
a reasonable proposal that the Health Assembly had been able to accept.

It had been evident during the current Health Assembly that WHO was faced with a certain
number of new problems, including problems connected with drug monitoring, food additives and
environmental health, which, if the work decided upon was to be carried out, would necessitate
additional expenditure. It was also evident that at the country level there was competition
between direct (bilateral) aid to the developing countries and the assistance which the countries
providing it were willing to give through their contributions to WHO. In that regard, delegations
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had some responsibility, for it was up to them on returning home to draw the attention of the
national political and financial authorities to the importance of the new and expanded tasks under-
taken by WHO and to the inescapable need for providing the necessary financial support. Perhaps

it might be helpful to have a different presentation of the projects included in the proposed
programme and budget estimates that would bring out more clearly, on the one hand, the intellec-
tual effort of the Organization for the benefit of all countries and, on the other, what it was
doing to implement programmes for the benefit of individual countries. Such a presentation

might serve to increase enthusiasm on the part of some national authorities for collaborating with
WHO either through the regular budget or, perhaps preferably, through supplementary contributions
from time to time, for a specific purpose.

Lastly, the Committee might consider whether something along the lines of the system of con-
tributions to the International Agency for Research on Cancer might not be applied in WHO, to
enable certain countries to make additional contributions in respect of activities - such as the
new ones he had mentioned - in which they were particularly interested.

As in the past, Belgium would continue to make its contribution available as early in the
year as possible, so that the Organization might pursue its humanitarian task with all possible
means

Professor AUJALEU (France) said that his delegation, in full awareness of the Organization's
needs and in particular of the new demands made during the present Health Assembly, considered
that it might be necessary to fix a rate of increase for the 1972 budget in excess of the rate of
increase in the national income of the highest contributors. It therefore considered it
desirable to accept a budget increase of the magnitude of 7 per cent.

Dr BÉDAYA NGARO (Central African Republic) said that the many resolutions adopted and the
numerous working groups set up served to demonstrate the interest taken in study of the proposed
programme and budget. The most important of those resolutions had related to such varied sub-
jects as the revised strategy for malaria eradication, research on alternative methods of vector
control, smallpox, training of national health personnel, community water supply, the human
environment and occupational health of miners. All those important decisions contained requests
to the Director -General which had financial implications. The time had now come for the Health
Assembly to take the final decision which would logically follow to give effect to all its
previous decisions.

The Director -General had been congratulated on his wisdom in submitting proposals for 1971
showing a rate of budget growth of 8.25 per cent, rather than the 10 per cent, indicated by the
Twenty- second World Health Assembly. Once again, the Director -General was to be given an indica-

tion of the order of magnitude envisaged for the 1972 budget; in his opinion, an increase of lO
per cent, over 1971 would be appropriate as an indication to the Director -General, and would give

him a margin of security. Times were hard for every country. It was understandable that the
well -off countries should wish to maintain their standards of living; it was equally under-
standable that the less well -off countries should seek a minimum of assistance in order to

survive. Both groups were Members of the Organization and as such had the duty to help it in
fulfilling its constitutional obligations. It should be remembered that a new decade was just
starting and unless the requisite measures were taken there was a danger of its ending in failure.
As physicians, the delegates to the Health Assembly bore a responsibility in that regard. They

knew full well that, compared with its needs, the resources of every country were limited but they
also knew that although health cost money no progress was possible without it.

Other arguments supporting the need for a minimum growth in the budget had been developed at
length by the delegate of India. And, in the firm belief that a rate of growth of 10 per cent.
would enable the Director -General to implement the programmes decided upon at the present Health
Assembly, he would strongly support the Indian proposal to that effect.

Dr CAVIGLIA (Uruguay) said that his delegation had carefully followed the discussion on the
general order of magnitude for the 1972 budget. It was aware of the need to make provision for
financing the new activities decided upon by the present Health Assembly, and of the efforts that
the Organization was required to make.

As the delegate of Brazil had pointed out, however, the Latin American Members had to make a
substantial contribution to the budget of the Pan American Health Organization. His delegation

therefore would support a rate of increase in the budget for 1972 of 8.25 per cent, over 1971,
which should be enough to cover the programmes proposed.

Dr AMMUNDSEN (Denmark) said that her delegation supported the draft resolution proposed by
the delegation of India.

Several delegations had given clear reasons why that proposal should be accepted. She

referred especially to the statement of the delegate of the Netherlands, that expenditure on
health in many countries was increasing at a higher rate than the national income. That was the
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case in Denmark also. Other reasons for her delegation's support of the Indian proposal that
there should be a 10 per cent, increase in the 1972 budget were the ever - growing needs of the

developing countries for assistance in solving their health problems, and the growing difficulties
of the more developed countries in meeting the new demands for planning, administration and

education.

Dr STREET (Jamaica) said that at the previous meeting the delegate of India had given a clear
picture of the situation regarding assistance to the developing countries. It was a fact that,

from the economic point of view, the gap between the developing and the developed countries was
continually widening and it was also a fact that the financial difficulties of certain countries
were being increased by the interest they were paying on loans. That situation indicated that
the longer action to render adequate assistance to the developing countries was delayed, the
greater the task of doing so would become. At the same time, however, the view was being put
forward that certain agencies providing such assistance should pause to reconsider their policy.

In his delegation's view, what was important was that money spent should be spent wisely.
In that connexion it should be remembered that, as far as WHO's work was concerned, assistance to
the developing countries ultimately benefited all countries.

It should be borne in mind, moreover, that the Director -General, in drawing up his proposed
programme and budget estimates for 1971, had not taken full advantage of the Twenty -first World
Health Assembly's decision, but had limited the proposed increase in the budget to 8.25 per cent.
It could be taken for granted that the Director- General would keep his proposals for 1972 to the
indispensable minimum.

For the reasons to which he had referred, his delegation would support the proposal of the
delegation of India for an increase of 10 per cent, in the order of magnitude of the budget for

1972

Dr THOR PENG THONG (Cambodia) said that any increase in expenditure by WHO was a burden on
the budget of a country such as his and that it would therefore be logical to adopt a policy of

austerity. However, his country had always made sacrifices for the solution of health problems,
and had made encouraging progress, although much remained to be done before it could be satisfied
with the level of health of its population.

His delegation considered the Indian proposal a reasonable one and that a budget increase for
1972 of an order of magnitude of less than 10 per cent, would slow down the Organization's activi-
ties and prejudice the fulfilment of its aims. His delegation therefore supported the Indian
proposal.

Professor KOSTRZEWSKI (Poland) reiterated what his delegation had said at previous World
Health Assemblies, namely that the Polish Government considered that the increase in the budget
of WHO should not exceed the increase in the national income. The increase of 10 per cent, in
the budget for 1972 proposed by the delegation of India was far in excess of the increase in
national income and therefore his delegation would be unable to vote for it. It would also be

unable to vote for the increase proposed by the delegate of France.

Dr SCEPIN (Union of Soviet Socialist Republics) said that the position of his delegation
regarding the budget of WHO was well known, since it had been expressed on many occasions, The

WHO regular budget had reached a high level, whereas WHO's share of Technical Assistance funds was
constantly decreasing. It was clear that that situation could not be allowed to continue in-
definitely.

In determining the optimum percentage increase in the budget, both the financial resources of
Member States and the capacity of the Organization to increase the number of its programmes and
projects had to be considered. The Soviet delegation therefore held the view that the budget
should not be increased by more than 4 to 5 per cent.

He formally proposed that the budget for 1972 should be 5 per cent, higher than that for 1971.

Dr ALAN (Turkey), referred to the Director -General's statement at the previous meeting in
which he had informed members that the present meeting was the last one of Committee A, and that
item 2.3 was an extremely important one. He regretted that the item was being discussed at the

eleventh hour.
His delegation normally supported the smallest percentage increase in the budget that was

proposed, Whatever the size of the budget, it could not meet all health needs. Moreover,

account had to be taken of the capacity to pay of Member States, and great care had to be exer-
cised that it was not exceeded.

Professor REXED (Sweden), supporting the statement of the delegate of the United Republic of
Tanzania, said the discussion had shown that the needs of world health far exceeded what could be
provided through WHO, and the delegate of India had shown the Committee what the real needs and
the real situation were.
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Any percentage lower than that proposed by India would not be realistic. A more concrete

example of what the delegate of India had mentioned in his statement could be seen by perusing

Official Records No. 179, which showed that projects costing nearly $ 10 million that had been

requested by different countries could not be included in the proposed programme and budget

estimates for 1971.
As the delegate of the Netherlands had said, both the developing and the developed countries

needed WHO's help in one way or another. Members of WHO needed to pool their resources to enable

all kinds of health workers to come together as an international team to deal with the present

situation in the best possible way.
He felt that the marshalling of economic reasons for wishing to reduce the rate of increase

in the budget was perhaps a way of evading the real issue. During the previous decade the

financial resources of the richer nations had increased more than those of the developing coun-

tries and at the same time the richer nations were spending enormous sums on military, atomic and

space projects. It seemed to him that the point of view taken by some countries was motivated

rather by their attitude to international organizations than by financial considerations. His

country believed strongly in multilateral aid and the strengthening of the United Nations family,

and therefore supported the proposal of the Indian delegation.

Mr PIACITELLI (Italy) said that his delegation supported the proposal of the delegation of
France for a maximum increase of 7 per cent. in respect of 1972. He recalled that the figure
agreed upon would be a percentage of the 1971 budget as approved by the current Health Assembly -
which did not provide for the anticipated increase in salaries for professional staff. It would

be apparent, consequently, that to accept the proposal of the delegation of India for an increase
of 10 per cent. would mean, taking into account those salary costs, that there would be an
effective increase of US$ 11 000 000 as compared with the budget for 1971.

In view of the decisions taken in respect of long -term planning and programme review, he
believed that it should be possible for the Director -General and his staff to form a judgement as

to which programmes were less pressing and to delete or reduce them accordingly on the basis of

a number of factors. His delegation would urge the Committee to decide in favour of an increase

of 7 per cent.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that it seemed
to him that the Health Assembly had been entering into a similar discussion on the subject over
the past three years and that, on several occasions, an unfortunate tendency to polarize the
position as between larger contributors and the developing countries could be noted. He recalled

that the delegate of Sweden had, in his capacity as Chairman of the Committee on Programme and
Budget at the previous session of the Health Assembly, warned delegations against that tendency.

He was sometimes left at the end of those discussions with the feeling that the decisions
eventually taken by the Committee were completely arbitrary. The proposal for a 10 per cent.

increase had been put forward on the basis of rational arguments. However, for his part, he
considered that certain programmes, such as the proposed water supply programme, were better
suited, particularly in view of the considerable funds required, to UNDP action. He could not
support a proposal for a percentage which would leave the Organization's activities at a stand-

still, for WHO had to go forward or fail in its task. There was, of course, a risk that undue
expansion of WHO's activities would result in the loss of efficient control. In that connexion,

it was imperative that all contributors retained their belief in the Organization. The delegate
of the Netherlands, supported by the delegate of Denmark, had suggested that the increase in WHO's
budget should keep pace with the increase in national expenditure on health services. In the

United Kingdom the rate of increase in such expenditure was in fact less than the rate of increase

in WHO's budget; on the other hand, there were countries where needs were greater than in his own.

It should be borne in mind that assessments on governments were likely to increase in any
case, in view of the mandatory need to meet increased salary costs. His intention was to arrive
at a reasonable figure on which a measure of agreement could be obtained. The tentative projec-
tions established by the Director -General, which amounted to a total of US$ 79 000 000 for 1972,

appeared reasonable. He stressed the consideration that that total represented a general order

of magnitude and did not impose any limit, either upwards or downwards.
He accordingly suggested that the draft resolution proposed by the delegation of India should

be amended in its operative paragraph by replacing the words "a budget increase of an order of
magnitude of about 10 per cent." by the words "a budget of an order of magnitude of US$ 79 000 000 ",

the remainder of the operative paragraph being deleted.
He earnestly appealed to the Committee to accept that figure, which represented a projection

made on as reasonable grounds as possible by those best qualified to know the work of the

Organization.

Dr VASSILOPOULOS (Cyprus) said that it was not his intention to go into details of the

proposal put forward by the delegation of India. It was sufficient to say that if the Health
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Assembly expected WHO to play its important role towards a solution of the immense problems with
which it was faced, it was necessary for the Organization to be provided with the means to do so.
He recalled that the Director -General had been commended on action taken and had received requests
in the form of resolutions calling for increased services. It was, therefore, logical for the
Health Assembly to provide the requisite financial support in the form of acceptance of the draft
resolution proposed by India. Moreover, such a decision would be evidence of support for the
concept of multilateral aid and would constitute a contribution by the highly industrialized
nations to help the developing countries. In that connexion, he recalled that the late President
Kennedy had stated that no one could enjoy in isolation the fruits of development if others lived
in poverty, need and deprivation. He wholeheartedly subscribed to that statement, which was
relevant to the point at issue.

Dr AL -WAHBI (Iraq) said that the comments he had made in respect of the level of the effec-
tive working budget were equally applicable to the present occasion. It should not be overlooked
that the assistance provided by the Organization to its Member States represented only a very small
amount of what certain Member States were spending in other spheres. Furthermore, it should be
borne in mind that such assistance represented more than merely funds, since it provided a stimulus
to governments to initiate certain projects and furnished considerable moral support to national
health authorities in obtaining government participation in health programmes; it should not
be forgotten that expenditure by governments on WHO- assisted projects was often greater than the
amount of funds provided by the Organization itself.

His delegation wholeheartedly supported the draft resolution submitted by the delegation of

India. However, in a spirit of compromise it would suggest the adoption of an increase of 9 per

cent.

Dr OJALA (Finland) said that WHO already had considerable achievements on a worldwide scale
to its credit and had fulfilled the expectations of its Members. The existence of WHO remained
a necessity for all countries, developed as well as developing. An abundance of health problems
still remained unsolved and could only find their solution on the basis of co- operation by all

nations. Accordingly, every effort should be made to ensure the continuation and development of

such international co- operation. His delegation believed that that could be accomplished only

by rationalizing the implementation of present activities; it would, however, call also for new
activities and correspondingly increased financial support.

Any increase of the budget of WHO, if it were to be entirely realistic, should be linked
with the growth of national economies. However, at the present time there seemed to be such a
gap between health needs and the possibilities of meeting those needs that the growth of the
Organization's activities would have to exceed in most countries the average rate of economic

growth. It should also be borne in mind that a continuous inflationary tendency prevented the
full benefits to the programme of any increase in the budget from being achieved.

His delegation was once more prepared to support a resolution which would offer a reasonable
opportunity for development of the programme for 1972 and it considered an increase not exceeding
10 per cent, as being a reasonable one. He had listened with great interest to the proposal
made by the delegate of the United Kingdom and would welcome the views of the Committee thereon.

Dr ONDAYE (People's Republic of the Congo) pointed out that, while certain developed countries
had difficulty in balancing their national budgets, those difficulties were even greater for
developing countries, which were often compelled to introduce increased taxation for that purpose.
Certain other countries had recourse to foreign aid, which impinged on their freedom of action.
All those aspects had to be taken into consideration in the course of the discussion.

It would be difficult for his delegation to accept an increase of 10 per cent. His country
had obligations to other organizations. Moreover, the national budget for 1970 had shown an
increase of 20 per cent., with priority given to measures relating to education, health and
agriculture; in fact expenditure in the national field for health programmes had almost doubled.
It would therefore be wrong for his delegation by voting for a large increase to endanger programmes
in other no less important spheres which contributed to the national income.

His delegation would accordingly support the proposal for an increase of between 7 and 8 per
cent.

Dr MAMMERI (Algeria) supported the draft resolution presented by the delegation of India, and
the remarks made by the delegate of Sweden,

Dr EHRLICH (United States of America) said that the present discussion had been of particular
interest to him as he was attending his first Health Assembly. His delegation felt that the
increase proposed by that of India was excessive and would consider that the figure put forward by
the French delegation represented a very appropriate level. However, that position should not be
taken as denying the magnitude of the needs facing the Organization.
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An examination of the Director -General's report relating to consideration of the general order

of magnitude of the budget for 1972 showed that WHO's budget had increased strikingly over a ten -

year period. His delegation did not consider that it was possible to ensure the maintenance of
complete efficiency, however good the management of the programmes, when expansion took place at

that rate. His delegation had emphasized on an earlier occasion the necessity for evaluation and
careful planning, both on a short -term and long -term basis. It should be recognized, as implied

by the delegation of Iraq, that it was not by funds alone that WHO's objectives were attained.
In respect of the proposal made by the delegate of the United Kingdom, his delegation

recognized that the proposals made by the Director -General were more modest than in previous years,

and such modesty was to be commended. Accordingly, although his delegation maintained its view

that the sums involved were excessive, it would not, in a spirit of compromise, oppose the
suggestion made by the United Kingdom delegation.

Dr ZOLLER (Federal Republic of Germany) said that his delegation considered the proposal of
the United Kingdom delegation an excellent one and would vote in its favour.

Professor MONDEf (Argentina) said that his delegation would fully support the United Kingdom

proposal. He believed that the discussions which had taken place at the Twenty- second World Health

Assembly showed how far countries were prepared to go as regards budget increases. The Director -

General had correctly interpreted that feeling in the proposal he had put forward.
His delegation considered that efforts should be made to increase the provision of assistance

to countries needing it most, accompanying that by a corresponding decrease in respect of countries
whose needs were less or which had already received substantial aid. His delegation was also in
favour of further decentralization with the aim of providing more support to field activities in

the regions.

Dr VASSILOPOULOS (Cyprus) believed that it would be useful to have clarification as to what
percentage increase was represented by the figure proposed by the United Kingdom delegation.

The DIRECTOR -GENERAL said that he was grateful to all delegations for their comments. He

would give his views, starting with the lowest proposal.
The USSR delegation had expressed itself in favour of an increase of 5 per cent., but it

should be realized that that ratio did in fact represent stabilization of the programme and that no

effective increase in WHO's activities would be apparent. Indeed, the USSR delegation had made it

clear in plenary session that it had a somewhat different philosophy regarding the functions of the
Organization and it had suggested that some restrictions should be placed on the assistance given by

WHO. In that connexion, he felt it important to emphasize the provisions of the Constitution in
Chapter II, Article 2(c) and (d), which stated that the functions of the Organization should be to
assist governments, upon request, in strengthening health services and to furnish appropriate
technical assistance and, in emergencies, necessary aid upon the request or acceptance of govern-
ments. That obligation was indicative of the different character of WHO as compared with the
other specialized agencies in that regard.

The French delegation, supported by some other delegations, had proposed an increase of 7 per

cent. He pointed out that a decision to that effect would mean that only a minimum programme
expansion could be carried out.

With regard to the United Kingdom suggestion, he wished to make it clear that the amount of
US$ 79 000 000 should not be interpreted as a proposal by the Director -General but represented his
projection of the general order of magnitude for 1972, based on the information given in Official
Records No. 179, page XLVIII. The amount of US$ 79 000 000 was the equivalent of an increase of

7.88 per cent. It should be taken into account, however, that the projection did not in fact
include provision for decisions taken at the present Health Assembly. Those decisions related to
international monitoring of adverse reactions to drugs, in respect of which financial implications
were referred to in the relevant resolution WHA23.13, that project being the largest with implica-
tions for the 1972 budget; an expert group on limitation of smoking; research on alternative
methods of vector control, as recommended in the second operative paragraph of resolution WHA23.33;
co- ordination of research into yellow fever in Africa, referred to in resolution WHA23.34; and

other items with less clear -cut budgetary implications such as occupational health of miners,
health hazards of food additives, and the question of the human environment, regarding which last
subject he assumed that delegations would not wish to wait until 1972 for work to be initiated.

It would be apparent, accordingly, from what he had said that the adoption of the United
Kingdom proposal would mean that some existing programmes would have to be sacrificed by the
Director -General if he met the wishes expressed by the current Health Assembly and undertook

activities into the specific fields which he had just described. He would agree that WHO activity

with regard to water supply was somewhat unrealistic under its possibilities under the regular
budget, and it would be recalled that he had made that point at the time the question was being

discussed.
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Commenting on the proposal made by the Uruguayan delegation for an increase of 8.25 per cent.
and on other proposals ranging from 8.25 per cent, to 9 or 10 per cent., he would say that such a
level would allow some progress to be made and would provide the possibility of carrying out some
of the suggestions made by the Health Assembly. He would emphasize the fact that the Director -

General could not do more than the Health Assembly permitted him to do; resolutions would
remain lip service unless accompanied by financial provision. He did not wish to put any
pressures on the Committee but to make it clear that a decision recommending an order of magnitude
of below an increase of 8 to 10 per cent, would leave him no possibility of carrying out suggestions
made without sacrificing some of the projects already planned.

With regard to the observation made by the Brazilian delegation as to the need for more assis-
tance to be provided by WHO in Latin America, he would stress the fundamental differences obtaining
in the situation as between the various regions, say, Africa and the Americas for instance. It

was therefore difficult to establish any valid comparisons.
He appealed to the Health Assembly to adopt a decision allowing for acceptance of his projec-

tions, together with some of the suggestions made in the course of the present Health Assembly,
including work on drugs, and he would appeal to it to reject any proposals which would not permit
that.

With regard to the point made by the United Kingdom delegate to delete the latter half of the
operative paragraph of the draft resolution proposed by the delegation of India, beginning with the
words "provided that ", he expressed a preference for the retention of that proviso in the interests
of avoiding any possible misunderstanding at the following Health Assembly.

Mr PIACITELLI (Italy) said that he thought the Director -General had not taken into considera-
tion in his remarks the Italian delegation's statement in support of a 7 per cent, increase in the
order of magnitude of the budget for 1972 proposed by the delegation of France. He had referred
to the Health Assembly's decision to request the Executive Board to make a thorough study of
existing programmes. His delegation did not wish to see sound programmes deleted but, as the
delegate of the United States of America had said, to ensure that funds were used more effectively.
It would be a matter for the Executive Board to decide what exactly was to be done.

He commended Sir George Godber for proposing that the figure given on page XLVII of the
Proposed Programme and Budget Estimates for 1971 in Official Records No. 179 be inserted, instead
of the percentage increase in the draft resolution on general order of magnitude of the budget for
1972. If the Executive Board, when it considered the programme for 1972, thought that a few
hundred thousand dollars more were necessary, he was sure that the Twenty- fourth World Health
Assembly would not refuse them. But he stressed that delegates, as government representatives,
had the duty to see to it that funds for national and international activities were used to the
best possible advantage. He appealed to the Director -General and the members of the Executive
Board to make the thorough study of projects in operation, so that if they were found to have
become ineffective the allocations could be used for some other purpose. Only thus could the
needs of developing and developed countries be met.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that it might be
because of a language difference between the Director -General and himself, but he had understood
Dr Candau to say: "Why take out the last part of the resolution if it is not necessary ?" He

himself had suggested taking it out because it was not necessary. He said he thought that both
he and the Director -General knew what would happen if the need arose for unforeseeable expenditure.

He had meant what he said, and had not been trying to exclude the kind of special action that might
well become necessary. He hoped that that was now quite clear in English.

The DIRECTOR -GENERAL said that in replying to the remarks of the delegate of Italy he would
also refer to the comments of the delegation of the United States of America on effective
programmes. He reminded the members of the Committee that the proposed programme and budget
estimates were examined each year by government representatives at regional committees. It had
been known for them to change the programmes as presented, in particular in the Regional Committee
for Europe, and to concentrate on certain items. Thus an analysis of the programme was made first
by governments.

Secondly, the Executive Board had a Standing Committee on Administration and Finance the
function of which was to study the details of the programme as presented by the Director -General.
He was sure that the United States delegation was aware that a member designated by the United
States of America had been absent from the Board no more than four or five years out of twenty -two,
and that member with others had always had the opportunity to analyse projects, judge their
efficiency and efficacy and suggest cuts and priorities.

Indeed, he felt the Executive Board could do more, and he was in favour of that; but he
could not accept the suggestion that the Board had not done an efficient job so far in looking
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into projects in detail. If a new system were established for analysis of projects there would
still be the problem of establishing priorities in fields where needs were so great that every-
thing became a priority, but where the priorities were different in various parts of the world.
That was what made the elaboration of the long -term programme of WHO so difficult.

He said that he would never challenge the United Kingdom delegate's English; he himself had

learnt the language badly. What he had meant to say was that in the resolution on the order of
magnitude of the budget for 1971 adopted by the Twenty- second Health Assembly the clause in
question had been included because, the year before that, when there had been an increase in
salaries, the Health Assembly had discussed at length the question whether the Director -General
had known that there was to be an increase in salaries, and, if so, why he had not reported the
fact to the Health Assembly so that it could take that factor into account when establishing the
general order of magnitude of the budget for that year. That experience had caused him to

prefer to have the clause on unforeseen developments spelt out in the resolution. If other

delegations agreed with the United Kingdom delegate, of course it would not be necessary to keep it,
but it could not be known who the delegates to the next Health Assembly would be, and that was an
additional reason for stating the position clearly in the resolution.

Dr CAVIGLIA (Uruguay) said that the Director -General's remarks gave cause for reflection.
An increase of 7.5 per cent, would just enable the planned programmes to be implemented, but it
had to be remembered that further activities, with financial implications, had been decided upon

in the course of the current Health Assembly.
When he had proposed an increase of 8.25 per cent. he had thought that that would be

sufficient to permit a judicious expansion of the programme. However, in view of what had been

said, he asked the Director -General if, in his opinion, an increase of 8.25 per cent, would enable
the activities added by the Health Assembly to be carried out.

Dr JOHANNING (Norway) repeated that her delegation was ready to support an increase in the
order of magnitude of the budget for 1972 up to 10 per cent., although it understood the hesita-
tions expressed by others, which it interpreted as a desire for consolidation of the programme.
She commended the Director -General for the modesty and conscientiousness with which the budget for
1971 had been prepared when an increase in the order of magnitude of the budget for that year of

10 per cent, had been voted in 1969. She reminded the members of the Committee that in fact he

had proposed only an 8.25 per cent, increase over the budget for 1970. They could thus have
confidence that the Director -General would not use all the increase if it was not strictly

necessary.

The DIRECTOR -GENERAL, replying to the delegate of Uruguay, whose question he said was one of
those most difficult to answer, confirmed that it would be possible with an 8.25 per cent.
increase in the budget for 1972 to introduce some new programmes proposed by the Twenty -third World
Health Assembly, but that did not mean he would be very happy to have only that much of an increase.

In reply to a question by the CHAIRMAN, Dr CAVIGLIA (Uruguay), Sir George GODBER (United
Kingdom of Great Britain and Northern Ireland), Professor AUJALEU (France), and Dr VENEDIKTOV
(Union of Soviet Socialist Republics) confirmed that their proposals regarding the figure to be
inserted in the draft resolution on the order of magnitude of the budget for 1972 proposed by the

delegation of India were to be regarded as formal amendments.

Dr AL -WAHBI (Iraq) withdrew his proposal to amend the percentage figure to 9 per cent, and
stated that his delegation was prepared to vote for the 10 per cent, increase.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) withdrew his proposal
for removal of the clause in the second part of the operative paragraph in view of the remarks of
the Director -General.

Dr SACKS, Secretary, said that four of the amendments proposed to the draft resolution proposed
by the delegation of India remained: that of the delegation of the Union of Soviet Socialist
Republics changing the percentage figure in the operative paragraph to 5 per cent.; that of the
delegation of France changing it to 7 per cent.; that of the delegation of the United Kingdom of
Great Britain and Northern Ireland deleting the words "increase" and "about 10 per cent." in the
operative paragraph and inserting "US$ 79 million" after "order of magnitude of "; and finally that

of the delegation of Uruguay to change the percentage figure in the operative paragraph to 8.25
per cent.

He drew attention to Rule 65 of the Rules of Procedure of the Health Assembly on the procedure
for votes on amendments.

The CHAIRMAN proceeded to put the various proposals to the vote, beginning with the amendment
proposed by the Union of Soviet Socialist Republics.
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Decisions:

(1) The amendment submitted by the USSR delegation was rejected by 57 votes to 8, with 11
abstentions.
(2) The amendment submitted by the French delegation was rejected by 43 votes to 11, with 21
abstentions.
(3) The amendments submitted by the United Kingdom delegation were rejected by 44 votes to
16, with 15 abstentions.
(4) The amendment submitted by the delegation of Uruguay was rejected by 47 votes to 15, with
12 abstentions.
(5) The draft resolution submitted by the delegation of India was approved by 46 votes to 22,
with 9 abstentions.1

2. EIGHTH REPORT OF THE COMMITTEE

The CHAIRMAN asked the Rapporteur to introduce the draft eighth report of the Committee.

Dr CASTILLO (Venezuela), Rapporteur, introducing the draft eighth report of the Committee, said
that it would include the resolution which had just been approved by the Committee on the general
order of magnitude of the budget for 1972.

Decision: The report was adopted (see page 589).

3. CLOSURE OF THE SESSION

The CHAIRMAN said that the Committee had accomplished very important work for the promotion of
health throughout the world. It was difficult to get a conspectus of all the problems dealt with
and of the value of the decisions taken, but he felt that when delegates studied, at their leisure,
the various resolutions adopted, the documents circulated and the statements made, they would be a
source of inspiration.

The exchange of experience would help all to find the best solution for problems under the
conditions prevailing in their countries. It was from that point of view that he considered and
valued international collaboration towards the promotion of health, life and peace.

One of the most important resolutions of the Health Assembly had dealt with the danger of
yellow fever epidemics in West Africa and the need for the countries concerned to receive aid from
countries outside the endemic areas of that continent. On behalf of WHO and the countries of West
Africa, he thanked the Governments of the United States of America, Brazil and Colombia for their
generous offers of assistance, and also delegations of other countries that had expressed the
intention of seeking ways to help countries in need.

He expressed his thanks to all delegates for their contribution to the work of the Committee
and for the co- operative spirit they had shown. He also wished to send to all workers in the
health field his best wishes for their continued health, happiness and success in their noble task.

He felt he could speak for all delegates in expressing thanks to the representatives of the
Executive Board, to the Director -General and his staff and also to all those members of the
Secretariat who had worked day and night to make the work of the Committee a success.

He was grateful for the sympathy shown his country in the difficult days through which it was
passing owing to the terrible floods.

He wished all delegates health, happiness, success and "bon voyage ".

Dr DURAISWAMI (India), speaking as Vice -Chairman, associated himself with the sentiments
expressed by the Chairman and expressed his thanks to delegates for their excellent co- operation.
He also wished to thank the Director -General and his staff for their great assistance.

Dr EL- GOWEINI (Qatar) congratulated the Chairman, who had helped the Committee to reach its

objectives in the promotion of good health standards. He also congratulated the officers of the

Committee and the Secretariat.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he was sure
the whole Committee had enjoyed the Chairman's expertise and was grateful for the way he had
guided the Committee to success.

The CHAIRMAN declared the work of Committee A at the Twenty -third World Health Assembly

completed.

The meeting rose at 5.35 p.m.

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolution

WHA23.62.



COMMITTEE B

FIRST MEETING

Thursday, 7 May 1970, at 2.30 p.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed his appreciation of the honour conferred on himself and his country
by his election as Chairman of the Committee.

He drew attention to the terms of reference of the main committees of the Health Assembly,
which were set out in resolution WHA23.1. 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
following the rules relating to the conduct of business and voting in plenary meetings (Rules 49
to 81).

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 3.1

Dr ZAMMIT TABONA, Secretary, read out Rule 36 of the Rules of Procedure of the Health Assembly,
concerning the election of a vice -chairman and a rapporteur.

The CHAIRMAN said that the Committee on Nominations, in its third report (see page 587),
had proposed Dr C. K. Hasan (Pakistan) as Vice -Chairman.

Decision: Dr Hasan was elected Vice -Chairman by acclamation.

The CHAIRMAN said that the Committee on Nominations had proposed Dr B. Kourouma (Guinea)
as Rapporteur.

Decision: Dr Kourouma was elected Rapporteur by acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN stated that Dr B. Juricic would be representing the Executive Board at the
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 its work with items 3.9, 3.10.1, 3.12, 3.11,
3.7 and 3.8, which had to be dealt with before Committee A could begin its discussion of the
amount of the effective working budget for 1971 and its review of the programme and budget
estimates for that year (items 2.2.1 and 2.2.2).

It was so agreed.

4. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION

The CHAIRMAN invited Mr Siegel to introduce the item.

Mr SIEGEL, Assistant Director -General, made a statement on the financial position of the

Organization, on behalf of the Director -General.

The CHAIRMAN said that he assumed the Committee would wish to follow past practice, whereby
the statement was circulated as a document and appended to the summary record of the meeting.

It was so agreed. (See Appendix.)

The CHAIRMAN said that discussion of the item would start at the following meeting.

The meeting rose at 3.20 p.m.

- 443 -

Agenda, 3.9
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Appendix

STATEMENT BY MR MILTON P. SIEGEL, ASSISTANT DIRECTOR -GENERAL

Mr Chairman, this committee has a major responsibility, in its review of the financial
position of the Organization and in making its recommendations on related items of the agenda
which have been assigned to it, to take such decisions as will continue to assure the financial
soundness of the Organization. Over the years, the recommendations of the Executive Board and
the decisions of the Health Assembly establishing conservative financial policies and practices,
as well as the reasonably prompt payment of their assessed contributions by the majority of the
Members of the Organization, have built a solid financial basis for the programme of the
Organization.

It is important to place in proper perspective the financial position of the Organization,
bearing in mind that it is necessary to have sound financing in order to carry out the functions
established in the Constitution of the World Health Organization. The programme of the
Organization has become increasingly important to the health of people everywhere, and it must
not be allowed to falter because of possible financial difficulties, which should be foreseen
and forestalled. It is not possible to make long -term plans without absolute assurance that
the Organization will be able to fulfil its commitments.

This organization in its early years underwent the somewhat harrowing experience of financial
weakness and instability brought about by circumstances generally external to its functions.
The situation was serious enough that the External Auditor on a number of occasions found it
necessary to call to the attention of the Health Assembly the precarious financial position in
which the Organization found itself, Everything possible must be done to avoid such a situation
in the future. The Organization has managed, slowly and laboriously, over a period of some
twenty years, to develop a solid financial basis for its programmes. That basis must not be
permitted to deteriorate.

Once again, I can report that the financial position of the Organization continues to be
sound, even though the collection of contributions as at 31 December 1969 was only 85.30 per cent.
of the assessments on Members for the effective working budget for the year. This low rate of
collections is the consequence of the fact that a large amount of the contribution of a major
contributor remained unpaid at the end of the year. The corresponding percentages for 1967 and
1968 were 95.76 and 96.14 respectively. As at 30 April 1970, 26 Members were in arrears for
1969, 13 of these being wholly in arrears and 13 being partly in arrears. Twelve Members were
also in arrears for part or all of their contributions for one or more years prior to 1969.

Two countries have, since 30 April, paid their arrears for 1969. Today, 24 Members were

in arrears for 1969, 11 of these being wholly in arrears and 13 being partly in arrears. Payments
on other arrears reduced to 10 the number of Members in arrears for part or all of their
contributions for one or more years prior to 1969.

Letters have been received from one government indicating that its arrears for 1969 would
be liquidated this month and from another reporting that the payment for its 1968 arrears is on
its way. Information received from two other governments has indicated that their arrears will
be partly liquidated this week.

The financial soundness of the Organization is based on prompt payment of the assessments
to finance the regular budget; to assure that soundness, all Members should do everything
possible to pay their contributions - which are due and payable by the first day of the financial
period to which they relate - in good time.

With regard to regular budget operations in 1969, US$ 61 686 546, or 99.30 per cent, of the
effective working budget, was obligated. As only 85.30 per cent, of the contributions for 1969
was collected as of 31 December 1969, there was a cash deficit of $ 8 146 513 at the end of the
year, the largest cash deficit in the history of the Organization. The deficit had to be
financed by withdrawal from the Working Capital Fund, which left in the Working Capital Fund on
1 January 1970 only $ 3 486 458, an amount sufficient to finance the operations of the Organization
for a period of some three weeks. The financial position reflected by the level of the Working
Capital Fund at the beginning of the year could hardly be considered as satisfactory for an
organization engaged in operations on a worldwide basis.

Fortunately, payments amounting to $ 6 947 359 for arrears for 1969 and prior years were
received during the period 1 January to 30 April 1970, so that as at this latter date 96.73 per
cent, of the effective working budget assessments relating to 1969 had been collected. At

30 April 1970, the total arrears of contributions from Members assessed in respect of the
effective working budget for all prior years was $ 2 381 065. The corresponding figure at
30 April 1969 was $ 1 476 570. Payments received since 1 May amount to $ 322 790, so that
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arrears as at 7 May 1970 are reduced to $ 2 058 275; 97.24 per cent. of the 1969 contributions

have been collected as of today.

Total contributions for 1969 received between 1 January and 30 April 1970 amounted to

$ 6 752 096. The cash deficit for 1969 amounted to $ 1 394 417 at the latter date. Today, the
cash deficit for 1969 is $ 1 095 197.

In summary, however, the financial position of the Organization as of today can be considered

as sound.
Obligations in 1969 from sources of funds other than the regular budget available to the

Organization were as follows:

- from the Special Accounts of the Voluntary Fund for Health Promotion: about $ 1 900 000;
- approximately $ 691 000 was disbursed for the activities in the field of health in the
Democratic Republic of the Congo against reimbursement by the United Nations;

- $ 4 136 000 for other reimbursable and funds -in -trust activities;
- some $ 4.5 million for the Technical Assistance component of the United Nations Development
Programme was expended, not including the subvention to the regular budget of $ 1 268 624
towards administrative and operational services costs of that programme;

- $ 4 651 000 was expended for projects financed from the Special Fund component of the
United Nations Development Programme; and

- approximately $ 113 000 was obligated from the Revolving Sales Fund.

In total, therefore, the World Health Organization in 1969 financed, from the various sources
of funds directly under its administration, activities costing some $ 77 000 000, not including
the Headquarters Building Fund or the increase in the Revolving Fund for Teaching and Laboratory
Equipment for Medical Education and Training. It may be of interest to mention that administra-
tive services costs in that year were $ 3 900 000, or 5.06 per cent. of the total funds directly
administered by WHO. The Pan American Sanitary Bureau /Regional Office for the Americas obli-
gated some $ 11 900 000 from its regular PAHO budget and $ 4 800 000 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 Organization at a total cost of $ 93 700 000.

The Revolving Fund for Teaching and Laboratory Equipment for Medical Education and Training
was established by the Nineteenth World Health Assembly in 1966. As at 30 April 1970, 126
requests from 16 countries had been received involving a total amount of $ 1 055 838, representing
6.06 times the level of the Fund since its establishment, All requests have been for payment in
currencies which can readily be used by the Organization, with the exception of five requests in
the amount of $ 60 800 in currencies which could not be used at the time the requests were made
but have now been partly used. The available usable balance of the Fund, therefore, was $ 390 000
as at 30 April 1970, of the established level for 1970 of $ 400 000.

This Twenty -third Health Assembly is confronted with an unusual number of problems of a
financial nature. Not only is this committee to review the Working Capital Fund, to deal with
the proposed. Real Estate Fund and to recommend the use of available casual income to help finance
the programme and budget for 1971, but the Organization has recently been confronted with one
additional financial requirement which it had not been possible to foresee. The requirement is
to provide the funds to finance the award by the arbitration tribunal in settlement of the claim
of the contractor against the Organization for the main work of the headquarters building. The

tribunal established in 1967 to arbitrate the matter rendered its judgement only last week, on
30 April. The amount of the award and the accrual of interest are known, but the fees of the
WHO member of the tribunal and the attorney who represented the Organization have not yet been
presented; however, the global financial consequences of the arbitration are estimated to be
$ 750 000.

Furthermore, there is another expected requirement which has to do with an expected increase
in the salary scales for professional staff. I informed the Executive Board at its forty -fifth
session that one of the uses for which the Working Capital Fund was expected to be needed in the
next few years was to provide for payment of an increase in salary scales. At the time of the
Board, I indicated that the date and amount of increases could not be forecast but suggested
that such increases were likely to be effective not later than 1972. Since January, when the
Board met, events have taken place which make it clear that some increase in professional salary
scales should be planned for as early as 1971. The question will be studied by the International
Civil Service Advisory Board next July; the recommendations of the Board will be considered and
a decision taken by the General Assembly of the United Nations towards the end of this year. I

would wish the Health Assembly to understand quite clearly that, while we expect to have to provide
for some salary increases within the coming year, at this time we know neither the amount nor the
effective date of such increases.
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In its review of the financial situation of the Organization, it is necessary that the
Committee also consider various other aspects of the administration and management of the
Organization. In the past year experiments have been carried out whereby network analysis
techniques (PERT and CPM) were applied to specific projects including the electronic processing
of data. For this purpose we have made use of a software package - the Project Control System -
which permits the recomputation and production in a matter of minutes of more than 10 management
reports covering a 36 -month period. Such analyses promise to be helpful in improving the
planning, implementation and evaluation of the more complicated types of projects. As I men-
tioned in the report to the Committee on Administration, Finance and Legal Matters in 1968, the
Organization embarked on a feasibility study for a management information system which could be
used to facilitate the decision -making processes and improve efficiency of operations. The study
is now in its second phase. A beginning has also been made in systematic studies of the cost-
effectiveness of certain projects.

The Organization has continued to make use of its computer primarily for various programme
operations. In 1969, the equipment was mainly used for research in epidemiology and communi-
cations science, health statistics, research co- ordination and administration and finance - the
last -named function accounting for about 18 per cent. of the time used. Resulting from the
utilization of the computer installed in 1966, a substantial increase in the volume of activity
in the administration and finance area has been handled without any increase in the staff dealing
with these functions to be charged to the regular budget of the Organization. The core storage
capacity of the computer has been increased to 256k as from January 1970 and a direct access
storage facility will replace the existing disc storage drives as from June of this year. The
total use of the computer rose to 154 per cent. of the equivalent of one shift in 1969; the

central processing unit was used about 12 hours a day and the total equipment, including peripheral
installations, was in use 16 hours a day. 85 per cent. of the total hours was used by WHO and
the remaining 15 per cent. is accounted for by outside users.

The Organization's use of microforms as a method for storage of information has increased
considerably over the past year and from a beginning of use for archival material, microforms
are now being used in such areas of current work as candidates' files and personnel records.

The Organization continued to devote a considerable effort to staff training during the past
year, including the provision of study leave, refresher training and in- service training for
various types of staff. Ninety -seven staff participated in training courses for English- speaking
secretaries at headquarters and a course was given in building management to improve the
capabilities of staff involved in the maintenance of the headquarters building. The new
language laboratory, to which I referred in my report last year, has been extensively used, and
361 staff members, or nearly one -third of headquarters staff, have undergone language training
during the past 15 months. There has also been a considerable amount of language training in
several of the regions.

During the past few years, comprehensive training courses for WHO staff in management and
administrative matters have been conducted and have included such subjects as management theory,
network analysis, systems analysis and design, quantitative analysis (or operational research),
electronic data processing and planning -programming- budgeting systems (PPBS). In addition, at
headquarters and in the African Regional Office there were management and supervision courses,
and a training course for administrative officers was conducted at headquarters last year.
Training of the staff in the Data Processing unit continued during the year in order to keep
them up to date with the latest developments in computer technology. Beginning in 1965, the
year before the computer was installed, programme and administrative staff have been sent to
courses designed to help them understand how the computer can contribute to the solution of
problems encountered in their work. This practice was continued during 1969.

Increased attention has been devoted during the past year or so to the problem of manpower
development. It is essential, in order to ensure competent staff for the Organization in the
future, that manpower needs be planned for and that staff development be undertaken to be sure
that those needs can be met. Increasing attention will need to be paid to these problems if the
Organization is to continue to fulfil its responsibilities effectively.

The increase in activities related to inter -organizational co- ordination, to which I referred
in the report last year, has continued. The Joint Inspection Unit, which was established in 1968,
provided a number of reports of interest in the work of WHO. Six reports of the Unit, together

with the Director -General's comments, were placed before the forty -fifth session of the Executive
Board; At least two more will be considered by the Board at its forty -sixth session.

As I reported last year, the United Nations Advisory Committee on Administrative and
Budgetary Questions, in accordance with a recommendation of the Ad Hoc Committee of Experts to
examine the Finances of the United Nations and the Specialized Agencies, and in response to the
invitation pf the Director -General, visited the headquarters of the Organization in May 1969,
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to study the administrative and management procedures concerning the programme and budget of the
Organization. The report of the Advisory Committee has not yet been received, although earlier

this year the Committee transmitted to the Director -General a draft on which it invited his
comments as to factual accuracy. It is expected that the report as finally approved by the
Committee will be before the General Assembly of the United Nations at its session in the autumn
of this year. The Board will then be able to consider the report and the General Assembly's
recommendations at its first meeting in 1971 and the World Health Assembly will be able to do
likewise in May of the same year.

We continue to deal with the recommendations in the Second Report of the Ad Hoc Committee
of Experts to examine the Finances of the United Nations and the Specialized Agencies, which was
first before this committee at the Twentieth World Health Assembly in 1967. The Executive Board

and the Health Assembly have now considered and made their decisions on all the recommendations
of the Ad Hoc Committee, except the recommendation concerning the use of casual income, which
this Health Assembly will be dealing with in its decisions on agenda items 3.10.1 and 3.11, and
those few recommendations still involving considerations of a fairly complex nature which will
require inter -agency consultation and a considerable amount of time to be completed. During the

past year the Administrative Committee on Co- ordination, through its Consultative Committee on
Administrative Questions, the inter -secretariat body responsible for studying administrative,
budgetary and financial matters of concern to the organizations in the United Nations system, has
been studying recommendations relating to a uniform budget presentation and standardization of
nomenclature of financial and budgetary terms. Progress is being made in our attempts to reach
agreement on these matters.

The amount of staff time required to be devoted to co- ordination on administrative, financial
and budgetary questions has increased sharply since the Health Assembly first considered the
Second Report of the Ad Hoc Committee - that staff time is, of course, not available for the
normal business of the Organization. Sometimes it appears that we may have become involved in
some co- ordination for its own sake rather than for the sake of efficiency, economy and improved
services to governments. Recent experience may have demonstrated that co- ordination can sometimes

be achieved only at a relatively high cost.
This year's review of the financial position of the Organization and its administrative and

managerial performance takes place at a time of particular significance. We are on the eve of
a new decade and your considerations and decisions may bear particular consequences on the
contribution which the Organization is expected to make to the improvement of the lives of
mankind during the 1970s.

As we enter into a new decade, concern about the nature and effectiveness of international
co- operation has become the central issue of the world community. There is a growing will to
improve and extend international co- operation and recognition that the development of the
developing countries is a matter of prime concern to the entire world.

The analyses of the past and probing of the future are proceeding on a scale and in a way
without precedent. By 1975 it is expected that the gross national product of the developed world
will reach the astronomical figure of 2 300 000 million dollars per year. The population of the
world, if it continues to increase at the present rate of 1.9 per cent, per year, will increase
from 3483 million in 1968 to 4457 million in 1980. Profound technological changes are to be
expected in industry and agriculture, accompanied by rapid evolution of managerial and admini-
strative methods applicable to all sectors of life.

Against this background the whole of the United Nations system is at present deeply involved
in considering a strategy for development during the 1970s. Simultaneously, the role which the
system should play in the process is discussed and the capacity of the system to fulfil future
responsibilities is scrutinized. It is important to note the general consensus that the process
of development cannot be limited to economic growth. The ultimate aim is to bring about a steady
and widespread improvement in the well -being of the masses and the enhancement of the human person.

Nearly twenty years ago, the Executive Board asked the Director -General and the regional
committees, in planning and co- ordinating health programmes, to be guided by considerations which
are still valid today. Those considerations are: the responsibility of WHO to act as the
directing and co- ordinating authority on international health work; the inseparability of social,
economic and health factors; the major purpose for which aid is provided; and the kind of
assistance needed and the rate at which it can be absorbed in orderly development.

The developments in the United Nations system of organizations add new dimensions to the
future of the World Health Organization. We would fail in our task if, considering the future
role of the Organization, we forget to foresee and provide for the evolution of its managerial
and administrative services and its financial resources required to provide adequate support to
the Organization's activities; in planning for the future we must bear clearly in mind the
experiences of our past - for as the philosopher Santayana has reminded us, "He who does not
remember the past is condemned to repeat it ".
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SECOND MEETING

Monday, 11 May 1970, at 9.30 a.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued) Agenda, 3.9

The CHAIRMAN drew attention to the statement made by Mr Siegel, Assistant Director -General, at

the previous meeting, and invited general comment thereon.

Mr KANEDA (Japan) said that his delegation had listened with care to the statement made by the
Assistant Director -General, and had been pleased to note that WHO's financial position continued to
be sound.

It was, however, regrettable that WHO would be required to find US$ 750 000 to cover all the
costs of the award by the arbitration tribunal in connexion with the headquarters building. His

delegation was also concerned with the possible increase in the salary scales of professional staff
which, he understood, would be made effective not later than 1972, and in respect of which provision
would have to be made as early as 1971. His delegation would welcome more detailed information as
soon as the International Civil Service Advisory Board had arrived at its recommendations in July.

He expressed regret at the delay in the distribution of documents for the current session, as
that left delegations with inadequate time to study them in depth.

Mr RANTANEN (Finland) said that-the Secretariat was to be commended on its satisfactory

financial management of the Organization. His delegation had welcomed the assurance that WHO's
finances continued to be sound. Nevertheless, the reference to the withdrawal from the Working
Capital Fund introduced a somewhat pessimistic note, although the reasons for that measure could
be appreciated. That crisis, which underlined the individual and collective responsibility of
Member States, had been dealt with satisfactorily.

The percentages of assessments collected in recent years were given in the Assistant Director -
General's statement. It would be useful to have corresponding information for a few further years
in order to ascertain whether there was a consistent downward tendency in that regard.

While he agreed with the Assistant Director -General as to difficulties in establishing long-
term trends, it was desirable for Member States to be aware as far in advance as possible of the
commitments facing the Organization. In that connexion, it would be helpful if the Committee
could be provided with a rough estimate of the amounts which might be involved in any decision to
increase the salary scales for professional staff.

It would be desirable to know how much progress had been achieved in standardization of
nomenclature of financial and budgetary terms and uniform budget presentation, to which reference
was made in the Assistant Director -General's statement. Work in that regard constituted a most
useful example of co- ordination within the United Nations system.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he shared

the concern expressed by the delegate of Japan regarding the delays in receiving the main documents
for the present session. While he appreciated the difficulties inherent in the preparation of the
documentation, it should also be borne in mind that delegations would be in a difficult position if
there were insufficient time for them to benefit from the advice of their national services.

The delegate of Finland had referred to the situation as of 31 December 1969, in respect of
which the statement by the Assistant Director -General referred to the largest cash deficit in the
history of the Organization. For his part, he had also been concerned to see that for a time the
Organization's funds had only been sufficient to finance operations for a period of some three
weeks. He wondered, however, whether in a sense that really reflected the true situation, since
by 31 December 1969 the greater part of the shortfall had been authorized for payment by the main
contributor, and had been received on 5 January 1970. In addition, substantial sums of casual
income were available. Naturally, the procedure followed by the Organization in providing a
proper book -keeping figure was correct; nevertheless, it did not seem to him that the position
should give rise to such concern.

He associated his delegation with those of Japan and Finland in stressing the desirability of
having some broad indication as to the sums involved as a result of possible changes in the salary
scales for professional staff, although he realized it would be impossible at the present stage to
arrive at any close estimate.
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The delegate of Japan had expressed regret that WHO would be called upon to make a payment of
US$ 750 000 as a consequence of the finding of the tribunal established to arbitrate in the claim

concerning the headquarters building. It should, however, be recalled that the original claim by

the contractors related to three or more times that amount. Accordingly, the Secretariat was to
be commended on having stated its case in such a way as to avoid payment of the major part of that

claim.

Professor VANNUGLI (Italy) commended the Assistant Director -General on the comprehensive

statement he had made, in keeping with past tradition. He would reserve his comments on certain
specific points, as they related to various items on the agenda.

From a general point of view, he associated his delegation with those which had drawn attention
to difficulties encountered in preparing their participation in the session owing to late arrival
of documentation.

As for the cash deficit which had existed at the end of 1969, he could not see that that should
be interpreted as a cause of major concern, since WHO's situation was sufficiently sound to face a
temporary problem of that kind caused by a delay in national procedures. It was to be anticipated
that the situation in that regard would be satisfactory in future years.

Commenting on the reference to the relatively high cost of co- ordination, he expressed the
view that efforts to achieve an even higher degree of co- ordination were justified both on the
grounds of the numbers of bodies often working in a particular sphere and in order to assist
governments in orientation of their activities; it was essential to avoid duplication of effort

so as to achieve maximum effectiveness.

Professor LISICYN (Union of Soviet Socialist Republics), referring first to the general
problems connected with WHO's financial position, said that his delegation had noted from the
statement made by the Assistant Director -General that the financial position of the Organization
continued to be satisfactory, even though the contributions collected as at 31 December 1969 had
been only 85.30 per cent, of the effective working budget for that year, with a cash deficit of
over US$ 8 000 000. That fact showed that not only small but also large Member countries found
difficulties in paying ever increasing contributions. Indeed, some Member States were consistently

in arrears. In his view, there was also cause for concern in the fact that WHO would be required
to pay US$ 750 000 in connexion with the award by the arbitration tribunal regarding the head-
quarters building, and would also be faced with a probable salary increase in the near future.
Such additional expenditure was bound to have an adverse effect on the assessments of Member
States. The Organization's financial position, therefore, could not be considered favourable
except in the sense that it was obtaining the necessary funds to enable it to fulfil its functions.
Clearly, efforts would have to be made with a view to putting a halt to the excessive rate of
growth of the budget and to re- allocating funds to effect economies whilst maintaining the
effectiveness of WHO's main activities.

The Assistant Director -General had referred to the gross national product of the developed
world as well as to the estimated future increase in world population. Nonetheless, in that
context it was necessary to bear in mind the fact that the annual growth in national income in
most countries over the period 1960 -1968 had not gone beyond 5 per cent., and there was no
indication that it would do so. The rate of increase of WHO's budget should not be higher than
the rate of increase in national income, whereas in fact it was considerably more than 5 per cent.
and higher than in some other specialized agencies.

The administrative expenses quoted by the Assistant Director -General did in fact reflect an

optimum figure. It would, nevertheless, be useful to ask the Director -General to indicate the

magnitude of salary costs of staff both at headquarters and in the regional offices, with a view
to establishing a figure for the real administrative expenses. Certainly, such staff took part
in the direction of field programmes, but so did the corresponding staff of national health
administrations, and in no country were the latter considered as field staff. It was essential

to review the method of apportioning the expenses from WHO's regular budget, counting as
administrative not only the relatively modest sums given in WHO documents, but also the real
expenses, including those related to consultants.

The time had come to find methods of stabilizing the budget in keeping with the recommendations
of the competent committees of the United Nations.

One urgent matter requiring attention was the constant decrease in the funds made available
to WHO from UNDP and other extra -budgetary sources. From UNDP the Organization was receiving
4.5 times less than FAO and 2.5 times less than UNESCO, and in the current year alone there was
a reduction of nearly US$ 3 000 000 in WHO's share, which meant that an ever increasing amount of
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technical assistance had to be financed from the regular budget. His delegation would like
concrete proposals from the Director -General on methods o financing technical assistance projects,
particularly from voluntary sources of funds, together with proposals for improving planning and
co- ordination with other organizations.

The Jackson Report, and others, contained firm recommendations for reducing administrative
expenses, stabilizing the budget, improving planning, implementing projects on time, the use of
personnel, etc., which had not in all cases elicited concrete proposals from the Organization.
It seemed to his delegation that, particularly in the report of the External Auditor, there should
be detailed recommendations for improving WHO's administration. In particular, it would appreciate
information on the changes in the establishment and salaries of staff that should ensue from the
use of the newest computer techniques. It would also like to know the reasons for the increase
in expenditure for co- ordination with the United Nations and specialized agencies. The receipt
of such information would certainly entail a search for ways of evaluating WHO's work and the
elaboration of new forms of control - which had been the object of the proposal made for a group
of representatives of Member States to assist the External Auditor.

The Assistant Director -General had concluded his statement by quoting the aphorism "He who
does not remember the past is condemned to repeat it ". In his own statement he had reiterated
much that had been proposed by his delegation on earlier occasions. The time was ripe for a
thorough review of all the activities of the Organization, and efforts should be continued to
that end, particularly with regard to the implementation of the recommendations of the competent
United Nations bodies. The Director -General's proposals to the Executive Board on such points

as the use of casual income for the Real Estate Fund and for the pilot project for drug monitoring
did not fully concord with the relevant United Nations recommendations and called for further study.

He associated his delegation with the remarks already made concerning the dispatch of
documents, and hoped that in future it would be possible to issue them earlier.

Dr HOOGWATER (Netherlands) stressed the great admiration felt at all levels of management in
his country for the work being done for WHO by the Assistant Director -General. In his statement,
the Assistant Director -General had said that the Organization's programme should not be allowed to

falter because of possible financial difficulties, which should be foreseen and forestalled. His

delegation wholeheartedly agreed with that stand and was fully prepared to accept the consequences -
namely, that there should be careful consideration before taking any decisions that would affect
the Organization's financial reserves.

His delegation had noticed that there was a tendency among Member States to make their
assessed contributions available late in the year, and the tendency appeared to be prevalent
among some of the larger contributors also. He wondered whether that practice could to some
extent be attributed to the high rates of interest prevailing in most parts of the world. For

instance, his country could save US$ 30 000 if it were to make its contribution nine months later.
It seemed to him that WHO should study this entire matter further. As the situation stood at
present, all Member States benefited from the uses to which casual income was put. Accordingly,

there was a measure of injustice, since the existence of casual income was surely largely due to
the fact that certain Member States paid their contribution early in the year, and they should
have some compensation for that.

Before any decision was taken with regard to the proposed Real Estate Fund, he suggested that
it would be helpful if some estimates were provided as to the building needs both at headquarters
and in the regions over the following six or seven years.

It would also be helpful to know whether the Organization had available to it the financial
resources which would be necessary if the Health Assembly decided to accept the proposal on
environmental health submitted by the delegations of Belgium, Luxembourg and the Netherlands.

Mr EYE (United States of America) said that his delegation was grateful for the valuable
statement made by the Assistant Director -General informing the Committee of the financial situation

of the Organisation. However, he believed that too much had been said about the mythical
shortages of money at the end of the year 1969, at which time the Organization had been obliged
to effect a withdrawal of some US$ 8 000 000 from the Working Capital Fund. The fact was that

a paper transfer of unspent money amounting to US$ 10 000 000 had been made to "accounts payable ",
some US$ 8 000 000 being charged to the Working Capital Fund; no money had changed hands. He

recalled that, due to an unusual parliamentary situation in the United States, the President of
the United States had not been able to sign the law making available the final payments to WHO and
other organizations until 27 December. On 29 December, a substantial amount of money had been in
transit to the WHO account in New York, and WHO had been notified. He had been informed that,

because of intervening holidays in Switzerland and the United States, the United States had not
been given credit for the payment until 5 January. In the meantime, as a matter of choice, WHO

had, quite properly, made those entries to close its books at the end of the year. However,
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there had never been any shortage of cash. He hoped that that explanation would help to settle

the matter.
He shared the concern expressed by previous speakers regarding the late distribution of

documents.
He noted that some progress was being made in the implementation of the recommendations of

the Ad Hoc Committee of Experts to examine the Finances of the United Nations and the Specialized

Agencies. His delegation did not feel that the amount of time used to effect co- ordination was

lost; rather, it regarded that time as an investment for the future. His delegation strongly
upheld the recommendations of that committee, which had been adopted unanimously by the United
Nations General Assembly, and would continue to press for their implementation.

His delegation shared with the Assistant Director -General the belief, illustrated by the

quotation from Santayana in the final paragraph of his statement, that an examination of the past
was necessary. However, it was important not to lose a sense of direction nor fail to accept
those changes which would add to the effectiveness of the Organization, so as to make, as
Wordsworth had said, "The past unsighed for, and the future sure ".

Mr SIEGEL, Assistant Director- General, replying to the points raised in the discussion, stated

that some of the comments made would be dealt with more adequately, as they related to specific
items on the Committee's agenda. For instance, the point made by the delegate of the USSR
regarding administrative costs could be taken under item 2.2, Review and approval of the programme
and budget estimates for 1971, in Committee A, and questions relating to the External Auditor under

item 3.13 in Committee B.
Reference had been made by a number of delegates to delays in receiving documentation, and the

Secretariat was well aware of that situation. It was regretted that certain documents had not
been made available sooner. However, a number of documents hail not been issued earlier for a
valid reason, which was that they contained the most recent available information, as at 30 April.
If delegations felt, however, that it was imperative for documents to be received earlier, it
would only be possible, in that case, to include information available as at 31 March. He

assured delegations that the Director -General would naturally do everything in his power to make
documentation available at the earliest possible date. In any case, much of the data contained
in the documents was reproduced from earlier documentation relating to the forty -fifth session of
the Executive Board, the reports of which were already available to delegations.

Much had been said regarding the late date at which the largest contributor bad made its

payment available. The shortage of funds facing WHO at the end of the year could by no means
be described as mythical, but had been a reality. He was sure that all Member States would wish
WHO to maintain its accounts in a responsible manner, and the shortage had accordingly been entered

as such. He informed the Committee that the United States Government had paid just under
US$ 4 million on 5 January, a further US$ 1 800 000 on 15 January, and US$ 405 000 on 12 March,
leaving an unpaid balance of US$ 369 000. He was sure that the Health Assembly would not have
wished the Organization to disburse funds which had not.in fact been received, albeit from a
responsible Member State - and all Member States were equally responsible in that regard.
Although the shortage of cash had been acute only over a few days, it had been such that the
Organization would not have had enough funds in its regular budget to make such payments as might
have been required of it at that time. That had been the situation he had had in mind when
informing the Committee of the position in his statement.

Commenting on the anticipated salary increases for professional staff, he said that all the
specialized agencies had been requested by the staff office of the Consultative Committee on
Administrative Questions to prepare for the meeting of the International Civil Service Advisory
Board, to be held in Geneva in July 1970, estimates on the basis of a possible increase of 5, 7

or 9 per cent., incorporating also two classes of post adjustment. The figures relating to those
increases for WHO were respectively in the order of US$ 2 313 000, US$ 3 078 000 and US$ 3 842 000.
The effective date being discussed was likely to be 1 January 1971 but it would only become
effective when approved by the United Nations General Assembly. It would be of interest to the
Committee to know that the staff of the United Nations and related agencies were of the opinion
that an increase should be in the order of 22 per cent. In referring to the point made by the
delegate of the USSR regarding the order of magnitude of administrative expenses, he recalled
that that same point had been raised in 1968 and that a discussion had taken place at that time
as to what constituted administrative expenditure. He recalled further that the Director -General
had circulated information on the criteria to that end which were applicable solely to WHO and had
been in operation since 1950.

As to the query regarding progress in the achievement of uniform budgetary presentation and
standardization of nomenclature, he said that work was proceeding on the latter aspect, and he
hoped that more progress could be reported. The question of uniform budgetary presentation was



452 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

proving more complicated than had been foreseen. At the present moment a study was being
undertaken of the two somewhat conflicting reports which had been prepared, one by a consultant
on behalf of the United Nations Advisory Committee on Administrative and Budgetary Questions, and
the other by a member of the Joint Inspection Unit. It was hoped that some conclusions could be
reached before much more time was lost. Some inter - agency consultations had already been held
and there would possibly be another two meetings on the subject before the end of the year.
Naturally, the Health Assembly would be kept informed of all developments. Criteria for
determining administrative expenses was a subject included in these studies.

Regarding the point made by the delegate of the Netherlands, he said that it was possible
that delays in contributions might bear some relation to the interest rate at which money had to
be borrowed by some Members for the purpose of paying their contributions. Procedural delays
were also involved, as had in fact been the case regarding the largest contributor that very year.

Clearly, if all contributions were paid in time - i.e., no later than the beginning of the year -
the level of the Working Capital Fund could be reduced; there was, however, no experience of all
contributions being paid early in the year. Casual income was derived from investing the
Organization's resources to the maximum extent. Hitherto, some Member States paid in January,
some towards the middle of the year, and some on an instalment pattern; there was no consistency
in the pattern of payment even of individual Members. Casual income could be said to be derived
primarily from the fact that some Member States paid promptly. He was not sure, however, whether

the Health Assembly would wish the Secretariat to devise, with help from the computer, some method
whereby those Members paying their contributions early in the year could benefit; at the present
time the benefits were equally shared.

On the question of the Organization's requirements in terms of buildings and land, he said
that the Secretariat had already estimated projections relating to those needs over the following
five year period, and that data could be distributed in the form of a working paper in connexion
with item 3.11 - Real Estate Fund.

He would reply to other points under the appropriate item on the agenda.

2. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1969 AND REPORT OF THE EXTERNAL AUDITOR, AND
COMMENTS THEREON OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD Agenda, 3.9.1

The CHAIRMAN drew attention to Article 18 (f) of the Constitution and to Financial Regulations
11.5 and 12.4, which governed the item under consideration, and asked the representative of the
Executive Board to introduce the report of the Board's Ad Hoc Committee'1

Dr JURICIC, representative of the Executive Board, said that the Ad Hoc Committee of the
Board had reviewed the Financial Report of the Director -General and the Report of the External
Auditor, as contained in Official Records No. 183. In his statement at the present Committee's
first meeting, Mr Siegel had already commented on the Financial Report of the Director -General.

The Ad Hoc Committee had noted with satisfaction the comments of the External Auditor on
his examination of the electronic data processing of the payroll in WHO, on the adequacy of the
allotment system as a means of controlling budgetary expenditures, and on the grants, bequests
and gifts received by the Organization for specific purposes. The comments had been made in
response to the request by the Twenty- second World Health Assembly in its resolution WHA22.4.

The Ad Hoc Committee had had before it the text of the letter addressed by the External
Auditor to the Assistant Director -General responsible for administration and finance concerning

certain questions resulting from the audit, and it had noted with satisfaction the replies given
by the Assistant Director -General.

In the course of its review, the Ad Hoc Committee had raised questions about the Terminal
Payments Account, and had received detailed answers,

Following its examination of the Financial Report on the accounts of the Organization for
1969, the Ad Hoc Committee had decided to recommend that the Twenty -third World Health Assembly
adopt the following draft resolution:

The Twenty -third World Health Assembly,

Having examined the Financial Report of the Director -General for the period 1 January
to 31 December 1969 and the Report of the External Auditor for the same financial period, as
contained in Official Records, No. 183;

1 See Off. Rec. Wld Hlth Org., 184, Annex 3.
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Having considered the report of the Ad Hoc Committee of the Executive Board on its
examination of these reports; and

Noting with satisfaction that the External Auditor has included in his written report to
the Health Assembly substantive comments on the administration and management of the
Organization,

ACCEPTS the Director -General's Financial Report and the Report of the External Auditor
for the financial year 1969.

Professor LISICYN (Union of Soviet Socialist Republics), referring to the draft resolution
before the Committee, said that it seemed to him that the third paragraph might well be expanded
to request the External Auditor in future to make as detailed comments as possible on the admini-
stration and management of the Organization, in conformity with resolution WHA22.4. An addition
of the kind would be useful, since in his present report the External Auditor had more or less
confined his comments to a statement that the position was satisfactory in regard to management
and administrative methods, and, in particular, to the use of computers. The work could be done
by the External Auditor himself, or with the help of specialist advisers, in conformity with the
WHO Financial Regulations. He would not enlarge on the matters to be considered, since the
External Auditor was competent to draw up a list of the most important problems connected with the
Organization's administration and management.

Mr EYE (United States of America) said that the Financial Report and the Report of the External
Auditor provided a useful gauge of the Organization's activity. Indeed, the whole gamut of the
Organization's finances, with strengths and weaknesses, were reflected in the Auditor's report.
The Secretariat was to be commended for its efforts to enhance the usefulness of the document,

particularly through the expansion of the explanatory notes and the comments on total cash resources.
There were, however, several troubling aspects of concern to, his delegation. The document

was a complex one, requiring considerable study, and its late receipt made such study difficult to
achieve. In the present instance, the Report had been transmitted to the Director -General on
10 March 1970, yet had only been issued to Member States less than five working days before the
opening of the Health Assembly. A superficial examination of the Financial Report indicated that
the Director -General had made substantial changes - which he had a right to make - in the programme
for 1969 adopted by the Twenty -first World Health Assembly; that was one reason why the Report
should be issued in time to allow for detailed examination and analysis.

Secondly, his delegation continued to be concerned by the complexity and proliferation of
accounts, serving many different purposes. It had noted, as had the Auditor, that some of those
accounts were unused from year to year, and that others served duplicate functions. The

Secretariat should be encouraged to streamline the accounting system toward the ideal of finance -
i.e. that all moneys, from whatever source, should be deposited into one general fund, and that all
expenditures, for whatever purpose, should be appropriated from that fund. Otherwise there could
be no meaningful control of the Organization by its membership.

Lastly, the comments made by the External Auditor did not, in his delegation's opinion, con-
stitute the "substantive comments on the administration and management of the Organization"
contemplated by resolution WHA22.4. Indeed, there was very little substance in the comments made,
and they did not seem to fulfil the requirements of recommendation 27A of the Ad Hoc Committee of
Experts to examine the Finances of the United Nations and the Specialized Agencies. Furthermore,
his delegation would request that the letter from the External Auditor to the Assistant Director -
General, together with the reply, should be circulated as an Assembly document.

In view of the above considerations, his delegation could not support the draft resolution
submitted by the Executive Board's Ad Hoc Committee. Since it had not had time to examine the
Financial Report adequately, it would be able to support only a resolution that merely acknowledged
receipt of the Report.

Mr RANTANEN (Finland) supported the request for the exchange of letters between the External
Auditor and the Assistant Director -General to be circulated.

Professor LISICYN (Union of Soviet Socialist Republics) supported the United States position

in regard to the need for early issue of the Report.
Secondly, he asked whether the Director -General and the External Auditor could provide

additional information on projects that had been planned for execution in 1969 but that had not
been implemented for one reason or another. His delegation was interested not only in the number
and subject matter of such projects but also in the reasons why they had not been implemented in
the planned period. He was raising the point because obviously the number of unimplemented
projects was growing from year to year, as had been noted in the study of the capacity of the
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United Nations development system, and in the reports of the Ad Hoc Committee of Experts to examine
the Finances of the United Nations and the Specialized Agencies, the Joint Inspection Unit, and a
number of other United Nations bodies.

Dr CAYLA (France) associated himself with the criticism of earlier speakers regarding the late
issue of the Financial Report.

He would like to know whether the delegate of the USSR was submitting a formal amendment to
the draft resolution before the Committee; if so, he would like to see the text in writing.

He would also ask the delegate of the United States of America to explain further his objection
to the draft resolution.

Mr BROWN (Australia) said he was unable to determine the relationship between the total income
for the 1969 budget as given on page 174 of Official Records No. 181 (Annex 11, Appendix 5) and the
total effective working budget for 1969 as given on page 54 of Official Records No. 183 (Appendix 2).
It might be that the two sets of figures were not comparable because of a different basis of
calculation, but the disparity between the two made it difficult to ascertain the exact situation.

Mr SIEGEL, Assistant Director -General, answering points made in the discussion, said that the
instance cited by the delegate of Australia was a good illustration of trying to compare figures
that were not comparable. Of the two tables which he had mentioned, the one in Annex 11, Appendix
5, in Official Records No. 181 was prepared on a cash basis, whereas the other, in Appendix 2 in
Official Records No. 183, was prepared on an obligation basis. Furthermore, it was clearly indi-
cated in the former that the figures given for the month of December were estimates, so that in any
case they would not be comparable with any cash figures contained in the annual Financial Report.
The only figures supplied that could be relied upon as being definitively accurate were the
end -of- the -year figures contained in the annual Financial Report audited by the External Auditor.

He had been somewhat astonished to hear the criticism made by the delegate of the United
States. It was the first time in his experience that any criticism of the kind had been directed
in the Health Assembly towards the Organization's annual Financial Report. He had every sympathy
with regard to the problem raised by the late issue of the Report, but undoubtedly the delegate of
the United States and others would be equally sympathetic to the problem raised for the Secretariat
in dealing with the Report in accordance with the provisions of the Financial Regulations. Under
those regulations, the report had to cover the whole of the calendar year; the Assembly meeting
as early as May created a timetable problem, which had been recognized by the Assembly in originally
approving the Financial Regulations, which provided that the annual accounts should be submitted
by the Director -General to the External Auditor if possible not later than 28 February following

the end of the financial year.
In a worldwide organization such as WHO, with highly decentralized operations in six regional

organizations, considerable difficulty was experienced in complying with that particular provision.
However, the Secretariat managed to do so, and thereafter had to await completion of the External
Auditor's examination of the closed accounts before the Report could be sent to the printer to be
printed in the four languages. In the case of the present Report, the English and French versions
had been received from the printer on 17 April 1970 and the Spanish version on 24 April 1970. It

was possible that the difficulty could be overcome by issuing the Report to Member States in a
form other than a printed one, leaving the printing to be done at a later date. In view of the
Director -General's strong desire to ensure that the full membership of the Organization should have
the opportunity for a complete examination of his stewardship and accountability for the funds for
which he was responsible, the Secretariat would undoubtedly give the matter full consideration to
see whether that could be done for the future. And if the Committee was not satisfied at that
stage with the Report for 1969, the draft resolution before it could, if so desired, be held over
to the following week to give time for further examination. It was to be hoped that such action
would not hold up the work of Committee A in dealing with the question of the programme and budget
level.

He was concerned about the criticism that had been voiced, criticism which in his opinion was

unwarranted. Perhaps the delegate of the United States would further explain his views, and at
the same time deal with the question raised by the delegate of France concerning the text of the
draft resolution. As to the exchange of letters between the External Auditor and himself, he
would be glad to distribute the texts as an addendum to the Report before the Committee with the
minimum delay.

He assumed that the delegate of the USSR had been referring to the tables contained in
Appendices 2 and 3 of Official Records No. 183. The two tables in question had been included for

the Assembly's information for the first time, in Accordance with a plan developed by the Director -
General and submitted to the Executive Board at its forty -third session under the title of
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"Programme and budget information system ".1 The Director -General had committed himself in the
Executive Board to further study of the presentation with a view to providing still more information

to show the relationship between the proposed budget estimates, the revised budget estimates and
the actual obligations incurred. It was to be hoped that the new presentation would be a step
in the desired direction, and the Director -General hoped to be in a position the following year to

provide fuller information on those lines.
The External Auditor might wish to comment on the relationship which he maintained with the

external auditors of other international organizations through the Panel of External Auditors.
He failed to see why exception should have been taken to the comments made by the External

Auditor on his examination of specific subjects (Official Records No. 183, p. 111). The fact that
the comments were brief and concise was in fact a matter for gratification, in that it pointed to
a satisfactory situation in regard to the important parts of WHO's financial control system in
question.

Lastly, it might be of interest to the Committee to know that agreement had been reached on an
inter -agency basis to have an audit made of the computers used by each of the organizations within
the United Nations system. The computer audit was being carried out by the Auditor -General of

Canada in his capacity as Chairman of the Panel of Auditors, to which he had referred. All the
organizations concerned were contributing to the cost of the computer audit and the report was
expected to be available about the time the Assembly would end, so that it would not be possible to
submit it for the Assembly's consideration. The report would, however, undoubtedly be made
available to all the members of all the organizations concerned shortly thereafter. He had
mentioned the matter as another example of a kind of management audit which, incidentally, had
already been carried out by WHO in previous years.

Speaking at the invitation of the CHAIRMAN, Mr BREIE, External Auditor, said that he had no
further comments to make at the present stage.

Mr EYE (United States of America) explained that his delegation was unable to endorse the use
of the word "Accepts" in the draft resolution under consideration, because it had not had an
opportunity to make a full examination of the Financial Report and the Report of the External
Auditor, in line with its desire to participate fully in the work of WHO. However, it would not
wish to hold up the work of the Committee, and would be satisfied to be recorded as abstaining on
the draft resolution.

Professor LISICYN (Union of Soviet Socialist Republics) said that, in response to the delegate
of France, and in a desire to facilitate the Committee's work, he would propose the following two
amendments to the draft resolution: (1) the inclusion of a request that the External Auditor, in
accordance with resolution WHA22.4, present detailed comments on the management and administration
of WHO; and (2) the insertion of an additional paragraph requesting the Director -General to take
all necessary measures to ensure that the Financial Report and the Report of the External Auditor
are distributed in good time to Member States.

The CHAIRMAN said that he would ask the Rapporteur to prepare a revised version of the draft
resolution on the basis of the discussion, for submission at the Committee's next meeting.

(For continuation, see summary record of the third meeting, section 1.)

3. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING CAPITAL FUND
Agenda, 3.9.2

The CHAIRMAN invited Mr Siegel to provide information regarding developments since the
preparation of the statement attached to the document before the Committee, showing the status of
collection of annual contributions and of advances to the Working Capital Fund as at 30 April 1970.

Mr SIEGEL, Assistant Director -General, stated that the contributions of Brazil, Nicaragua,

Peru and Yemen have been received since 1 May 1970, thus reducing the cash deficit of US$ 1 394 417
as at 30 April to US$ 1 078 827 as at 9 May.

The delegate of Finland had requested additional data for comparative purposes in regard to
the status of collection as at 31 December; the comparative figures for the years 1964, 1965 and

1966 had been 96.64 per cent., 95.74 per cent, and 95.98 per cent, respectively.

Dr DE CONINCK (Belgium) said that often in the discussions on the item under consideration
much comment related to delays in payment by the big contributors to the WHO budget. Speaking

1 See summary records of the Executive Board, forty -third session (EB43/SR/3 Rev.l, pp. 38 -39,

43 -52).
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on behalf of the smaller contributors, he would stress that about 50 Member States had already
made payments in respect of the year 1970, and that a good 20 of those had in fact paid their
contributions in full.

Dr HOOGWATER (Netherlands) found the trend in regard to payment of contributions somewhat
disturbing. It was easily understandable that the developing countries facing big problems should
be in arrears, and it was especially for their benefit that the Organization had the Working Capital
Fund. In future there should be enough money available in the Working Capital Fund to enable the
Organization to cope with any difficulties arising. The position of the United States, due to
legal or constitutional problems, was also understandable. But he failed to see why other
countries not thus handicapped failed to meet their commitments. On the question of big and small
contributors, he would point out that, for his own country at least, the burden per head of popu-
lation was the same as for any big contributor. The situation that was now developing was un-
acceptable. Much had been said in the Committee about the efficiency of WHO. In his long
experience of international organizations, he had come across no other organizations where financial
matters were handled as efficiently as in WHO. The first requirement for efficiency in any
organization's work was that the members should fulfil their commitments by paying the necessary
contributions on time. He would therefore appeal strongly to countries in a financial position to
do so to pay their contributions to WHO much earlier than at present.

The CHAIRMAN, noting that there were no further comments, invited the Rapporteur to submit a
draft resolution on the item for the Committee's consideration.

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third World Health Assembly

1. NOTES the status, as at 30 April 1970, of the collection of annual contributions and of
advances to the Working Capital Fund, as reported by the Director -General;

2. CALLS THE ATTENTION of Members to the importance 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 1970;
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.

Decision: The draft resolution was approved.1

The meeting rose at 12 noon.

THIRD MEETING

Monday, 11 May 1970, at 2.30 p.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1969 AND REPORT OF THE EXTERNAL AUDITOR, AND
COMMENTS THEREON OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD (continued from the second

meeting, section 2) Agenda, 3.9.1

The CHAIRMAN announced that the exchange of letters to which reference was made in paragraph
6 of the first report of the Ad Hoc Committee of the Executive Board had been issued as an
addendum to that document.

The text of the amendment proposed at the previous meeting by the delegation of the Union of
Soviet Socialist Republics to the draft resolution recommended by the Ad Hoc Committee of the
Board was now available. It consisted of the addition to the draft resolution of the following

operative paragraphs:

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution.WHA23.6.
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1. REQUESTS the External Auditor, in accordance with resolution WHA22.4, to present detailed
comments on the management and administration of the World Health Organization;

2. REQUESTS the Director -General to undertake so far as possible all necessary measures to

distribute in good time to Member States the Financial Report and the Report of the External

Auditor; and

The existing operative paragraph would be re- numbered as 3,

Dr CAYLA (France) said that his delegation welcomed the proposal submitted by the delegation

of the USSR. However, recalling the terms of paragraph 5 of the "Principles to govern the audit
procedures of the World Health Organization" (Basic Documents, 21st edition, page 80), which he
read out, he suggested that the External Auditor's powers were in fact more extensive than might
appear from the reference to resolution WHA22.4 in operative paragraph 1 of the proposed amendment
to the draft resolution. He therefore asked the delegation of the Soviet Union if it would agree
to refer to that paragraph, as well as to resolution WHA22.4, in operative paragraph 1. He also
suggested that the Auditor be requested "to continue to present" detailed comments, since the
External Auditor was already entitled to make observations and did in fact do so. He made that
proposal on behalf of his own delegation and, at the request of Dr de Coninck, of the Belgian

delegation.

Dr DOLGOR (Mongolia) supported the amendment proposed by the Soviet delegation, and in
particular operative paragraph 2. Perhaps the Director -General's Financial Report and the Report
of the External Auditor could be distributed earlier in mimeographed form.

His delegation would require time to consider the proposals of the delegate of France.

Dr BÉDAYA NGARO (Central African Republic) asked whether the proposers of the amendment
intended to retain the third paragraph of the preamble of the original draft resolution.

Professor LISICYN (Union of Soviet Socialist Republics) said that, in formulating the amend-
ment, his delegation had considered that reference to resolution WHA22.4 covered reference to the
"Principles to govern the audit procedure of the World Health Organization ", since paragraph 5 of
the Principles was mentioned in the resolution. He was quite agreeable, however, to making the

reference to the Principles explicit.
He could not accept the proposal to replace "to present detailed comments" by "to continue to

present detailed comments ", since the sense of the amendment proposed by his delegation was that
in future the External Auditor's comments should be more detailed than in the past.

Replying to the query raised by the delegate of the Central African Republic, he confirmed
that it was the intention to retain the whole text of the original draft resolution.

Dr CAYLA (France) thanked the Soviet delegation for accepting the first part of his proposal.
Since the third paragraph of the preamble was to be retained, he withdrew the second part of his

proposal.

Mr SIEGEL, Assistant Director -General, suggested that the amendment might refer directly to

operative paragraph 2 of resolution WHA22.4. It would then not be necessary to refer separately

to the Principles. If the External Auditor were requested "to present more detailed comments ",

that might reflect the wishes of the Committee.

Dr BÉDAYA NGARO (Central African Republic) thanked the delegate of the Soviet Union for his

clarification.
It would be difficult to express satisfaction with the External Auditor's substantive comments,

in the third and last preambular paragraph of the draft resolution, and then, in the first opera-
tive paragraph, request such comments as though for the first time. He therefore adopted the

Assistant Director -General's suggestion as his own.

Dr HOOGWATER (Netherlands) agreed with the previous speaker and supported his proposal, but
asked what external audit procedures were being used in other specialized agencies.

He had heard with interest the Assistant Director -General's statement at the previous meeting
to the effect that it would be possible to make documents available earlier, though not with the

latest information. If that were done, there would be a danger of time being lost at the Health

Assembly in providing the latest information in the committees. In connexion with the second

operative paragraph of the amendment proposed by the delegation of the Soviet Union, he wondered
whether it would be possible for the Financial Report and the Report of the External Auditor to be
distributed earlier, with the figures for the month of April.
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Mr SIEGEL, Assistant Director -General, said that most of the specialized agencies had the same
type of arrangements for external audit and the same principles to govern their audit procedures,
but he was not aware that any of them had made a request like that in operative paragraph 2 of

resolution WHA22.4. He knew of one organization in which such a proposal had been made, but it
had been rejected.

In regard to his statement at the previous meeting, he pointed out that he had been referring
to documents for the Health Assembly and not to the Director -General's Financial Report and the
Report of the External Auditor which had necessarily to cover the fiscal year. However, it would
be possible to make the information available a couple of weeks earlier by sending it out in
mimeographed or offset form, and by printing it later. He would suggest giving that solution a
trial. Another solution would be either to hold the Health Assembly a month or two later, or to
adopt a different fiscal year.

Professor LISICYN (Union of Soviet Socialist Republics) welcomed the Assistant Director -
General's suggestion regarding the reference to paragraph 2 of resolution WHA22.4, which made the
amended draft resolution more explicit. He also agreed that the External Auditor should be
requested to present "more detailed comments ".

In connexion with the Assistant Director -General's comments on operative paragraph 2 of the
draft resolution, he thought that the aim of that paragraph would be achieved if the Financial
Report and the Report of the External Auditor could be sent to Member States somewhat earlier, even
if they were not in printed form.

Mr BROWN (Australia) asked whether "more detailed comments" meant more comments or comments in
greater detail.

Dr HOOGWATER (Netherlands) said that, as the delegation of the Soviet Union had accepted the
Assistant Director -General's suggestions, there should be no difficulty in reaching an agreement.
His delegation fully supported the resolution with the latest amendment proposed by the delegate
of the Soviet Union.

Decision: The draft resolution, as amended, was approved.
1

2. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
ARTICLE 7 OF THE CONSTITUTION Agenda, 3.9.3

2
Dr JURICIC, representative of the Executive Board, introduced the second report of the Ad Hoc

Committee of the Executive Board, which at its meetings on 4 and 8 May 1970 had dealt with the
item now before the Committee.

The Ad Hoc Committee had considered the report of the Director -General, had noted the situation
concerning Members in arrears, and had asked the Director -General to communicate with the Members
that had not so far replied to previous requests for information. In compliance with that request,
the Director- General had sent a cable to each of the Members concerned requesting them to pay their
arrears, or, if they were unable to do so, to explain the difficulties encountered.

At its meeting on 8 May the Ad Hoc Committee had been informed that payments had been received
from Bolivia, El Salvador and Peru, which were therefore no longer in arrears to an extent that
might invoke Article 7 of the Constitution. Uruguay had indicated that the Government had taken
the necessary steps to pay its 1968 contribution.

Haiti had proposed to pay its contributions for 1970 and succeeding years as they fell due,

and to liquidate its arrears in annual instalments over 20 years. A similar suggestion by Haiti
in 1966 had been accepted by the Nineteenth World Health Assembly; the Ad Hoc Committee saw no
reason for amending that decision and suggested that the Health Assembly should request the
Government of Haiti to implement its proposal.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as resolution
WHA23.5.

2
See Off. Rec. Wld Hlth Org., 184 , Annex 4, part 1.
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The problem of the arrears of Southern Rhodesia had been considered at the Twenty- second World

Health Assembly. In view of the continuing non -payment of contributions by Southern Rhodesia, the
Ad Hoc Committee had requested the Director -General to study the future treatment of the assessment

with a view to suggesting a solution to the forty- seventh session of the Executive Board.
The Ad Hoc Committee had suggested that Committee B should request the Director -General to

send cables to the Dominican Republic, Haiti and Paraguay urging them to settle their arrears and
reply, also by cable, no later than 18 May 1970, so that the Committee might take a final decision

on the matter.

Mr SIEGEL, Assistant Director -General, informed the Committee that a further communication had
been received from the Government of Uruguay, late on Friday, 8 May 1970, to the effect that
US$ 52 140 was being transferred to WHO's banker in New York. He expected that payment notifi-
cation would be received shortly. The procedure suggested by the Ad Hoc Committee had been used
on one or two occasions in the past few years.

Mr URQUIOLA (Philippines) said that his delegation had listened with great interest to the
statement made by the Assistant Director -General at the first meeting, when he had reviewed the
current financial position and the measures that should be taken to ensure the Organization's
continuing financial stability.

He had been glad to note that the financial position was still sound. Although the
collection of contributions had been rather disappointing, having reached only 85.30 per cent, of
assessments by the end of 1969, compared with 95.76 per cent, in 1967 and 96.14 per cent, in 1968,
his delegation was glad to know that the sincere efforts of Members of the Organization to comply
with their financial obligations had resulted in receipt of 97.24 per cent, of the 1969 contri-
butions by 1 May 1970.

Although the cash deficit of US$ 8 146 513 at 31 December 1969 had had to be financed by
withdrawals from the Working Capital Fund, those advances had been repaid as contributions came
in - evidence of the common concern of Members to have a well managed and financially sound
organization.

The Assistant Director -General had mentioned unusual and unforeseeable financial problems on

the Committee's agenda, including the need to finance the award by the arbitration tribunal in
settlement of the contractor's claim against the Organization and an expected increase in the
salaries of professional staff. His delegation would give those items sympathetic consideration
to an extent consistent with efficiency, economy and further improvement in the Organization's
services to its Member States,

He welcomed the information on the feasibility study for a management information system to
facilitate the decision -making process and improve the efficiency of operations, and noted with
satisfaction that the computer had been used primarily for programme operations but had also made
possible a substantial increase in the volume of activity in the administration and finance area
without any increase in staff. He had been particularly interested in the information given on
the increased use of microforms for information storage.

As a dynamic organization, WHO should continue to give much attention to staff training,
especially in management and administrative matters, as well as to the problem of manpower
development.

With regard to inter -organizational co- ordination, he had been interested to hear that the
Joint Inspection Unit had provided a number of reports of concern to the Organization. He agreed
that increased staff time should be devoted to co- ordination in administrative, financial and
budgetary matters, provided that the Organization did not become involved in co- ordination for its
own sake, which might be achieved only at relatively high cost and with a further sacrifice of
economy and efficiency.

On the threshold of the Second United Nations Development Decade, the Organization, in line
with the total effort of the whole United Nations system, should take steps to devise a strategy
for development in the field of health with emphasis on the problems of developing countries, as
the United Nations Industrial Development Organization and the United Nations Conference on Trade
and Development had already done in their own fields.

In the field of population dynamics, his delegation hoped that developing countries, especially
would receive greater assistance in financial and human resources than before. For their part,
the developing nations would ensure, through long -term planning and emphasis on education and
training, that the assistance received from external sources, as well as their own manpower
potential, were used to maximum advantage.
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In that connexion, his delegation had noted, from the Director -General's Annual Report, the

expanded activities of the Organization in the Western Pacific Region. Some environmental health
projects were being financed from the Special Fund component of the United Nations Development
Programme - among them the preparation of a master plan for a sewerage system for metropolitan
Manila and a project for a sewerage system in the metropolitan area of Taipei.

Important activities in the field of health protection and promotion included a dental health
survey, radiation health, drug quality control and, in the field of public health services,
regional training in national health, community health services and health practice research.
Still more important were education and training (including seminars and health education), the
strengthening of medical schools and institutes of public health, training in public health and
fellowships.

His delegation was ready to support appropriate and necessary steps to enable WHO to develop
its managerial and administrative services, as well as its financial resources, so as to provide
for the worldwide expansion and increase of the Organization's activities.

Dr CAYLA (France) said that he had listened with interest to the report by the representative
of the Executive Board on the work of the Ad Hoc Committee. His delegation understood that
certain countries might have difficulty in paying their contributions, but it was necessary to
have full information on those difficulties. The payment of contributions was basic to the smooth
running of international organizations. He suggested that the recommendation contained in
paragraph 11 of the Ad Hoc Committee's report should be followed - that the Director -General should
cable to the three Member States concerned - and that the discussion be adjourned until 18 May 1970,
when further information should be available.

It was so agreed. (For continuation, see summary record of the eleventh meeting, section 3.)

3. REVIEW OF THE WORKING CAPITAL FUND Agenda, 3.10.1

Dr JURICIC, representative of the Executive Board, introducing the item, recalled that the most
recent study of the Working Capital Fund had been carried out in 1965 by the Eighteenth World Health
Assembly, which had decided that the level of the Fund at the beginning of the fiscal year should
not exceed 20 per cent, of the effective working budget for the year.

The main purposes of the Fund were to finance the appropriations pending receipt of contribu-
tions from Members; to meet unforeseen or extraordinary expenses; and to provide emergency
supplies for Members on a reimbursable basis,

As the Organization's effective working budget had increased, the level of the Working Capital
Fund had also risen. That had caused some Member States to question the necessity of maintaining
the Fund at 20 per cent, of the budget. At the same time, some Members considered that casual
income should be used to reduce their contributions and not to finance the Working Capital Fund.

The Executive Board recommended that the Working Capital Fund should stand, in 1971, at
US$ 11 000 000, which represented approximately 15 per cent, of the effective working budget for
that year. The Working Capital Fund would thus be in two parts: part I to be established in the
amount of US$ 5 000 000, to be financed by advances assessed on Members (to which would be added
the assessments of any Members joining the Organization after 30 April 1965), and part II at
US$ 6 000 000, to be financed by appropriations from casual income. Those appropriations would of
course be approved by the Health Assembly separately from the total budget for the year.

The Executive Board further recommended that the total sum which the Director -General might
advance from the Working Capital Fund, with the prior concurrence of the Executive Board, to meet
unforeseen or extraordinary expenses, be increased to US$ 2 000 000.

The Executive Board considered that the Working Capital Fund should be reviewed annually.
All those recommendations were contained in the draft resolution proposed by the Executive

Board (in its resolution EB45.R18), which read as follows:

The Twenty -third World Health Assembly,
Having considered the recommendations of the Executive Board on the Working Capital Fund,

A
1. DECIDES that:

(1) Part I of the Working Capital Fund, composed of advances assessed on Members, shall
remain established in the amount of US$ 5 000 000, to which shall be added the assessments
of any Members joining the Organization after 30 April 1965;
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(2) the advances to the Working Capital Fund shall be assessed on the basis of the 1971
scale of assessment, adjusted to the nearest US$ 100; the assessment for Part I shall be

reviewed at five -year intervals;

(3) the additional advances shall be due and payable prior to 31 December 1971; and

(4) the credits due to Members shall be refunded on 1 January 1971 by applying these
credits to any contributions outstanding on that date, or to the 1971 assessments;

2. REQUESTS the Member States concerned to provide in their national budgets for payment of
additional advances before 31 December 1971;

B

1. DECIDES that Part II of the Working Capital Fund shall for the year 1971 be established at

US$ 6 000 000;
2. DECIDES also that Part II of the Working Capital Fund shall thereafter be financed by
appropriations by the Health Assembly from casual income as recommended by the Executive Board
after considering the report of the Director -General; these appropriations shall be voted

separately from the appropriation for the relevant budget year;

C

1. AUTHORIZES the Director -General to advance from the Working Capital Fund:

(1) such funds as may be necessary to finance the annual appropriations pending receipt

of contributions from Members; sums so advanced shall be reimbursed to the Working

Capital Fund as contributions become available;

(2) such sums as may be necessary to meet unforeseen or extraordinary expenses and to
increase the relevant appropriation sections accordingly, provided that not more than

US$ 250 000 is used for such purposes, except that with the prior concurrence of the
Executive Board a total of US$ 2 000 000 may be used; and

(3) such sums as may be necessary for the provision 6f emergency supplies to Member

States on a reimbursable basis; sums so advanced shall be reimbursed to the Working

Capital Fund when payments are received from the Member States; provided that the total

amount so withdrawn shall not exceed US$ 100 000 at any one time, and provided further
that the credit extended to any one Member shall not exceed US$ 25 000 at any one time;

and

2. REQUESTS the Director -General to report annually to the Health Assembly:

(1) all advances made under the authority vested in him to meet unforeseen or extra-
ordinary expenses and the circumstances relating thereto, and to make provision in the

estimates for the reimbursement of the Working Capital Fund except when such advances
are recoverable from other sources; and

(2) all advances made under the authority of paragraph C 1(3) for the provision of
emergency supplies to Member States, together with the status of reimbursement by

Members;
D

REQUESTS the Executive Board to review the Working Capital Fund at its first session in

1971 and to submit a report to the Health Assembly.

Mr SIEGEL, Assistant Director -General, pointed out that the Director -General's original
recommendations and all the documentation submitted to the Executive Board were reproduced in

Official Records No. 181, Annex 11.

Dr HOOGWATER (Netherlands) said that any administrator asked to prepare estimates for a budget
had to know approximately what expenditure was expected, and what income was likely to be available.

In regard to the income, he had also to know exactly when it would be available. It would

indeed be possible to establish the Working Capital Fund at a fixed level but, in that case, every
country would have to tell the Director -General, at the proper time, when its contribution would be

paid. For perfectly valid reasons some countries would find it difficult to do that and so it was
necessary to make a guess, which was what the Eighteenth World Health Assembly had done in adopting

the level of 20 per cent, of the effective working budget. The Director -General now thought that

he could work with 15 per cent. However that might be, his delegation wished the level of the

Working Capital Fund to remain in a percentage relationship to the level of the annual effective
working budget of the Organization, which in fact reflected the terms of the seventh paragraph of

the preamble of resolution EB45.R18 of the Executive Board. It should be borne in mind that past
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experience was not relevant, since dates of payment changed, and that such a solution would prevent
time being lost in an annual discussion of the amount of the Working Capital Fund.

He recalled the discussion on casual income at the Committee's previous meeting, during which
it had been argued that countries paying their contributions early had a claim on that income.
His delegation shared that view, although it did not intend to assert its claim. It would be
content if casual income were used to finance the Working Capital Fund, but urged that the level
of the Fund continue to be fixed at a percentage.

Mr KRISHNAN (India) expressed his satisfaction that, despite known difficulties, the collection
of contributions had improved sufficiently and the sums accruing to the Working Capital Fund had
also increased enough for the level of the Fund to be reduced from 20 per cent, to 15 per cent, of
the effective working budget. Having studied the approach recommended by the Executive Board for
fixing the amount of the Working Capital Fund, his Government felt that the arrangement of previous
years, using a percentage, was better and more effective. He failed to see any reason for pegging
the amount in the Fund in absolute terms, which would call for a yearly review in the Executive
Board and Health Assembly. As analysis of the relationship of the Working Capital Fund to the
effective working budget had shown that for three or four years to come 15 per cent, would be a
satisfactory level, it would be best to continue using a percentage, in which view he strongly
supported the delegate of the Netherlands.

In reply to the CHAIRMAN, Dr HOOGWATER (Netherlands) said that he wished to make his previous
suggestion a formal proposal.

Mr SIEGEL, Assistant Director -General, invited the attention of the Committee to the chart
(Official Records No. 181, page 170) which indicated how annual contributions to the regular
budget had been paid in the four years 1966 -1969, and the considerable differences in the receipt

of contributions during that period. He also referred to the table, on page 184 of the same
volume, which set out the monthly cumulative totals of contributions received from Members during
the four years, expressed as percentages of annual assessments for the effective working budget,
and monthly potential use of the Working Capital Fund expressed as percentages of the effective
working budget. Those figures showed why the Director -General had initially recommended a
reduction in the level of the Working Capital Fund from 20 per cent, to 15 per cent, of the
effective working budget.

Members would recall that resolution WHA18.14, adopted five years previously and setting the
level of the Working Capital Fund at 20 per cent., included a provision for review after five
years. That provision had been deliberately made in order to avoid yearly discussions. He

supposed that the continued use of a percentage, as advocated by the delegations of India and the
Netherlands, implied a review of the Fund after five years, in which case the appropriate amendment
would have to be made in part D of the draft resolution recommended by the Executive Board in its
resolution EB45.R18. That amendment could be made.

The Director -General had originally recommended, in connexion with part C, paragraph 1(2),
that he be authorized, with prior concurrence of the Executive Board, to withdraw up to
US$ 3 000 000, but the Board had reduced that sum to US$ 2 000 000. However, since the forty -fifth
session of the Board, there had been a new development in that a salary increase for professional
staff was expected to become effective on or about 1 January 1971. The amount involved would be
clearly in excess of US$ 2 000 000 and probably close to US$ 3 000 000. For that reason and that

reason only, the Director -General felt that the Committee might wish to consider restoring the
original figure of US$ 3 000 000 to that paragraph.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked whether he was
correct in assuming that the US$ 3 000 000 would be needed only in the course of the year. In a

matter of four months the Director -General would be able to obtain further funds from the Twenty -

fourth World Health Assembly. He could therefore see no particular reason for the immediate
authorization of the higher sum, unless perhaps the Director -General was expecting to have to

make retroactive salary adjustments.

Mr SIEGEL, Assistant Director- General, said that there was no such expectation, although

some proposals to that effect had been made.
It was to enable the Director -General to record in the accounts of the Organization the full

amounts of its obligations, including the salary increase, for the whole of the fiscal year, that

he had suggested approval of the Director -General's original figure of US$ 3 000 000. As members

of the Committee would recall, in February 1969 it had been necessary to ask the Executive Board

for special authority to record the obligations for six months only, in similar circumstances when

it was not possible to make a sufficiently large advance from the Working Capital Fund,
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, if he
understood the Assistant Director -General rightly, it would be possible for the Director -General

to obtain from the forty- seventh session of the Executive Board the necessary authorization of a
sufficient amount for the increase in professional salaries, since the whole of the US$ 3 000 000
would not be required in the first months of 1971.

Mr SIEGEL, Assistant Director -General, confirmed that US$ 3 000 000 was the estimated cost of
salary increases for the whole of 1971 and that the Board at its forty- seventh session would be
able, under the proposed draft resolution, to authorize a withdrawal from the Working Capital Fund
to carry the Organization on until the Health Assembly. It was to avoid unnecessary book -keeping
that the Director -General's original figure was being put to the Committee, as a result of a recent

and unexpected development.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he under-
stood the Assistant Director -General to have confirmed that the Organization would not need the
whole of the US$ 3 000 000 between 1 January 1971 and the Twenty - fourth World Health Assembly.

Mr HASSAN (Somalia), noting that a Working Capital Fund established at 15 per cent, of the
effective working budget would amount to less than US$ 10 000 000 in 1971, and that the Executive
Board proposal fixed an amount of about US$ 11 000 000, suggested that the Committee recommend a
percentage level of 20 per cent, in order not to tie the hands of the Secretariat.

Mr SIEGEL, Assistant Director -General, confirmed that the sum of US$ 3 000 000 was the

estimated cost of the salary increases for a whole year and that the sum should be provided as
maximum advance from the Working Capital Fund in order to enable the Organization to obligate
funds for the whole year in accordance with its normal practice.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the whole
sum would not be needed for the period January to May.

The DIRECTOR - GENERAL said that if the Health Assembly decided to raise the total mentioned in

paragraph 1(2) of part C of the draft resolution proposed by the Executive Board from US$ 2 000 000
to US$ 3 000 000, the Board could in January authorize him to make the necessary advances for the
whole year. If not, the Board could authorize as much as it could, leaving the authorization of
the balance to the Health Assembly in May. It should, however, be remembered that, whatever
total was decided upon, once the Member States of the United Nations had approved the salary
increase in the General Assembly, WHO had no option but to pay it.

Mr BROWN (Australia) said that the draft resolution recommended in resolution EB45.R18 was
the outcome of lengthy discussion by the Board, and represented a delicate compromise on a highly
controversial issue. He therefore urged the Committee to be extremely cautious about suggesting
substantial changes to it. The question of the continued use of a percentage or the reversion to
a fixed figure had been resolved in favour of a fixed figure, with an annual review, so that the
right of the Members of the Organization to exercise control over all aspects of the Organization's
funds and resources could be maintained. The use of a percentage might appear attractive in
theory; in practice the financial circumstances changed each year. The use of the percentage
would not lead to a saving of time because in any case the financial situation was reviewed
annually. Annual review of the Fund would ensure that it was established at the level approp-
riate at the time and - a point of which the Board had been most conscious - would guarantee that
the Health Assembly retained control over the allocation of the Organization's resources.

Referring to some of the points raised by previous speakers, he said that the delegate of the
Netherlands had mentioned the possibility of a kind of equity with regard to casual income. Such
a situation could be taken to extremes, since organizations such as UNDP - which, as would be seen
from the figures provided in Official Records No. 181, pages 171 -174, paid large sums of money to

WHO at the beginning of each year - might perhaps also have an equity over the funds. Then again,
payments of contributions made after the end of the financial year could revert to casual income
in the subsequent financial year: it would be a somewhat strange situation if a country contri-

buting after the end of the financial year had a greater equity over casual income than one that
had paid during the course of the year.

Unlike the delegate of the Netherlands, he considered the experience of past years to be
particularly relevant to the present discussion, in view of the amount of comment made both in
the Committee and by the Secretariat on the level of contributions from year to year. In addition,

the Organization's actual expenditure during the years should be examined. In that connexion, he

noted from the figures given on pages 171 -174 of Official Records No. 181 that disbursements
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during the financial year, against the budget of that year, were on average of the order of
approximately only 80 per cent. According to the figures given in section I of Appendix 5
(page 174), for example, disbursements during 1969 amounted to approximately US$ 50 000 000, as
compared with a total income for the year of US$ 53 000 000. It was important to appreciate that
that was one of the ways in which the Organization accumulated substantial sums of money which,
through wise investment, generated sizable amounts of casual income.

Inevitably, in an international situation, it was necessary to seek a compromise on such a
matter. He therefore urged the Committee to approve the draft resolution as it stood, rather
than to attempt to revise it in any significant way.

Dr EVANG (Norway) said his delegation supported the Netherlands proposal, believing it to be
sounder budgetary practice, in a world of changing monetary values, to speak in terms of per-
centages rather than absolute figures.

When listening to some of the speakers in the Committee, he sometimes wondered whether they
appreciated that WHO was an operating agency, as opposed to a Treasury, and, as such, required a
greater degree of flexibility. Most organizations tended to become bogged down in bureaucracy,
and especially international organizations where each Member State sought to impose its particular
form of control on the organization in question. That did not apply to WHO, however, as was
apparent from the Jackson Report, in which there had been remarkably little criticism of the
Organization, presumably because of its method of operation. In his view, the question of the
Working Capital Fund did not need to be discussed every year.

Dr HOOGWATER (Netherlands) said he had studied the Board's decision on the Working Capital
Fund very closely, but still felt that certain aspects of the matter had been overlooked. He was
concerned, for example, at the lack of any reference to the high rate of interest. In principle,
he was not opposed to the idea of a fixed level for the Working Capital Fund: had every Member
been able to indicate when its contribution would be made, the size of the Fund could have been
established on that basis. For very valid reasons, however, countries were not in a position to
give such indications, and the Organization would therefore have to take some risks.

He was prepared to accept the proposal that the percentage figure in respect of the Working
Capital Fund be reduced from 20 to 15 per cent. - although obviously 15 per cent, would not be
sufficient for a year when the budget might be larger. Also, he agreed with most of what the
delegate of the United Kingdom had said in support of a figure of US$ 2 000 000 as the amount that
might be advanced from the Fund to meet unforeseen or extraordinary expenses. If, therefore, the
Committee could accept a figure of 15 per cent., he would propose, as a compromise solution and to
obviate the need to settle the level of the Working Capital Fund every year, that the figure of
US$ 2 000 000 be maintained in the resolution, but that a provision be added enabling the Director -
General to take action in accordance with any decision that might be taken by the United Nations
General Assembly.

Mr PIACITELLI (Italy) said that resolution EB45.R18 had been drafted only after detailed con-
sideration by the Board of all the problems involved, and had his delegation's full support. The
Board's members, moreover, had had the advice of the Director -General and the Assistant Director -

General, Mr Siegel - who, indeed, would never have agreed to the sum proposed had they not felt it
sufficed for the needs of the budget in 1971. Also the Board should have the Health Assembly's
confidence in the matter.

Referring to the remarks made by the delegate of Norway, he said that he himself was a
diplomat and not a Treasury official. Nevertheless, when examining international financial
documents, he always had in mind the point of view on the one hand of the tax -payers in his
country, and on the other of all those who, in many countries, looked to WHO for help. Financial
discussions were in his opinion at the basis of the success of all operational programmes.

On the question of the amount (US$ 3 000 000 or US$ 2 000 000) which the Director -General
might be authorized to withdraw from the Working Capital Fund to meet unforeseen or extraordinary
expenses, his understanding was that the figure of US$ 2 000 000 was an integral part of the com-
promise reached. The Committee had just been informed of the likelihood of an increase in the
salaries of professional staff in 1971. He himself had been present at the discussions at the
twenty- fourth session of the United Nations General Assembly when the possibility of such an in-
crease was already known. He therefore assumed that the Director -General and the Assistant
Director -General, Mr Siegel, had been aware of the situation by the time the Board met in January
1970 and that, having agreed to a figure of US$ 2 000 000 then, had considered it sufficient. In

any event the salary increases would probably take effect at the end of December 1970, and the
exact figures would be known when the Board met in January 1971. It would then be in a position
to decide on the precise amount needed to cover the increases. He considered that the matter
should be left to the Board, and that the Board's proposals should be adopted.

Mr SIEGEL, Assistant Director -General, said he wished to remove any misunderstanding that

might have been caused by some of the statements made. In the first place, the delegate of
Australia had stated that only 80 per cent, of the total budget was expended each year. Under
the Financial Regulations, however, the Organization was required to record not only its expendi-
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ture but also the obligations incurred, for which funds had to be available. The amount of
obligations recorded against the budget for 1969, for example, was 99,3 per cent.

The delegate of Australia had also referred to the subsidy UNDP made to WHO to meet overhead
costs, and to the fact that UNDP might therefore have some equity in the Organization's casual
income. The money in question, however, was advanced for periods of approximately one month at
a time, and not in a lump sum at the beginning of the year.

The delegate of Italy had suggested that the Secretariat had been aware of the salary in-
creases at the time of the Board's meeting in January 1970. That was not so. They had been
aware of the possibility of such an increase in the future, and he had informed the Board that it
would probably occur by 1 January 1972. Subsequent developments had made it clear, however, that
the salary increases would be required a year earlier than expected. The Director -General had

been able to accept an absolute figure of US$ 11 000 000 for the Working Capital Fund since it

represented 15 per cent, of the budget estimates for 1971; a percentage figure, which would have
obviated the need to bring up the item every year, would have been preferable, however.

Referring to the compromise proposal made by the delegate of the Netherlands, he said the
Secretariat would be quite happy with an arrangement which would enable the Director -General, with
the Board's concurrence, to withdraw from the Working Capital Fund such amounts as were necessary
to implement any decisions of the United Nations General Assembly that affected WHO.

The idea of reviewing the Working Capital Fund every five years, rather than annually, was
attractive because it would reduce the Health Assembly's work. Should the 15 per cent. figure
prove inadequate, the Director -General or the Board could request that the Health Assembly recon-

sider the item.
The delegate of Norway, in stressing that WHO was essentially an operating agency, had pre-

sumably - and rightly - had in mind that as an international, rather than a supranational, body,
it could not borrow from banks, as governments did. The sole exception was when it had accepted
an offer of a low- interest loan from the Swiss Government for the headquarters building. For

that very reason, it was essential for the Organization to have adequate financial resources to
enable it to operate on a worldwide basis.

Professor OLGUÎN (Argentina) said that, although he was not a member of the Board, he had
followed its discussions on the Working Capital Fund with great interest, as indeed he had
listened to the statements of previous speakers.

The methods applied thus far had always answered the needs, but the extent of the problems
involved made it essential to re- examine many questions. For that reason, despite the Board's
detailed study of, and excellent resolution on, the Working Capital Fund, he considered it was
right for the Health Assembly, as the body responsible for the final decision, to discuss the
matter again.

Since the size of the Working Capital Fund was conditioned by the factors at play in the
period to which it applied, and since those factors had received due consideration, his delegation
supported the draft resolution recommended by the Executive Board.

Dr EHRLICH (United States of America), supporting the draft resolution recommended by the
Board, said it had been suggested that it might result in less flexibility. The contrary was the
case, in his opinion, however, since it would not tie the Organization to a fixed percentage, with
money that might otherwise have been used for health programmes being held in the Working Capital
Fund

It had also been suggested that the resolution might jeopardize the Organization's financial
position: but the US$ 11 000 000 recommended actually exceeded the amount advocated by the
Director -General in his original report. The matter was not merely one of determining a per-
centage level, or a fixed dollar limit, but of principle, concerning as it did the control of the
Organization's resources. His delegation, without wishing to imply in any way that the
Secretariat was not capable, considered that the principle of membership control of the Organiza-
tion's resources was important, and stimulated active interest on the part of Members in the
Organization.

Professor LISICYN (Union of Soviet Socialist Republics) expressed his delegation's support
for the draft resolution proposed by the Executive Board. He did not think that for the time
being any amendment should be made regarding the US$ 2 000 000 that the Director -General could be
authorized to withdraw from the Working Capital Fund to meet unforeseen or extraordinary expenses,

since the United Nations had not taken any comparable decision. He suggested, instead, that the
matter of increasing the amount beyond US$ 2 000 000 should be studied carefully and a decision
taken at the Twenty- fourth World Health Assembly.

The DIRECTOR - GENERAL drew attention to paragraph 1(2) of part C of the draft resolution

recommended by the Executive Board and pointed out that it had at no time been suggested that the
sum of either US$ 2 000 000 or US$ 3 000 000 was at the disposal of the Director -General. The
amount under discussion was at the disposal of the Board.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he fully
agreed with the United States delegate, and in particular on the importance of the Health Assembly
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retaining authority in the matter. The size of the Working Capital Fund and the extent to which
casual income might be appropriated to it were important considerations which should be examined
each year.

It was his understanding that the compromise solution agreed by the Board had been acceptable
to the Director -General. Had it not been, he, for his part, would not have wished to support it.
The only apparent change since the Board had discussed the issue was the question of salary in-
creases, but the Assistant Director -General had made it clear that it would be perfectly possible
to deal with an increase which might amount to more than US$ 2 000 000 in one year, since the
Health Assembly could give any authority that might be needed at its May session. Therefore,
unless he was informed that there were changed circumstances which would make the draft resolution
recommended by the Executive Board impractical for the future, he would adhere to that resolution
and oppose the modification proposed by the delegation of the Netherlands.

Dr SÁENZ (Uruguay) said that, although his country was not entitled to designate a member of
the Board, he had nevertheless studied the report on the Working Capital Fund most carefully.
His delegation supported the draft resolution recommended by the Board.

The CHAIRMAN said that, if the delegate of the Netherlands wished to maintain his amendment,
he would invite him to submit it in writing for the Committee's consideration the following day.

Dr HOOGWATER (Netherlands) agreed to do so.

(For continuation, see summary record of the fourth meeting, section 1.)

4,. HEADQUARTERS ACCOMMODATION

Future Requirements

Agenda, 3.12

Agenda, 3.12.1

Mr SIEGEL, Assistant Director -General, introducing the item, directed attention to the

working paper before the Committee containing cost estimates, based on existing prices, for a
permanent addition to the headquarters building. As noted in the Director -General's report,1
the Organization would probably shortly be in a position to acquire land and to start plans for
the extension.

Referring to paragraph 3 of the report, in which reference was made to the concern of the
Twentieth World Health Assembly that the Organization proceed as speedily as possible to acquire

the additional land needed for the extension, he said that there was also a growing need for an
additional temporary building to meet accommodation needs pending completion of the permanent
construction.

Annexed to the report was an extract from the summary records of the Board's discussions at
its forty -fifth session2 on the Real Estate Fund, in which reference had also been made to the
need for an extension to headquarters accommodation. The same record would also be of interest
to the Committee in considering agenda item 3.12.2.

The Director -General expected to submit a more detailed report on the matter to the Board's
forty- seventh session, and to the Twenty- fourth World Health Assembly. In the meantime, the
Committee might wish simply to note the report now before it.

The CHAIRMAN, noting that there were no comments, invited the Rapporteur to read out a draft
resolution on the item.

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third World Health Assembly,

Noting the report of the Director -General on headquarters accommodation: future
requirements, and

Having regard to the discussion on this matter which took place at the Twentieth World
Health Assembly and at the forty -fifth session of the Executive Board,
1. EXPRESSES its continuing concern that the necessary additional land be acquired as
quickly as possible, since this is the requisite first step towards the planning of addi-
tional office accommodation for headquarters; and

2. REQUESTS the Director -General to report further to the Executive Board at its forty -

seventh session and to the Twenty- fourth World Health Assembly.
3

Decision: The draft resolution was approved.

1 See Off. Rec. Wld Hlth Org., 184, Annex 5, part 1.

2 See summary records of the Executive Board, forty -fifth session (EB45/SR/7 Rev.1,

pp. 106 -110., 115 -118; EB45/SR/8 Rev.1, pp. 124 -125).

3
Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA23.7.
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Report on Financing Agenda, 3.12.2

Mr SIEGEL, Assistant Director -General, introduced the Director -General's report1 on the
decision of the arbitral tribunal in respect of a claim made by the contractor for the main works

of the headquarters building. The decision of the tribunal was that the Organization would have
to make an award of Sw.fr. 2 445 015 - considerably less than the original claim - to which had
to be added interest at the rate of 5 per cent, amounting, as at 1 May 1970, to a further

Sw,fr, 587 280. In addition, WHO had to meet the costs of arbitration in an amount of Sw.fr, 17360.

It would also have to pay the fees of its own member of the tribunal and of the attorney whom it
engaged to present the case, but the precise figures were not yet known. It was felt that the

most satisfactory method of dealing with the matter would be to meet the various costs from the
Real Estate Fund, sufficient amounts being placed in the Fund from casual income for the purpose.
In that connexion, he directed the Committee's attention to paragraph 8 of the Director -General's

report.

Professor LISICYN (Union of Soviet Socialist Republics) asked by how much the figure of
Sw,fr, 63 500 000, quoted in paragraph 8 of the report as being the authorized cost of the head-
quarters building, would have to be increased as a result of the costs in question.

Mr SIEGEL, Assistant Director -General, said the total would probably amount to approximately

Sw,fr, 66 700 000. The final figure would be known shortly, however, and included in a report to

the Twenty- fourth World Health Assembly.

Dr KOUROUMA (Guinea), Rapporteur, read out the text of a draft resolution.

Mr SIEGEL, Assistant Director -General, suggested that the Committee postpone consideration of
the draft resolution until it had dealt with item 3.11 - Real Estate Fund.

It was so agreed. (For continuation, see summary record of the sixth meeting, section 2.)

The meeting rose at 5,35 p.m.

FOURTH MEETING

Tuesday, 12 May 1970, at 9.15 a.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. REVIEW OF THE WORKING CAPITAL FUND (continued from the third meeting, section 3)
Agenda, 3.10.1

The CHAIRMAN drew the Committee's attention to the following draft resolution submitted by the
delegations of India and the Netherlands, to replace the draft resolution recommended in resolution

EB45.R18:

The Twenty -third World Health Assembly,
Having considered the recommendations of the Executive Board on the Working Capital Fund;
Believing that prudent financial management requires that the size of the Working Capital

Fund be considered in relation to the level of the annual effective working budget of the

Organization; and
Considering that it is in the best interest of the Organization to continue to finance

a part of the Working Capital Fund from casual income available to the Organization, rather

than by additional assessments on Members,

A

1. DECIDES that:
(1) Part I of the Working Capital Fund, composed of advances assessed on Members, shall
remain established in the amount of US$ 5 000 000, to which shall be added the assessments

of any Members joining the Organization after 30 April 1965;

(2) the advances to the Working Capital Fund shall be assessed on the basis of the 1971

scale of assessment, adjusted to the nearest US$ 100; the assessment for Part I shall be

reviewed at five -year intervals;
(3) the additional advances shall be due and payable prior to 31 December 1971; and

1 See Off. Rec. Wld Hlth Org., 184, Annex 5, part 2.
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(4) the credits due to Members shall be refunded on 1 January 1971 by applying these
credits to any contributions outstanding on that date, or to the 1971 assessments;

2. REQUESTS the Member States concerned to provide in their national budgets for payment of
additional advances before 31 December 1971;

B

1. DECIDES that Part II of the Working Capital Fund shall, subject to the provisions of
paragraph 2 below, consist of amounts which are required to supplement the amount provided in
Part I of the Working Capital Fund in order that the Fund will, at the beginning of each finan-
cial year, be equal to, but not exceed, 15 per cent. of the effective working budget for the
year;

2. AUTHORIZES the Director -General to transfer from casual income to Part II of the Working
Capital Fund such amounts as are necessary to bring the Working Capital Fund to the level
authorized in paragraph 1 above, as soon as practicable in the light of the availability of
casual income;

C

1. AUTHORIZES the Director -General to advance from the Working Capital Fund:
(1) such funds as may be necessary to finance the annual appropriations pending receipt
of contributions from Members; sums so advanced shall be reimbursed to the Working
Capital Fund as contributions become available;
(2) such sums as may be necessary to meet unforeseen or extraordinary expenses and to
increase the relevant appropriation sections accordingly, provided that not more than
US$ 250 000 is used for such purposes, except that with the prior concurrence of the
Executive Board a total of US$ 2 000 000 may be used; provided further that the
Director -General may, with the prior concurrence of the Executive Board, advance from the
Working Capital Fund such amounts as are necessary to finance the budgetary results of
decisions by other organs of the United Nations system of organizations, over which the
World Health Organization does not exercise control, but with which it is expected to
comply; and

(3) such sums as may be necessary for the provision of emergency supplies to Member
States on a reimbursable basis; sums so advanced shall be reimbursed to the Working
Capital Fund when payments are received from the Member States; provided that the total
amount so withdrawn shall not exceed US$ 100 000 at any one time; and provided further
that the credit extended to any one Member shall not exceed US$ 25 000 at any one time;
and

2. REQUESTS the Director -General to report annually to the Health Assembly:
(1) all advances made under the authority vested in him to meet unforeseen or extraor-
dinary expenses and the circumstances relating thereto, and to make provision in the
estimates for the reimbursement of the Working Capital Fund except when such advances are
recoverable from other sources; and

(2) all advances made under the authority of paragraph C1(3) for the provision of
emergency supplies to Member States, together with the status of reimbursement by Members;

D

REQUESTS the Executive Board to review the Working Capital Fund at its first session in

1975 and to submit a report to the Health Assembly.

Dr DE CONINCK (Belgium) suggested, in order to facilitate the Committee's work, that the
Director -General might state plainly what level he considered to be adequate in connexion with the
establishment of the Working Capital Fund. That information might make it possible to find com-
mon ground for agreement on the matter.

Mr SIEGEL, Assistant Director -General, said that the Director -General's position in the matter
was reflected first in his original recommendation to the Executive Board at its forty -fifth

session, in January. At that time, bearing in mind that the system whereby the amount of the
Working Capital Fund was established on a percentage basis had worked well and satisfactorily over
the past five years, he had recommended that the same system be maintained for a second five -year
period. The two essential reasons underlying that recommendation were that clearly the Working
Capital Fund should bear a percentage relationship to the size of the annual effective working
budget and that, considering that the system in force had worked satisfactorily, there was no need
for the Executive Board and the Health Assembly to devote substantial time each year to a review of
the Working Capital Fund, the more so as the Director -General could always ask for an earlier
review should developments so require.
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As he had explained at the lp previous meeting, in the Board's discussion there had been an
almost equal division of feeling between the percentage relationship system and the system of
establishing an absolute amount for the Working Capital Fund, and a working group had been estab-

lished to try to arrive at an acceptable compromise. After the working group bad reported back,
he had stated on behalf of the Director -General that the figure of US$ 11 000 000 recommended for
the year beginning 1 January 1971 would in fact be equivalent for that year to the 15 per cent. the
Director -General had recommended; and, further, that permission for the Director -General to draw

an amount of up to US$ 2 000 000 with the prior authorization of the Executive Board would be
satisfactory for 1971, although the position might be different in 1972 as a result of probable

salary increases.
As he had reported at the previous meeting, there had been a new development since the Board's

session, in that it was now plainly indicated that a salary increase would become effective not
later than 1 January 1971 and that, accordingly, it was desirable that the Health Assembly should

take that foreseeable contingency into account. He believed therefore that paragraph 2(1) of
part C of the draft resolution proposed by the delegations of India and the Netherlands would meet
the Secretariat's major concern by making it possible to cover any salary increase when it became
effective, subject to the prior concurrence of the Board.

There was a further point which he had failed to make the previous day, and for that he would

ask the Committee's indulgence. Both draft resolutions before the Committee made provision for
Part I of the Working Capital Fund, composed of advances assessed on Members, to remain established
in the amount of US$ 5 000 000 to which would be added the assessments of any Members joining after
30 April 1965. It was further provided that the assessments against Members for that purpose
should be based on the 1971 scale of assessment adjusted to the nearest US$ 100; and that the
assessment for Part I should be reviewed at five -year intervals. That procedural arrangement was
to ensure that advances made to the Working Capital Fund by Member States would be based on the
most recent scale of assessments. It would not serve to increase the amount available under
Part I of the Working Capital Fund, but would result in increased assessments for some Members and
reduced assessments for others. The increases and decreases in question were shown in a table
appearing on page 175 of Official Records No. 181.

In short, therefore, it would be correct to assume that, as it came closest to the Director -
General's original proposal, the draft resolution submitted by the delegations of India and the
Netherlands would best meet the Organization's needs as seen by the Director-General.

Dr DE CONINCK (Belgium) thanked the Assistant Director -General for the clear explanation given.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) remarked that the
Assistant Director -General, in replying to the question raised by the delegate of Belgium, had
covered the provisions the Director -General would like to have, but at the same time had made no
suggestion that the compromise draft resolution recommended by the Executive Board would provide
less than was needed. Presumably, therefore, the Board's draft resolution would provide for the
Director -General's needs under the Working Capital Fund, and that in a manner deemed appropriate

by it

Mr SIEGEL, Assistant Director -General, thought that the assessment of the situation by the
delegate of the United Kingdom was both right and wrong. The main point he himself had been
making was that, in the light of the developments since January regarding a probable salary
increase, the Health Assembly might usefully reconsider the amount, set by the Executive Board at
US$ 2 000 000 which the Director -General would be authorized to withdraw for unforeseen or extra-

ordinary expenses with the prior concurrence of the Board, so that the Director -General would be in
a position to take such action as might be warranted by any decision of the United Nations General
Assembly on the question of salary increase.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said he had no desire
to waste the Committee's time by indulging in verbal fencing. At the previous meeting, the
Assistant Director -General had said that it would be convenient to have the arrangements set out
under the draft resolution proposed by the delegations of India and the Netherlands, because of the
possibility of increases in salary becoming effective on 1 January 1971; but he had also said that

1
See summary records of the Executive Board, forty -fifth session (EB45 /SR/5 Rev.1,

pp. 78 -85; EB45 /SR /6 Rev.1, pp. 91 -102; EB45 /SR /7 Rev.1, pp. 110 -115).
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it would be possible to meet the additional expenditure entailed without the change introduced by
that draft resolution. In his opinion, the draft resolution recommended by the Executive Board
did provide for the needs of the Director -General in the matter, and accordingly there was no need
for any change.

Dr HOOGWATER (Netherlands) pointed out, in order to avoid any further misunderstanding, that
the amount available to the Director -General would be exactly the same under both draft resolutions.
The only difference between the two was that the Executive Board's proposal would require the
Health Assembly to review annually the size of the Working Capital Fund. Undoubtedly, any such
review would simply result in once again fixing the amount of the Working Capital Fund at approxi-
mately 15 per cent. of the effective working budget, so that the time taken for review would be
largely wasted.

Secondly, at the previous meeting there had arisen an evident misunderstanding between the
delegate of the United Kingdom and the Assistant Director -General. The delegate of the United
Kingdom had maintained that only part of the total sum required to meet the projected salary
increase would be needed, since only four months of 1971 would have to be covered before the
Twenty -fourth World Health Assembly, at which any further necessary action could be taken. The
Organization, however, in accepting the United Nations General Assembly's decision, would neces-
sarily have to provide for the whole year. It was for that reason that provision had been
included in the draft resolution submitted by the delegations of India and the Netherlands to
enable the Director -General to have recourse to the Working Capital Fund, the more so as he would
in any case have to be given the full provision required, since the decision in the United Nations
would be taken by the same governments as were Members of WHO.

In answer to a question put by Mr PIACITELLI (Italy), Mr SIEGEL, Assistant Director -General,
explained that normally provision was made to enable the Director -General to make withdrawals from

the Working Capital Fund to meet unforeseen or extraordinary expenses with the prior concurrence of
the Executive Board. Both draft resolutions made provision for that purpose in the amount of
US$ 2 000 000. The expected salary increase could not be regarded now as an unforeseen require-
ment. It could, however, be viewed as an extraordinary expenditure and therefore would fall under
the provision in question, particularly as formulated in the draft resolution submitted by the
delegations of India and the Netherlands.

Irrespective of the course of action now adopted, the Twenty- fourth World Health Assembly
would have to be requested to authorize an additional advance from the Working Capital Fund, and
in addition would probably be requested to consider a supplementary budget estimate for 1971 in
order to reimburse the Working Capital Fund, in the event of sufficient casual income not being
available for that purpose. Hitherto, the Organization had managed to avoid supplementary assess-
ments on Members so that the situation, if it arose, would be unique in WHO history.

Dr CAYLA (France) said he had listened carefully to the discussion during which the draft
resolution submitted by the delegations of India and the Netherlands had been dealt with at length.
Under the provisions of that proposal, an automatic process would replace the authority of the
Health Assembly. In his opinion, it was no waste of time for the Health Assembly to exercise its
authority with regard to the important matter of the Working Capital Fund. Accordingly, his
delegation would support the draft resolution recommended by the Executive Board and would vote
against that submitted by the delegations of India and the Netherlands.

Mr STERLING (Canada) said that his delegation fully supported the draft resolution recommended

by the Board. The only points of difference between the two drafts concerned the basis to be used
for establishing the Working Capital Fund and the question of authority to use up to US$ 2 000 000
to meet the consequence of any decision made by the United Nations General Assembly on the question

of salaries. Irrespective of the basis used, the amount of the Working Capital Fund for 1971

would be the same; and the Director -General's authority was in any case subject to the prior con-

currence of the Board. He therefore failed to understand where the problem lay and why the ques-
tion had ever been raised, in view'of the professed concern of the delegate of the Netherlands to

save the Health Assembly's time.

Dr ROUHANI (Iran) remarked that it was fairly common for the small contributors to the budget
to take a view that was the opposite of that of the major contributors on issues connected with
financing, through, as it were, innate suspicion of the latter's motives. No such reasoning under-
lay his delegation's support for the draft resolution submitted by the delegations of India and the

Netherlands. Establishing the Working Capital Fund on a percentage basis was logical and would
cut out yearly discussion with consequent saving of time; moreover, the end result under either
system would be much the same. His delegation also endorsed the additional proviso attached to
the Director -General's authority to make withdrawals from the Working Capital Fund.
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Dr C. K. HASAN (Pakistan) said that his delegation also was in favour of the draft resolution

submitted by the delegations of India and the Netherlands. However, in view of the amount of dis-
cussion on the subject, and with the aim of retaining the bare minimum essentials of the Director -
General's requirements, he would propose the following amendment to the draft resolution recommended
by the Executive Board: the following phrase to be added at the end of paragraph 1(2) of part C:

. . provided further that the Director -General may, with the prior concurrence of the Executive
Board, advance from the Working Capital Fund such amounts as are necessary to finance the budgetary
results of decisions by other organs of the United Nations system of organizations, over which the
World Health Organization does not exercise control, but with which it is expected to comply ".

Professor STRALAU (Federal Republic of Germany) said that, in the light of the discussion, and
in particular the explanations given by the Assistant Director -General and the remarks made by the

delegate of Italy, his delegation would give its support to the draft resolution recommended by the
Executive Board.

Mr RANTANEN (Finland) thought it incumbent on the Committee to place confidence in the

Executive Board, which had studied the matter in depth and arrived at a compromise that still
offered a basis for settlement despite the later developments. Secondly, the Health Assembly
must have frequent opportunity to examine the important problems involved and therefore a five -
year interval for review of the Working Capital Fund was too long. At the least, biennial review
was called for. Accordingly, his delegation would support the draft resolution recommended by the
Board

Mr KRISHNAN (India) said that, obviously, the additional provision required for the expected
salary increase could be met through either of the draft resolutions before the Committee, if the
amendment proposed by the delegation of Pakistan was adopted. However, the delegations of India
and the Netherlands and those who had supported the draft resolution submitted by them were more
concerned to ensure the establishment of an organic relationship between the size of the Working
Capital Fund and the effective working budget. The delegate of France had implied that adoption
of the percentage relationship for a five -year period would tend to derogate from the authority of
the Health Assembly and the Executive Board by in some way weakening the financial control of the
Organization exercised by the Members. No such design underlay the draft resolution proposed by
the delegations of India and the Netherlands. In the last analysis, the Committee might be trying
to preserve a mere illusion, for what new considerations were likely to arise from year to year
that would basically affect the amount in which the Working Capital Fund would have to be estab-
lished; undoubtedly, some kind of percentage relationship would have to be achieved.

It was true, as the delegate of Canada had said, that the amount of the Working Capital Fund
for 1971 would be the same, irrespective of which of the two systems was used; but that would not
be the case for succeeding years, and some proportionality in relation to the budget would again
have to be established. There were therefore good grounds for cutting out sterile annual dis-
cussions.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) thought the delegate

of Iran right in stressing that the divergence of view in the Committee was not merely a dispute
between the representatives of the large and those of the small contributors: India and the
Netherlands were by no means in the latter category, and it was important that the discussion
should not be polarized along those lines.

The delegate of France had also made an important point: that an automatic process should
not replace the authority of the Health Assembly with respect to the Working Capital Fund. As to

the question of time, the yearly review would be concerned with matters of principle, not detail,
and would therefore take up very little discussion time. Despite the remarks of the delegate of
India, he still thought it important that the Health Assembly should be seen to exercise its final
authority in the matter carefully and regularly, in order that the Organization's credit might be
upheld at government level.

The Executive Board had arrived at its recommendation after serious consideration of all the

information provided to it. In view of that fact, and of the important point made by the dele-
gate of France, his delegation would vote for the draft resolution recommended by the Board and
against the draft submitted by the delegations of India and the Netherlands.

Dr SETIADI (Indonesia) said that he had followed the discussion with great interest. On

purely practical grounds, and with a view to obviating the need to consider the matter at every
session of the Health Assembly, he would support the draft resolution submitted by the delegations
of India and the Netherlands.

The DIRECTOR -GENERAL thought that it would be desirable to recall, following the comments
made by the delegates of France and the United Kingdom regarding the responsibility of the Health
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Assembly in connexion with the Working Capital Fund, that the Eighteenth World Health Assembly had
in fact approved a resolution establishing the Working Capital Fund at a level of 20 per cent. of
the effective working budget, that situation to be reviewed every five years. Accordingly, the
present proposal by the Executive Board was introducing a change in the position. As what was
being said might reflect on the Secretariat in some way, he had wished to emphasize the fact that
the Eighteenth World Health Assembly had taken the full responsibility for its decision at that
time.

Dr AL -WAHBI (Iraq) said that he had himself wished to make the point mentioned by the

Director-General. The proposed procedure could not be said to constitute any infringement of the
authority of the Health Assembly and the Executive Board.

His delegation was in favour of establishing the level of the Working Capital Fund on a per-
centage basis. Where increases in expenditure could be foreseen, it was surely preferable to
make provision in advance rather than to present supplementary budget estimates. His delegation
would accordingly vote in favour of the draft resolution submitted by the delegations of India and
the Netherlands.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation was somewhat
concerned at the proposal to fix the level of the Working Capital Fund at 15 per cent. of the
effective working budget, since it would result in the Fund being established in the amount of
some US$ 9 000 000 for 1971 and, in the near future, at more than US$ 10 000 000, whereas WHO had
never been in the position of requiring a Working Capital Fund of that size. The question of
fixing the Working Capital Fund as a percentage of the effective working budget was not a simple
one and needed additional study, although in principle his delegation was not opposed to such a
procedure. In the light of the comments made, his delegation thought that the Health Assembly
and the Executive Board should consider the matter further as soon as possible, and would there-
fore vote for the draft resolution recommended by the Board.

Dr ROUHANI (Iran) said that he wished to dispel any misunderstanding which his remarks might

have caused in the mind of the delegate of the United Kingdom. It had certainly not been his
intention to imply that India and the Netherlands could be said to fall within the category of
smaller contributors, since that was clearly not the case.

The CHAIRMAN announced his intention of putting to the vote the three proposals before the
Committee; the draft resolution submitted by the delegations of India and the Netherlands, being
furthest removed from the original proposal, would be voted upon first.

Dr EHRLICH (United States of America) requested that the voting on the draft resolution
submitted by the delegations of India and the Netherlands should take place by roll -call.

A vote was taken by roll -call, the names of the Member States being called in the French
alphabetical order, starting with Upper Volta (Haute -Volta), the letter H having been determined
by lot.

The result of the vote was as follows:

In favour: Barbados, Brazil, Cambodia, Cameroon, Central African Republic, Ceylon, Chile,
Denmark, Ghana, India, Indonesia, Iran, Iraq, Lesotho, Mauritania, Netherlands, Nigeria,
Norway, Pakistan, Somalia, Trinidad and Tobago, Tunisia, Turkey, Uganda, United Republic of
Tanzania, Upper Volta, Yugoslavia, Zambia.
Against: Algeria, Argentina, Australia, Belgium, Canada, China, Czechoslovakia, Dahomey,
Ethiopia, Federal Republic of Germany, Finland, France, Gabon, Greece, Ireland, Italy, Japan,
Lebanon, Liberia, Madagascar, Mali, Monaco, New Zealand, Philippines, Portugal, Romania,
Senegal, Sweden, Switzerland, Togo, United Kingdom of Great Britain and Northern Ireland,
United States of America, Uruguay, Venezuela.

Abstaining: Albania, Austria, Burma, Guinea, Hungary, Israel, Kenya, Libya, Malawi, Malta,
Mongolia, Morocco, Nicaragua, Poland, Saudi Arabia, Southern Yemen, Spain, Sudan, Syria,
Thailand, Union of Soviet Socialist Republics, United Arab Republic.

Absent: Afghanistan, Bolivia, Bulgaria, Burundi, Chad, Colombia, Congo (Democratic Republic
of), Costa Rica, Cuba, Cyprus, Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana,
Honduras, Iceland, Ivory Coast, Jamaica, Jordan, Kuwait, Laos, Luxembourg, Malaysia,
Mauritius, Mexico, Nepal, Niger, Panama, People's Republic of the Congo, Peru, Republic of
Korea, Rwanda, Sierra Leone, Singapore, Viet -Nam, Western Samoa, Yemen.

Decision: The draft resolution was therefore rejected by 34 votes to 28, with 22 abstentions.

The CHAIRMAN then put to the vote the amendment submitted by the delegate of Pakistan to the
draft resolution recommended by the Executive Board.

Decision: The amendment was rejected by 37 votes to 31, with 10 abstentions.
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The CHAIRMAN put to the vote the draft resolution recommended by the Executive Board.

Decision: The draft resolution was approved by 47 votes to one, with 31 abstentions.
1

2. REAL ESTATE FUND Agenda, 3.11

Dr JURICIC, representative of the Executive Board, introducing the item, recalled that the
Director -General had informed the Executive Board at its forty- fourth session of his proposal to
establish a Real Estate Fund, following which he had submitted a full report to the forty -fifth

session.2 At that time he had informed the Board of the present and future needs of WHO, which
included additional permanent office accommodation at headquarters necessitating the acquisition
of land, additional requirements for the Regional Office for Africa in office accommodation and
staff housing, as well as possible expansion of the accommodation in other regional offices.

The Director -General had put forward the concept of a Real Estate Fund in the interests of

good financial management and in order to avoid the introduction of a fluctuating factor, which
building costs necessarily would be, in the working budget and to avoid any possible competition
with the needs of the various programmes of the Organization. The Real Estate Fund would be con-
stituted by transfers from casual income available. The Executive Board had unanimously approved
the Director -General's proposal and had accordingly recommended the following draft resolution for
the consideration of the Health Assembly:

The Twenty-third World Health Assembly,
Recalling the provisions of part II of resolution WHA15.15;
Having considered the report of the Director -General concerning the establishment of a

Real Estate Fund and its financing and the disestablishment of the existing Revolving Fund
for Real Estate Operations; and

Having considered the recommendations of the Executiye Board,
1. DECIDES that:

(i) a new Real Estate Fund be established and the Revolving Fund for Real Estate
Operations be disestablished;
(ii) the assets and liabilities of the disestablished Revolving Fund for Real Estate
Operations be transferred to the Real Estate Fund;

(iii) the Real Estate Fund be credited with receipts of rentals relating to real estate

operations and that additional credits in the Fund be built up gradually by the use of
available casual income;

(iv) interest earned on the investments of the Fund be credited to the Fund;
(v) the Fund may be used to meet the costs of:

(a) the maintenance, repairs of and alterations to houses for staff;
(b) major repairs of and alterations to the Organization's existing office
buildings;

(c) the construction of buildings or extensions to existing buildings; and
(d) the acquisition of land which maybe required;

2. DECIDES that replenishments of, or increases in, the Fund shall be made by appropriations

by the Health Assembly from casual income: these appropriations shall be voted separately
from the appropriation for the relevant budget year;

3. AUTHORIZES further the Director -General to use the Fund to finance:

(i) the maintenance, repairs of and alterations to houses for staff;
(ii) major repairs of and alterations to the Organization's existing office buildings,
provided that such use of the Fund is reported to the session of the Executive Board
following the transactions; and

(iii) the acquisition of land and construction of buildings or building extensions,
provided that, unless the Health Assembly has previously indicated its wishes, specific
authorization from the World Health Assembly is obtained before contracts for these
purposes are entered into;

4. REQUESTS the Executive Board to review the Fund at three -year intervals, the first

review to be undertaken at its first session in 1973.

Mr SIEGEL, Assistant Jirector- Ueneral, pointed out that if the Committee were to decide to
adopt the draft resolution recommended by the Executive Board, it would then have to consider the
draft resolution suggested in the Director -General's report providing for an appropriation of

US$ 3 000 000; the proposed draft resolution also specified the manner in which that appropriation
would be financed. In that connexion, he drew attention to the working paper before the Committee

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA23.8.

2
See Off. Rec. Wld Hlth Org., 181, Annex 12.
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giving an estimate of the real estate funds needed over the period 1 June 1970 to 31 May 1975 to
enable the Organization to carry out its constitutional obligations and other functions. It

could be seen from that working paper than an estimated total of US$ 3 480 000 would be needed by
the time of the following Health Assembly session.

The proposed draft resolution read as follows:

The Twenty -third World Health Assembly,
Having considered the report of the Director -General concerning the amount required at

this time to be appropriated to the Real Estate Fund,
1. DECIDES to appropriate to the Real Estate Fund an amount of US$ 3 000 000; and
2. DECIDES further that this appropriation shall be financed by:

US$ 1 333 665 of miscellaneous income available as at 31 December 1969;
US$ 537 921 of cash accumulated in the Assembly Suspense Account as at 30 April 1970;
US$ 1 128 414 from the surplus of Part II of the Working Capital Fund on 1 January 1971.

One important purpose for which funds would be needed was to improve the accommodation
situation in respect of the Regional Office for Africa, and the Committee had before it the
following proposed text of a draft resolution relating specifically thereto:

The Twenty -third World Health Assembly,

Having regard to the provision of operative paragraph 3 of resolution WHA23. --;1 and
Noting the plan presented by the Director -General to the Executive Board at its forty -

fifth session, for construction at Brazzaville of additional housing for staff of the Regional
Office for Africa and extension of the Regional Office building.

AUTHORIZES the Director -General to proceed with the proposed construction according to
the plan presented, to the extent that funds are available in the Real Estate Fund.

He suggested that the most orderly procedure would be to consider first the draft resolution
recommended by the Executive Board; if that were approved the Committee would then wish to
consider the two proposed draft resolutions to which he had referred.

Mr CARRASCO (Chile) said that his delegation had been gratified to see that the Executive
Board had recommended the establishment of a Real Estate Fund. It was evident that the Health
Assembly should take all necessary measures to enable WHO to carry out its functions, and he would
therefore support the draft resolution concerning the appropriation to the Fund.

Paragraph 7 of the Director -General's report now before the Committee2 referred to the need
for additional housing in the regional offices, particularly those serving the developing countries.
It seemed to him that the present situation with regard to the level of casual income was parti-
cularly opportune for taking the proposed step of creating a Real Estate Fund; indeed, there might
not be another such favourable opportunity in the near future. His delegation would, therefore,
vote in favour of the draft resolution recommended by the Executive Board. It would also give its
warm support to the draft resolution concerning accommodation in respect of the Regional Office for
Africa.

Dr BEDAYA NGARO (Central African Republic) welcomed the documentation now before the Committee,
which stated the facts convincingly. The Organization's decentralization, decided upon by the
First World Health Assembly, called for a very flexible administrative system, and in that respect
the conversion of the Revolving Fund into a Real Estate Fund financed from casual income appeared
to be in line with the Organization's responsibility and structure and to respond to its growing
and specific needs in certain regions. His delegation was pleased to see that the item appeared
on the agenda before the review of the programme and budget estimates.

He recalled that it was in connexion with the Regional Office for Africa that the idea of a
Revolving Fund for Real Estate Operations had first been put forward, and it was again in connexion
with the unsatisfactory conditions of work at that office that his delegation wished to make its
comments. In addition to the reasons that had led the Executive Board to recommend the draft
resolution now before the Committee, there were other elements. First, all Member States of the
Organization which had bilateral assistance agreements with African countries were familiar with
the difficulties experienced by those countries in housing the technical assistants placed at their
disposal. That aspect was further complicated at Brazzaville by the fact that the Regional
Office was situated 12 kilometres from the town, and it should be borne in mind that the African
countries had no public or private means for building houses for letting. In the rare cases
where there were houses to let, they were extremely expensive. Forty -eight additional offices
would also be needed at the Regional Office for Africa in the next 10 years. The developing

1 The draft resolution recommended by the Executive Board regarding the establishment of the

Real Estate Fund (p. 473).

2
See Off Rec. Wld Hlth Org., 184, Annex 6.
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countries were according full priority to the question of assistance to Members, but in order to
ensure such assistance the Organization needed sufficient space for its regional offices and, in

the African Region, staff housing.
His second remark concerned the nature of the Real Estate Fund. The growing number of

projects in the green pages of the volume containing the programme and budget estimates showed
that there could be no hope of financing office accommodation and staff housing from the regular

budget; yet the problem was too urgent to be relegated to the "green pages ". The Real Estate
Fund would offer the advantage of being independent and flexible.

The Director -General's report to the forty -fifth session of the Executive Board also empha-

sized the problems faced in the South -East Asia, Eastern Mediterranean, and European Regions.1
The question was a reflection of the regional structure of the Organization. Every opportunity
must be seized of financing such real estate operations from extra -budgetary funds. The Executive
Board's recommendations appeared to offer a means of avoiding any conflict between the needs of the
programme and those of accommodation, provided that there was sufficient foresight to begin without
delay to build up the reserves that would be needed through the proposed Real Estate Fund. His
delegation therefore supported both the draft resolution concerning the appropriation to the Fund
and that relating to accommodation in respect of the Regional Office for Africa.

Mr PIACITELLI (Italy) said that his delegation was in favour of the setting up of a Real

Estate Fund and would support the proposal made by the Executive Board since it was wise to provide
for expenditure in that respect. At the time of the Executive Board's discussion of the matter
it had not had before it the working paper now before the Committee indicating the estimate of
real estate funds needed up to 31 May 1975, from which it could be seen that for the headquarters
permanent addition an expenditure of US$ 11 000 000 was anticipated for the five coming years -
an expenditure, at the present rate of exchange, of Sw.fr. 43 000 000. Bearing in mind the
recent announcement that, following arbitration, the existing headquarters building was to cost
in the region of Sw.fr. 64 000 000, the extension in the next five years would cost approximately
50 per cent, of the headquarters building itself, taking into account increases in building costs;
but account must also be taken of common services, such as the restaurant, the Executive Board
room, etc., which would not need to be built again.

His delegation was puzzled by the implications of headquarters extension on such a scale.
He understood that staff of the Organization were working in temporary accommodation near the
headquarters building and in other buildings in town. But he wondered what the expenditure of
Sw.fr. 43 000 000 would imply in terms of personnel. Was the headquarters staff expected to
increase by 60 or 70 per cent. in the next five years? He had listened with interest to the
remarks of the delegate of the Central African Republic concerning decentralization, of which the
Italian Government was in favour, since it considered that the problems of countries and regions
should be solved locally. But if the Organization was to be decentralized still further, for
what purpose would the buildings, at an estimated cost of US$ 11 000 000, be used? Thus, although
his delegation supported the draft resolution submitted by the Executive Board for the setting up
of a Real Estate Fund, it required more precise and better substantiated information. When the
Working Capital Fund had been under discussion the Assistant Director -General had failed to reply
to the question concerning the purpose for which the expenditure of US$ 2 000 000 would be used.
On that occasion he had allowed the question to be passed over without repeating it a third time,
but on the present occasion, when a sum of US$ 11 000 000 was involved, he would continue to
repeat it.

Mr SIEGEL, Assistant Director -General, expressed regret that the delegate of Italy had not
been satisfied with his reply. It was impossible, however, to reply to a question calling for a
prediction of emergencies and unforeseen events in 1971.

With regard to the question of the provision for headquarters accommodation, he would have
hoped that the Committee would first deal with the establishment of a Real Estate Fund, which
formed the subject of the first draft resolution for its consideration, and then go on to a dis-
cussion, taking into account all the known facts, of how the Organization's needs would be met
through that fund.

He had tried to make it clear at the previous meeting that the figures provided for the head-
quarters accommodation were estimates representing orders of magnitude. More precise figures were
available concerning other requirements: for example, the costs of the arbitration results and
those for office accommodation and staff housing at Brazzaville were known fairly accurately, though
the latter had been based on estimates made in 1960, since when there might well have been some
increases. The estimate for land for the extension of the headquarters office was based on a
price paid three years previously by a Member of the Organization for land for its own future use,
and there again there had been increases in real estate costs. The estimated cost for a further

1 See Off. Rec. Wld Hlth Org., 181, Annex 12.
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temporary building was based on experience with the first temporary building, allowing for some
price increases since that time. The estimated cost for the Regional Office for South -East Asia
was based on estimates obtained at the end of 1969, and again some increased costs might have to
be met. The estimate for the headquarters permanent addition was US$ 10 000 000, not US$ 11 000 000
as the delegate of Italy had mentioned. It would not be possible to guarantee what the cost would
be once the arrangements for the building had been made. The Organization occupied no office space
in town.

The standards of space occupancy had been brought down to a minimum, and some of the staff in
the present building were required to occupy space far below the prescribed optimum. What was
envisaged was an addition of approximately 250 offices for the permanent extension. The Health
Assembly had discussed the figures on previous occasions, and the only ground on which they could
be questioned was that they might be insufficient.

Mr PIACITELLI (Italy) replying to a question by the CHAIRMAN, said that he was still not
satisfied with the Assistant Director -General's reply. He had spoken of 250 offices, and an office
was not a measure of space: Latin countries used the square metre and Anglo -Saxon countries the
square yard. To say that the staff were badly housed meant perhaps that they were too many to an
office, but he had observed that the WHO staff were housed in offices vastly superior to those of
delegations at Geneva. Not only were they housed comfortably, but there was a great deal of waste
space. Thus, when a provision of such magnitude was made, he wished to have a fairly precise idea
not only of the building needs but of manpower requirements, since there was obviously no point in
erecting a building and leaving it empty. If US$ 10 000 000 was to be spent over a four -year
period in building offices it must be considered at the same time how much would be required for
salaries of the staff to occupy them. If the Secretariat had been able to provide such exact
figures as US$ 950 000 for buildings up to 31 May 1972, US$ 2 500 000 for the following year,
US$ 3 500 000 for the third year and a further US$ 3 500 000 for the fourth year it must have some
idea of the purpose for which the buildings would be used, and it was precisely to be able to
inform his Government on that point that he wished to know, within about 5 per cent, either way,
the estimates not only for buildings but for staff to fill them.

The DIRECTOR -GENERAL said that the delegate of Italy could be reassured of the Secretariat's
constant readiness to answer any questions he wished to ask. The Secretariat was there to serve
the Health Assembly. He regretted, however, that the delegate of Italy had not referred to the
Health Assembly's previous discussion of the matter. In Official Records there
could be found a projection of the future expansion of the headquarters staff as estimated in 1967,
with provision for 1400 staff by 1977 (at present the staff numbered 1180). Such expansion should
not be related too closely to the expansion of the regular budget. If the developed countries
were prepared in practice to do what had been stated in the Pearson Report to the World Bank, in the
Study of the Capacity of the United Nations Development System, and in other reports, the provision
made by the Organization was at a very low level. Not only the regular budget, but the increased
resources for the Organization through the United Nations Development Programme or the various
special funds should be borne in mind.

It was impossible to forecast the cost of the building until it was known what type of building
it would be, and that depended on the land acquired, WHO had been less fortunate than some other
organizations, such as FAO, which had been able to increase their headquarters installations sub-
stantially on account of the generosity of the host government. The Real Estate Fund had been
conceived as a means not only of financing new buildings but of maintaining existing ones. Many
delegations were unaware that at Brazzaville, for instance, it was necessary to maintain an office
building, 25 houses, and six apartment buildings for staff; buildings in other regions and at
headquarters required similar maintenance.

It was regrettable that the Committee had started to discuss finance before approving the
draft resolution submitted by the Executive Board. He had hoped that discussion of the use of
casual income could be postponed until some principles had been established.

Professor LISICYN (Union of Soviet Socialist Republics) said that he wished to comment not
only on the substance of the matter under discussion, as set forth in the draft resolution re-
commended by the Executive Board, but also on some problems of financing, since they were inter-
dependent, as the delegate of Italy had shown.

Notwithstanding a long debate, it had been possible to come to a decision on the Working Capital
Fund, because many of the issues were clear, whereas on the item under discussion his delegation
had many more questions than it could answer. The arguments put forward by the delegate of Italy
concerning the substantial estimates of real estate funds needed were convincing. He understood
the difficulties mentioned by the Director- General, as well as the problems in the way of making
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forecasts, particularly in relation to the acquisition of land, the construction of new buildings,
the extension of existing accommodation, the purchase of equipment, etc. Although the Twentieth
World Health Assembly - to which the Director -General had referred - had contributed towards a
solution of the problem, many points were still unclear. In trying to forecast the need for future
expansion of accommodation, information on programme activities was first needed, since such acti-
vities formed the basic objective of. the Organization. An attempt was being made to deal with the
present item without having forecasts concerning those programme activities, and without having
discussed the Organization's long -term programme or programme priorities. Insufficient information
was as yet available concerning staff increases throughout the Organization. In view of those
problems the Organization was in a difficult position in trying to define the criteria for new
building requirements or extensions or for setting up the proposed fund. His delegation would like
to be given some convincing reasons for supporting the idea as a whole, the sums estimated and the
draft resolution submitted by the Executive Board.

In principle, the proposal before the Committee meant that WHO would increasingly - and
exclusively - turn to the regular budget and related funds. A considerable transfer from casual
income to the Real Estate Fund had been envisaged. Such action would weaken the initiative of the
local health administration, since the funds for any possible extension would have been earmarked

in advance. The proposal also conflicted with various United Nations recommendations for the
exercise of caution in using the resources of the regular budget, and in particular casual income,
for activities not directly connected with the field programme. Expenditure on construction of new
buildings and housing of staff was administrative expenditure, which, although necessary, was
unproductive and not linked directly with WHO's programme. To adopt the draft resolution re-
commended by the Executive Board before discussing the question of casual income would predetermine
the decisions to be taken on that and other items on the agenda.

His delegation was, moreover, not convinced that the acquisition of land and the construction
of further accommodation should be financed from the Real Estate' Fund. The matter was far more
complex than it appeared from the documents before the Committee, and his delegation was not yet
prepared to support the draft resolution concerned. In view of the complexity of the problem it
would be advisable to revert to it at following sessions of the Board and at the Twenty- fourth

World Health Assembly.

The meeting rose at 12.30 p.m.

FIFTH MEETING

Wednesday, 13 May 1970, at 2.30 p.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. FIRST REPORT OF THE COMMITTEE

Dr KOUROUMA (Guinea), Rapporteur, read out the draft first report of the Committee.

Decision: The report was adopted (see page 589).

2. REAL ESTATE FUND (continued) Agenda, 3.11

The CHAIRMAN called attention to a further document under the item, relating to the
acquisition of land at headquarters. It contained the following draft resolution for the
Committee's consideration:

The Twenty -third World Health Assembly,

Having regard to the provisions of operative paragraph 3 of resolution WHA23. --;1
and

1 The draft resolution recommended by the Executive Board regarding the establishment of the
Real Estate Fund (p. 473).
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Having regard to the discussions which took place at the Twentieth World Health Assembly,
at the forty -fifth session of the Executive Board and at the current Assembly concerning the
need to acquire additional land at headquarters,

AUTHORIZES the Director -General to acquire suitable additional land at headquarters by
purchase or other means.

Dr ANOUTI (Lebanon), expressing his delegation's support for the draft resolution recommended
by the Executive Board in its resolution EB45.R19, said that the serious problem of lack of space
at headquarters was evident from the documents before the Committee. It had been facing the
Organization for the past three years and could not be ignored: indeed, the sooner it was dealt
with, the better. A similar problem also existed in the regions.

One of the most important elements to be considered was financing. That the Board had made
no recommendation as to the amount to be credited to the Real Estate Fund was perhaps all for the
best, in view of the additional expenses incurred since its meeting in January 1970. He was
thinking, for example, of the costs arising out of the second litigation between the Organization
and the contractor for the main works of the headquarters building, in which regard the Assistant
Director -General had earlier mentioned a figure of US$ 750 000. To that would have to be added
the costs of meeting the immediate needs of the Regional Offices for Africa and South -East Asia
which, according to his calculations, would amount to over US$ 2 000 000. Still further funds
would be needed to buy land for the permanent extension to the headquarters building, and to
construct temporary offices. For that reason, he was concerned that the amount of US$ 3 000 000
suggested for the Fund might be too small. In the absence of additional income, however, it would
be difficult to increase the amount, and his delegation would therefore vote in favour of the
draft resolution concerning the appropriation to the Fund. The only alternative would be to make
provision in the regular budget for the funds needed, which would result either in an increase in
Member States' contributions or in curtailment of the programme.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said it was his
understanding that the Committee had agreed to discuss first the general principle of a Real Estate
Fund, which was contained, essentially, in resolution EB45.R19. He would therefore confine his
comments to that point. The Executive Board had adopted the resolution after a full explanation
by the Director -General, which had seemed entirely convincing to him at the time and which he fully
accepted. He was therefore prepared to vote for the proposal set forth in that resolution,
although it did not follow that he fully agreed with the amounts set forth in the resolution
regarding an appropriation to the Fund.

Dr KADAMA (Uganda) said his delegation welcomed the proposal in resolution EB45.R19 for the
establishment of a Real Estate Fund. The Organization's first priority was to render services to
Member States but, in order to do so, it had to have adequate office space. That was particularly
true of the Regional Office for Africa, whose possibilities for providing staff housing were very
limited, unlike those of other regional offices, owing to the difficult housing situation and high
rents prevailing in Brazzaville.

There seemed to be a growing reluctance on the part of some governments to accept the
Director -General's budget proposals, and he was disturbed by the thought that services to Member
States might have to be curtailed to meet the requirements of office space and staff housing.
That was why he considered it important to take advantage of any possibilities for financing such
requirements from extra -budgetary sources. Provided the Organization had sufficient foresight to
start to build up credits in the Fund, as suggested in the Director -General's proposals, however,
it would be possible to avoid competition between the programme, on the one hand, and the provision

of buildings, on the other.

Dr BÉDAYA NGARO (Central African Republic) observed that the wish of Member States to see the
Organization's operational services augmented necessarily implied an increase in the number of its

staff. Similarly, the establishment of any new post in the regions implied the prior existence

of a parent division at headquarters.
Having listened to several speakers discussing the Real Estate Fund and the financial problems

it might involve, he had gained the impression that there was an attempt to put off until the
following year a matter that had already been brought before the Committee on two or more past

occasions. Such a fundamental problem, however, had to be dealt with, and it was the
Organization's duty to face up to its responsibility in the matter.

In discussing the Real Estate Fund, there were two aspects to be considered - the question of

principle, and that of financing. The Committee, in his view, should now pronounce itself on the
first, all relevant arguments having been advanced either during the discussion or in the documents
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before the Committee. As for the second, the Committee should note the estimates suggested in
the Director -General's report and lay down general guidelines, it being understood that the Health

Assembly could, if need be, revert to the matter at a later date.
Some concern had been expressed both as to the need for more detailed information and to the

fact that the Financial Report had been submitted too late. Both points had, however, been
discussed and settled, as reflected in the first and second operative paragraphs of the resolution
approved by the Committee at its third meeting. In any event, lack of the type of information

referred to would not preclude study of any aspect of the Real Estate Fund. It had been gratifying,

in that connexion, to hear the delegate of Lebanon say that such an important problem could not be
ignored, and that the Organization stood only to gain by dealing with it as speedily as possible.

The information given in the documents before the Committee and the developments to which the
Assistant Director -General had referred at the previous meeting concerned a very real problem.
To postpone a decision on it could not but weaken the development chances of certain regions, and
in particular the African Region. The Organization would have to pay dearly if it hesitated to
assume its responsibility in the matter.

Professor AUJALEU (France) said he had been struck by a certain hesitancy on the part of some
speakers in the debate the previous day. It seemed as though they agreed on the acquisition of
land but had not quite decided to give their authorization to the construction of a building
thereon - thereby implying that the former was a good investment, the latter a matter that could be
left to the future. In all earlier resolutions on the acquisition of land, however - for example,
in resolution WHA21.27, which had been submitted by the delegation of France - it had been implicit

that such acquisition would be immediately followed by building.
Urging the need for an extension of the headquarters building, he said that, though originally

of the view that there was no lack of space, subsequently, as a member of a group appointed by the
Board, he had had the opportunity of visiting every single office in the WHO building. As a
result, he was now convinced that the Organization's staff were extremely cramped for space. The
reason was that, for the past three years, the Health Assembly had initiated new programmes and had
voted for an increase in the budget, as a consequence of which additional staff had been engaged.
And it would be unrealistic not to suppose that the Organization would expand still further in
years to come: even the most economically- minded delegations recognized that the budget would
increase at an average rate of 5 to 6 per cent., which meant, inevitably, an increase in staff.
That was why the Organization had had to build temporary accommodation and now, apparently, still
more was needed. In that connexion, he asked the Secretariat to explain what would become of the
temporary buildings once the permanent one had been completed.

Referring to the regional offices, he said that there too he was in favour of extensions, but
particularly of the Regional Office for Africa in view of that region's special problems and health
needs, the Organization's role in the continent and the multiplication of States. The Health
Assembly should endorse such an extension without fear.

Mr KRISHNAN (India) said his delegation recognized that the Organization's requirements in
terms of space, both at headquarters and in the regional offices, would increase in years to come,
and that the establishment of a Real Estate Fund would be an effective way of meeting those require-
ments. It therefore fully supported the draft resolution recommended by the Executive Board in its
resolution EB45.R19.

Referring to the working paper containing estimates in respect of the Fund, he said that the
Secretariat would obviously not expect delegations to commit themselves on the matter until they

had had time to study it in detail. However, though there might be some doubts as to the exact

figure, there could be no disputing the validity of the needs, nor the fact that a considerable
amount would be incurred on the headquarters building in the future.

His delegation also supported the draft resolution concerning the appropriation, and considered
the proposal for an amount of US$ 3 000 000 to be credited to the Fund very reasonable in view of
the generally recognized need for an extension to the Regional Office for Africa - where costs had

risen sharply over the past 10 years - and of the extension envisaged for the Regional Office for
South -East Asia. It also considered that the method of financing outlined in the draft resolution
was the most appropriate, since it would represent less liability for Member States than other
methods, such as borrowing from outside or making additional assessments on Member States.

Dr SETIADI (Indonesia) said his delegation supported the proposal to establish a Real Estate

Fund as contained in resolution EB45.R19. It considered that funds for additional buildings at
headquarters and the regional offices should be derived from sources outside the regular budget;
and it shared the concern of certain other delegations as to the degree of urgency for additional
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headquarters accommodation in the face of many other priorities. Above all, health programmes
should not be curtailed, especially in the developing countries, because of the transfer of funds
to meet expenses at headquarters. With that reservation, his delegation would have no difficulty
in supporting the draft resolution regarding the appropriation.

Mr NIELSEN (Denmark) said his Government, which had assumed full responsibility for the
expenditure in respect of the provision of premises for the Regional Office for Europe, was to meet
the cost of an extension to those premises, which was in the course of being built; the cost
amounted to approximately US$ 3 000 000. Whether or not his Government would maintain its position
in respect of financing should a further extension be needed in the future was, of course, a matter
for negotiation. Possibly, some arrangement could be reached whereby WHO shared in certain
expenses - for example, those arising out of its activities as an agency for the UNDP Special Fund,
or similar activities outside the regular budget.

With a view to ensuring that the Organization was provided with a sound administrative and
budgetary basis on which to deal with its requirements in respect of real estate, his delegation
would support the draft resolution recommended in resolution EB45.R19.

Dr NCHINDA (Cameroon) voiced his support for the views expressed by the delegates of the
Central African Republic and France.

Those who had visited the Regional Office for Africa knew of the cramped conditions, of the
total lack of space for the staff vitally needed to put programmes into effect, and of the dearth
of housing accommodation - all of which meant that the Regional Office was faced with an acute
problem deserving the most urgent attention.

Countries in the African Region were sometimes referred to as the "smaller contributors" to
WHO's budget. Small they might be, but their contributions still represented a sizable portion
of their national budgets. The demands of African countries on their Regional Office had grown
rapidly, giving rise to an increase in the number of staff engaged to deal with those demands and,
consequently, in the need for an extension of office space to house the staff.

In stressing the needs of the Regional Office for Africa, it was not his intention to overlook
those of other regional offices or, indeed, of headquarters. A permanent extension to the latter
had been under discussion for some three years, and the urgency of the matter was now heightened by
the growing scarcity of land in the vicinity of the WHO building and by rising costs.

For all those reasons, his delegation fully supported the draft resolution recommended in
resolution EB45.R19, as well as the draft resolutions regarding an appropriation to the Fund and
accommodation for the Regional Office for Africa. The establishment of a Real Estate Fund would
be a realistic step towards providing an acceptable method of financing all building projects, be
they at headquarters or in the regions. Failure to take a decision on the matter forthwith would
eventually force the Organization either to increase the budget or to curtail some programmes that
might be of vital importance to the developing countries..

Mr KANEDA (Japan) said his delegation fully supported the principle established in resolution
EB45.R19, and would vote in favour of the draft resolution it contained.

Noting that no amendment had been proposed to the Financial Regulations, and more particularly
to Article VI thereof, with respect to the establishment of the new Fund, he asked the Assistant
Director -General to explain what would be the status of the Fund. Would it, for example, be a
kind of account?

Secondly, referring to operative paragraph 1(iv) of the draft resolution recommended in
resolution EB45.R19, he noted that interest accruing to the Real Estate Fund would be credited to
that fund, and not to miscellaneous income as was the case with the Working Capital Fund. Since

it was estimated that an accumulated amount of US$ lO 000 000 would be needed for the Real Estate
Fund by the end of May 1975, he wondered if the possibility of earning interest by investment of
the Fund had been considered.

Dr DA CUNHA (Brazil) said that, having heard the previous speakers, who had, in his opinion,

made the case both for the establishment of a Real Estate Fund, as recommended by the Executive
Board in resolution EB45.R19, and for its financing, as indicated in the draft resolution
concerning the appropriation, his delegation would support those draft resolutions.

Mr URQUIOLA (Philippines) said that a careful study of the subject from the documents
submitted to the Committee and of the discussions of the Executive Board had more than ever
convinced him of the urgent need for WHO to set up a Real Estate Fund in order to meet its long-

term real estate requirements. The Organization should plan not only for the coming five years,

but for the next 20 to 30 years and so avoid the experience of a sister organization at present
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bearing a financial burden of about US$ 4 000 000 per year in maintenance costs and debt repay-

ments attendant upon its headquarters building programme.

Most of the regional offices had space problems. That situation was peculiar to WHO which,

unlike other organizations in the United Nations system, had been regionalized by decision of the

First World Health Assembly. He was satisfied that the need for additional office space, both at

headquarters and at the regional offices, was real and getting more acute every year as the

Organization's programme expanded.
He agreed with the recommendation of the Director -General that the assets and liabilities of

the Revolving Fund for Real Estate Operations should be transferred to the Real Estate Fund and

that the interest earned on the investments of the Real Estate Fund, which might be quite sizable

at prevailing rates, receipts of rentals relating to real estate operations and available casual

income - other than the US$ 1 000 000 needed to help finance the budget for 1971 - should be

credited to the new fund.
The Director -General should be commended for looking to the future needs of the Organization,

especially in view of the rapid rise in the value of land and the trends towards high rates of

interest. The proposed Real Estate Fund was suitably designed to meet the situation.
His delegation particularly welcomed the proposal that the Fund should be financed from casual

income and not as an item in the regular budget, which would result in increased, and probably

unacceptable, assessments on Member States. The gradual accumulation of funds from casual income

and the other sources recommended by the Executive Board would, through sound long -term planning,
make it possible to meet the Organization's capital asset requirements, in matter of real estate,

without substantial capital outlay. The Organization would then be financially free to devote

itself to its main task of meeting the increasing requests for its services from Member States,
particularly the developing nations of the world.

His delegation fully agreed with the Director -General's proposals and would, therefore,
support the four draft resolutions concerning the establishment Of the Real Estate Fund (as
contained in resolution EB45.R19), the appropriation to the Real Estate Fund recommended by the
Director -General, additional housing for the staff of the Regional Office for Africa and extension
of the regional office building, and the acquisition of additional land at headquarters.

Professor OLGUÎN (Argentina) said that, in his opinion, the subject under discussion was
closely linked with the Organization's responsibility for meeting the needs arising from its

activities, in a manner suited to its regional structure.
His delegation was concerned at the tendency towards centralization and an excessive growth

of headquarters. In his opinion, activities should be increasingly decentralized in order to

facilitate work on co- ordination and information at the centre. That decentralization implied the
intensification of assistance to the regions so that they, in their turn, could develop their

activities in the various countries.
In the light of the discussions which had taken place in the Executive Board and of the

opinions expressed and the decisions taken there, his delegation would support the draft resolution
recommended by the Executive Board in its resolution EB45.R19.

Dr KOUROUMA (Guinea) said that the accommodation difficulties encountered by WHO were those of

any expanding organization. They called for a constant adaptation of the content to the container,

if the solution evolved by the pooling of effort was to prove effective.
If a consensus seemed to be long in emerging, that was not due to shortcomings in the docu-

mentation or to the proposals not being well -founded. It was simply due to the need for countries,
large and small, whatever their social system, to have ample opportunity to make their contri-
bution towards the solution of the problem, before a mechanical statement of opinion was given in

a vote
The question before the Committee concerned the whole philosophy of WHO, its policies and the

spirit in which its funds were administered.
The Committee was faced with two inescapable realities. First, WHO - now 23 years old -

had already proved its worth; it had been conceived and had developed without the participation
of a number of more recently admitted Member States. Secondly, many Member States were old

countries but had only recently entered the international arena and were in a hurry to speed up
developments and retrieve time lost. Consequently, where the use of funds was concerned, the
Committee should bear in mind that funds spent on real estate were funds lost to the protection
and improvement of health in the direct and tangible manner so much more readily appreciated -
especially by the sick, the disabled and those exposed to the risk of epidemics in the less
favoured parts of the world - than the need for the infrastructure that made the work possible.
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Even health administrators, better able to understand that particular aspect of the
Organization's work, had been known to have difficulty in understanding the true role of WHO
experts and consultants sent to advise them, with consequent risk of misunderstanding and failure
of the mission. The delegate of the Central African Republic, at the previous meeting, had
provided information which should help clarify the subject for members of the Committee. In his

opinion, they should aim at a still more radical approach. For instance, at the Regional Office
for Africa, use of more local personnel would relieve some of the pressure on the accommodation.
It would also prevent misunderstandings and make for economy by eliminating the expense of
bringing in experts from distant countries and of settling them and their families in an unfamiliar
environment. He was aware that it was hard to complain of the lack of trained staff and of the
brain drain, and yet to find enough trained African manpower to replace the non- African staff of
the Regional Office. But in the establishment of medium and long -term priorities, that point
should be borne in mind.

As regards the immediate action proposed - purchase of land, building of new offices at
headquarters and in the regions - the Committee should take into account the established philosophy
and policies to which he had referred earlier, and which it would be difficult to change.

If funds could be found - and the Committee would have to be told how - to meet all the
Organization's real estate requirements, there would be no problem. But he was sure that a
choice would have to be made. In that situation he appealed for the needs of the regional offices
to be given priority over those of headquarters. His delegation was willing to support the
Director -General's proposals and any proposals which would strengthen the regional offices, but it
feared that the item might be submitted to the Health Assembly year after year so that the position
of Member States would become eroded, leading finally to the adoption, in the last resort, of a
solution which might be the worst of all - which might for example give priority to headquarters
over the regional offices. While he fully appreciated the reasons for the proposals before the
Committee and supported the Director -General in his work, he appealed for an effort of understanding

in headquarters of the needs of the regional offices and urged that they be given due priority.

Dr AL -WAHBI (Iraq) recalled the various solutions to the problem of headquarters accommodation

adopted over the years, and the waste of money, time and effort that the dispersal of the divisions
of the Secretariat had occasioned. He also recalled conditions at the Regional Offices for Africa
and South -East Asia in earlier days. He reminded the Committee of the Health Assembly's decision
to reduce the new headquarters building by one floor and to make other reductions which, together,
had given rise to the need for a temporary building - now, in its turn, insufficient.

A consensus seemed to be emerging in the Committee on the desirability of establishing a
Real Estate Fund. With regard to the amount of the Fund, and the origin of the money, he doubted
the possibility of obtaining an absolutely accurate estimate at the moment. Member States could
rely upon the Executive Board's Standing Committee on Administration and Finance to continue its
usual careful examination of expenditures with the Secretariat.

As the situation called for the adoption of a radical - and not a palliative - solution
immediately, his delegation would support the draft resolution on the establishment of the Real
Estate Fund, recommended to the Assembly by the Executive Board in its resolution EB45.R19, and
the draft resolution on the appropriation to the Fund.

Dr EHRLICH (United States of America) said that his delegation would support the establishment
of the Real Estate Fund recommended in resolution EB45.R19, as a step towards integrated capital
budgeting.

He joined the delegate of Japan in asking for further information on the interest that would
be earned on the investments of the Fund.

Mr SIEGEL, Assistant Director -General, recalled that in WHO, from the start, the Secretariat

had attempted to anticipate the Organization's needs as far as possible, looking to the future
and making estimates in good time, in order to accommodate staff and so facilitate the functioning
of the Organization at headquarters and the regional offices.

He recalled the premises occupied, in the early days, by the Regional Offices for South -East
Asia and the Western Pacific, and the difficulties at the Regional Office for Africa before the
land for the present premises had been made available. He expressed his satisfaction at seeing
the staff at the regional offices and headquarters now in accommodation which made it possible
for them to work efficiently and well. However, headquarters was now occupied to 110 per cent.

capacity, although that might not be apparent from visits to the highest officers of the
Organization. The seemingly spacious main hall had been specially designed to allow for
extensions to the office accommodation and to meet safety requirements in case of emergency

evacuation of the building. The Director -General had referred at the Committee's previous
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meeting to the need to look to the future and to take account, where the regional offices were
concerned, not only of the requirements of WHO's regular programmes, but also of those of
programmes financed by the United Nations Development Programme and the United Nations Fund for

Population Activities. The implications of the Study of the Capacity of the United Nations
Development System and the Pearson Report to the World Bank should also be borne in mind.

It seemed that nearly all members of the Committee agreed in principle to the establishment
of a Real Estate Fund and endorsed the arrangement to ensure that WHO would be able to meet its
real estate needs without any serious repercussions on programme development.

With regard to the reservation made by the delegate of India, he pointed out that the
estimates of the real estate funds needed between 1 June 1970 and 31 May 1975 had been submitted
to the Committee solely at the request of a member who had asked if there was any long -term

planning. The submission of those estimates did not mean that the Director -General was asking
for authority to obligate the sums mentioned in the cumulative totals. The figures had been
based on the information presented at the Twentieth World Health Assembly; at an appropriate
time, further up -to -date figures would be submitted to the Health Assembly. The estimates

should be viewed for the time being as indicating an order of magnitude, pending specific requests
to the World Health Assembly.

Answering the delegates of Japan and of the United States of America, he pointed out that
sections 6.6 and 6.7 of Article VI of the Financial Regulations should be read together. The

latter provided, in particular, that "Unless otherwise provided by the Health Assembly such Funds
and Accounts shall be administered in accordance with the present regulations." The Real Estate

Fund should be considered as a special account subject to those regulations. Section 9.3 further

provided that "Income derived from investments shall be credited as provided in the rules relating
to each Fund or Account." Operative paragraph 1(iv) of the draft resolution recommended to the
Assembly by the Executive Board provided that the interest earned on the investments of the Fund
be credited to the Fund and the fourth operative paragraph of the same draft resolution requested
the Executive Board to review the Fund at three -year intervals, the first review to be undertaken
at its first session in 1973. The Executive Board would therefore be reviewing the Fund from
time to time.

As regards the amount of the interest, it would be impossible at that stage to make an
estimate, as the amount of the Fund had yet to be decided, and also as interest rates fluctuated.
He could assure the delegates of Japan and of the United States of America that the interest
earned would be paid into the Fund and would be shown in the annual Financial Reports.

Answering the delegate of France on the future use of temporary buildings, he recalled the
comment by the delegate of the Netherlands at the Twentieth World Health Assembly on the tendency
of the temporary to become permanent. While he could not make any affirmation, he thought that
there would probably continue to be a requirement for some temporary occupancy of temporary
buildings.

The CHAIRMAN put to the vote the draft resolution on the establishment of the Real Estate
Fund, as recommended by the Executive Board in its resolution EB45.R19.

Decision: The draft resolution was approved by 66 votes to 3, with no abstentions.1

The CHAIRMAN asked for comments on the draft resolution regarding the amount of the
appropriation to the Real Estate Fund (see page 474).

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked for clarifi-
cation of the figures in the draft resolution. From the information provided in the working
paper on the estimate of real estate funds needed for the five years ending 31 May 1975, he
understood that the amounts suggested in the first column were intended to place the Organization
in a position to meet the various obligations in the year 1 June 1970 - 31 May 1971.

Was the purpose of putting that amount of money into the Fund to meet disbursements expected
for 1971, or simply to ensure that funds were available to allow such obligations to be incurred,
although there might not be any disbursement during the year in question? For example,
considerably more than a year would probably elapse before the sums required at the Regional
Office for Africa were disbursed.

1
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.14.
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Dr EHRLICH (United States of America), referring to the basis for the proposal that
US$ 3 000 000 be transferred to the Real Estate Fund, said that his delegation recognized the
need for additional office and staff housing accommodation for the Regional Office for Africa
and for funds to finance the award by the arbitration tribunal. However, the request for the
purchase of land and the accompanying estimates of costs over five years raised fundamental
questions with respect to policy and future programme development, in which the balance between
headquarters and field activities was only one element.

No long -term programme was available to indicate how additional space would be utilized.
Reference had been made to possible increases in the UNDP programme in the field of WHO's activity,
but no firm plan in terms of programme direction had been presented.

In those circumstances, and in view of the problems relating to the acquisition of land,

consideration of the draft resolution on the acquisition of land should be deferred until more
detailed information was available and the amount proposed for appropriation to the Real Estate
Fund should be changed accordingly. His delegation had no wish to jeopardize land acquisition,
but the Assembly must reach an informed decision on so important a matter.

Dr EVANG (Norway), referring to the request of the delegate of the United States of America
for a detailed long -term plan for the utilization of the expanded accommodation in Geneva, said
that, as health administrators, the members of the Committee were faced with the same problems
from their own economists. In his country it had been possible to convince them that it was
impossible to make detailed plans because of the continuing scientific and technological
developments in medicine. A general, top -level, dynamic plan could be drawn up after discussion
with specialists in the many fields of medicine, but not a detailed one. His delegation was
absolutely satisfied with a general plan for the expansion of activities.

Dr RAIVIO (Finland) said that the decision to buy land was one thing; the decision to

construct an extension to the headquarters office was another, and should be dealt with separately.
The Director -General should have funds available with which to purchase land when he had the
opportunity to do so. The proposal to appropriate US$ 3 000 000 to the Real Estate Fund was
fully justified.

Dr BEDAYA NGARO (Central African Republic) reiterated that general indications of the future
programme were needed, and agreed whole -heartedly with the delegate of Norway.

Dr HOOGWATER (Netherlands) said he liked to have as much detailed information as possible,
but he was satisfied with the explanation given by the Assistant Director -General. The Director -

General could not give more information about the future requirements in office space without
knowing how much governments would contribute to future budgets. He agreed with the Assistant
Director -General that the estimates were moderate. The Director -General should have available
funds for the purchase of land and his delegation was therefore in favour of the draft resolution.

Dr EHRLICH (United States of America), replying to the delegate of Norway, said that he had
seen no general plan. He did not know whether the emphasis was to be on surgery, paediatrics,
education or environment, or how that general plan related to the future space requirements of
the Organization.

The DIRECTOR- GENERAL said that, while he appreciated the point of view of the delegate of
the United States, he must emphasize the great difficulty of finding land in Geneva, particularly
near the WHO building. For over a year he had been negotiating for land near WHO headquarters.
The United States Government knew the price it had to pay for land in that vicinity three years
previously, and since then prices had risen and were rising continuously. The scarcity of the

land available around Geneva would ensure that any building constructed would not exceed the
Organization's future needs.

The trends in the Organization's programme were those determined by the Assembly. It had

been suggested that the Secretariat was vague about detailed plans for the future. But governments

were vague when they spoke about huge increases in funds, running to hundreds of millions of
dollars, for the United Nations Development Programme. He could not know what the actual
government contributions would be, but hoped for many millions to allow WHO to increase its work
in environmental health, not only for water supplies and sewerage, but in many other activities
in that whole field. Increased staff would be needed for such programmes supported by funds
from UNDP as well as for those, to give another example, supported by the newly created United
Nations Fund for Population Activities. Education was another field in which more work would
have to be done by a consequently increased staff. Those were the main fields in which an
increase in the Organization's work at headquarters would be inescapable.
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The delegate of Argentina had spoken of greater decentralization to the regions. It would
be a peculiar organization if each region took a completely different stand on the Organization's
technical policy in the different fields.

What was under discussion was the need to buy land as soon as possible, and if possible near
the headquarters building so that the Organization's work would not be complicated by having the
staff in widely separated buildings - entailing additional expenses for transport from one
building to the other, as had already been experienced when WHO staff had been scattered in
offices in several parts of the city. The question of the building was not directly related
to the question of acquisition of land. Land was so difficult to find in Geneva that it was
impossible to ask for an ideal site. It was necessary to find the land and adapt the building
to the site found.

Dr HAMMOND -QUAYE (Ghana) said that the real estate problem in Geneva must be recognized and
funds made available in order to enable the Director -General to negotiate for and purchase land.
If it were known that the matter had to be brought again before the Assembly prices would be
likely to rise still further. In any case present land values in that part of Europe were such
that the Organization would lose nothing by possessing land. If circumstances made it unnecessary
to use the land for the purpose for which it had been acquired, it could be sold, probably
profitably. The demand for detailed plans as a prior condition to the allocation of funds should
be waived because of the difficulty of finding suitable land and the way in which prices were

moving.

Mr HEINRICI (Sweden) thought the figure of US$ 3 000 000 fully justifiable, and expressed
support for the draft resolution.

Professor LISICYN (Union of Soviet Socialist Republics) said that the draft resolution
provided for an appropriation of $ 3 million, and indicated the sources of financing. How, in
the future, would the Fund be financed? Was it proposed subsequently to provide the amounts
indicated in the working paper as the estimated real estate funds needed from the same sources
as for the period June 1970 - May 1971, or from other sources?

The estimate showed that from 1 June 1970 to 31 May 1971 the approximate requirements of
the Fund would be US$ 3 480 000, an amount exceeding the figure given in the draft resolution.
He asked how the extra US$ 480 000 were to be found.

Mr SIEGEL, Assistant Director -General, in reply to the delegate of the United Kingdom,
explained that the estimates in the working paper did not follow the Organization's usual fiscal
year, but were arranged according to the normal 12 -month period between one Health Assembly
and the next. The Real Estate Fund, which had been established by the Committee, subject to
the approval of the Assembly in plenary session, was not dealt with in the same way as an annual
appropriation. It was an ongoing fund and therefore its resources continued to be available
to the Director -General for the purposes for which it had been established. However, in
accordance with Financial Regulation 4.1 the Director -General was authorized to incur obligations
and make payments for the purposes for which appropriations had been voted, up to the amount voted.

The figures shown for the year ending 31 May 1971 - with the exception of the amount for the
acquisition of land - had been clearly established and those were the amounts that would be
required if the Secretariat was able to sign contracts and begin the work envisaged for the
additions to the Regional Office for Africa and for the housing of the Regional Office staff.
Most of the contracts could be awarded very quickly and payments would have to be made to a large
extent before the Twenty- fourth World Health Assembly.

The land situation had been covered very thoroughly by the Director -General, and the delegate
of Ghana had elaborated on that point. When land became available in the vicinity of headquarters,
the Organization must be in a position to buy. That view had been taken at the Twentieth World
Health Assembly when the subject had first been discussed. The funds shown in the estimate for
the year ending 31 May 1971 would be needed to enable the Director -General to award contracts
and pay the bills.

The estimates shown in the working paper for the period after 31 May 1971 would not be dealt
with at the present session of the Health Assembly. The Committee was not being asked to
authorize the construction of a new headquarters, an addition to the existing headquarters building,
or a temporary building; although the question of a temporary building might be on the agenda of
the Twenty- fourth World Health Assembly.

In reply to the delegate of the USSR, he explained that the Director -General would have
proposed financing the full amount of US$ 3 480 000 from casual income had sufficient casual
income been available. He had however already committed himself to set aside US$ 1 000 000 of
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casual income to help finance the proposed programme and budget estimates for the year 1971,
leaving, therefore, only US$ 3 000 000 for the Real Estate Fund. In those circumstances some
item in the estimates for the year ending 31 May 1971 would have to be postponed for yet another
year.

It was envisaged that the subsequent amounts for the Real Estate Fund would be derived from
casual income. If it were not possible for that to be done, the Assembly had the right to make
provision within an annual budget for further additions to the Fund to meet real estate require-

ments. However, the purpose of the Real Estate Fund was to avoid as far as possible the need
for such provision.

Mr BROWN (Australia) said that the various resolutions on the Real Estate Fund were related
and it was difficult to deal with them consecutively.

It was also difficult to consider the whole question - particularly in respect of the
financing of the Fund - before the more detailed examination of the casual income available to

the Organization. That matter was to be dealt with under agenda items 3.9.4 and 3.9.5. Without

wishing to anticipate, he asked whether the proposed appropriation of US$ 3 000 000 to the Real
Estate Fund would entail the use of all the casual income now available to the Organization.

Professor LISICYN (Union of Soviet Socialist Republics) asked whether the inclusion in the
estimate of real estate funds needed for the period 1 June 1970 to 31 May 1971 of US$ 750 000 in
respect of the arbitration concerning the Compagnie Française d'Entreprises (CFE) meant that that
amount would not be included in supplementary budget estimates for 1970.

He also asked the Director -General why three draft resolutions had been submitted on what

was essentially one subject. A single draft resolution on the three points covered by the
documents before the Committee might have been preferable.

Mr SIEGEL, Assistant Director -General, pointed out that there was yet another draft resolution
dealing with the amount to be paid under the decision of the arbitration tribunal (see page 489).
Once the Real Estate Fund had been established with funds in it, that resolution would authorize
the Director -General to transfer from the Real Estate Fund to the Headquarters Building Fund such
sums as were needed to meet the cost of the decision coming from the arbitration tribunal. It

was quite clear that that amount of money would not be included in the 1970 or the 1971 programme
and budget estimates.

Separate resolutions were needed because the Board had recommended that replenishments of
or increases in the Fund should be made by appropriations by the World Health Assembly from casual
income. Those appropriations would be voted separately from the appropriations for the relevant
budget year. A separate resolution on the appropriation to the Real Estate Fund had therefore
been submitted.

Of the other draft resolutions, one concerned the extension to the Regional Office for Africa
and the housing of the Regional Office staff; and the other the authorization - which the
Secretariat felt it already had, but wished to make formal - for the acquisition of land at
headquarters.

The meeting rose at 5.35 p.m.

SIXTH MEETING

Thursday, 14 May 1970, at 4.45 p.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. REAL ESTATE FUND (continued) Agenda, 3.11

In reply to the question raised by the delegate of Australia at the Committee's previous
meeting, Mr SIEGEL, Assistant Director -General, said that the amount of casual income available
at 30 April 1970 from all three sources was US$ 2 871 586, as members of the Committee would see
from the Director -General's report on casual income and status of the Assembly Suspense Account.
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In that report, the Director -General recommended that US$ 1 000 000 of casual income be used to

help finance the effective working budget for 1971. In his report1 on the item under discussion,

the Director -General proposed that US$ 3 000 000 be appropriated from casual income to the Real
Estate Fund in the amounts shown in operative paragraph 2 of the draft resolution before the

Committee. Those two appropriations would use up all the casual income available - both the
amount available from miscellaneous income as on 31 December 1969 and that from unbudgeted
assessments on new Members from previous years and from the cash portion of the Assembly Suspense
Account as available on 30 April 1970. There would remain unused only US$ 8146 in the Working
Capital Fund as the result of the reduction of the level of the Working Capital Fund to
US$ 11 000 000.

Mr BROWN (Australia) said that all the casual income would be exhausted if the Director -
General's proposals were approved, and that would be regrettable since it would leave the
Organization without the means to meet any programme requirements that might emerge during the

discussions in Committee A. Since such requirements had been known to arise in the past, it
might be more prudent to leave a small amount of casual income available, even if that meant
appropriating less than the proposed US$ 3 000 000 to the Real Estate Fund. A reduction in the
appropriation might not affect the operations of the Fund, since expenditures budgeted for in a
given year were not necessarily effected during that year. He therefore suggested leaving about
US$ 500 000 of casual income and appropriating US$ 2 500 000 to the Real Estate Fund for the first
year of operation.

Dr HOOGWATER (Netherlands) said that all members of the Committee seemed to agree on the need
to pay US$ 750 000 as WHO costs for arbitration in the litigation between the Compagnie française
d'Entreprises (CFE) and the Organization, and on the need to extend the building of the Regional
Office for Africa and provide more accommodation for the staff there. The only item of
expenditure remaining that required a decision was that relating to the purchase of land.
His delegation considered it essential that the Director -General should be able to purchase

the land required for an extension of the headquarters building, and would therefore vote for
the appropriation of the proposed US$ 3 000 000 to the Real Estate Fund. He wished to make it
clear, however, that his vote did not commit his delegation to the figures which the Secretariat
had provided, in answer to his delegation's request for a rough estimate, as the amounts of the
real estate funds needed from 1 June 1970 to 31 May 1975. He presumed that those figures
committed neither the Director -General nor any Member States that might wish to vote in favour

of the proposed appropriation.

Mr PIACITELLI (Italy) recalled that his delegation was in favour of the establishment of the
Real Estate Fund. As regards the amount to be appropriated for the Fund, it approved the
extension of the building of the Regional Office for Africa and the provision of additional
housing for the staff. As for the US$ 750 000 of arbitration costs, the matter was not in the
hands of the Committee. His delegation was therefore in favour of appropriating the proposed
US$ 3 000 000 to the Fund for the period 1 June 1970 to 31 May 1971. If the Director -General

saw the possibility of making any savings in order to leave some casual income available for
possible programme requirements, he should inform the Committee of the possibilities.

In voting in favour of the proposed appropriation, his delegation was not committing itself
to approving the figures produced in response to the request of the delegation of the Netherlands
at the Twenty- fourth or any subsequent World Health Assembly. It remained entirely uncommitted

in regard to any further appropriations or expenditures in coming years, its attitude then
depending on the nature of the proposals submitted.

Mr SIEGEL, Assistant Director -General, confirmed the need to credit the Real Estate Fund at
the outset with a minimum of US$ 3 000 000. As he had said at the Committee's fifth meeting,
the estimate of real estate funds needed between 1 June 1970 and 31 May 1975 as shown in the
working paper before the Committee had been based on current costs and was subject to revision
if the circumstances so warranted. The Director -General did not wish to be committed to that

estimate in future years.
He agreed with the delegate of Australia that it would be regrettable if the effect of the

proposals was to deprive the Organization of casual income. Since the Working Capital Fund was
being reduced and rates of interest were falling, it should not be assumed that WHO would in
future have the same amount of casual income as in the past. However, if it were the wish of

the Committee to reserve some casual income, it could do so when it considered agenda items 3.9.4
and 3.9.5 by reducing the amount of US$ 1 000 000 which it was proposed should be recommended to

1
See Off. Rec. Wld Hlth Org., 184, Annex 6.



488 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

Committee A as being available to help finance the proposed 1971 budget. In that connexion, he
referred members of the Committee to the report on the proposed programme and budget estimates
for 1971 (Official Records No. 182, page 99), which dealt with the use of casual income for both
the Real Estate Fund and other purposes and outlined the Director -General's views on the subject.
The Director -General had initially recommended that the amount of casual income used to help
finance the budget estimates should be increased from US$ 500 000, which had been used for past
years, to US$ 1 000 000 as from 1971.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
Director -General's earlier explanation had satisfied him that an amount of US$ 3 000 000 was
necessary for the Real Estate Fund. He assumed that the proposal for further expenditure in
subsequent years was only a rough estimate and did not entail any commitment.

He wondered, however, whether there was not some safeguard against the possible difficulties

mentioned by the delegate of Australia. Though the statements of casual income were as of
31 December, he presumed that a sufficient amount had accrued in the first four and a half months
of the year to make it unnecessary to reduce the appropriation from casual income to finance the
1971 budget.

Mr SIEGEL, Assistant Director -General, said that the delegate of the United Kingdom was
correct in assuming that the Organization had accumulated income under the category Miscellaneous
Income. The Director -General always reported the amount to the Assembly as at 31 December of
the previous year. It was not possible, however, to give a precise figure for the amount
accumulated, since the Organization's resources were all combined in one investment account and
apportioned under the appropriate heading only at the end of the year. The income accrued would
be required to help finance the 1971 supplementary budget estimates in respect of salary increases -
the financing of supplementary budget estimates, incidentally, being the only occasion on which
income earned for a part of the year was taken into account during the course of that year.

Mr KANEDA (Japan), referring to the Assistant Director -General's statement that reports on
casual income were always made as at the end of the preceding year, said that he had before him
a document of the Twenty -first Health Assembly reporting on miscellaneous income as at 30 April

1968. He wondered whether there was some mistake, or whether an exception had been made to the
rule for that year.

Mr MENGISTE (Ethiopia) said that, having listened to the statements of the Director -General
and Assistant Director -General on the previous day on the availability of land, his delegation
considered that it was in the Organization's interest to continue negotiations and avail itself
of any opportunity to obtain land in the vicinity of the present building before prices rose
still further.

He asked what use it was intended to make of the temporary buildings once the permanent
building had been completed.

Mr SIEGEL, Assistant Director -General, said that, as he did not have before him the document
referred to by the delegate of Japan, he could not give a precise answer to the question raised.
He would be glad to do so later.

In reply to the delegate of Ethiopia, he said that he was unable to forecast what use would
eventually be made of the temporary buildings. The decision would not be made for some time,

since it must at least await the construction of a new permanent building. As he had indicated
at the Committee's fifth meeting, however, developments in Geneva in relation to space needs of
the international organizations as a whole were such that he did not anticipate any problem for WHO.

As there were no further comments, the CHAIRMAN invited the Committee to vote on the draft
resolution on the appropriation to the Real Estate Fund (see page 474).

Decision: The draft resolution was approved by 56 votes to 6, with 4 abstentions.'

The CHAIRMAN called for comments on the draft resolution concerning additional accommodation
for the Regional Office for Africa (see page 474).

Dr BÉDAYA NGARO (Central African Republic) said he was most gratified by the stress laid in
the Director -General's report on the need for additional building at the Regional Office for
Africa, which seemed to reflect the unanimous view expressed at the Committee's previous meeting.
For that reason, the draft resolution had his wholehearted support.

Decision: The draft resolution was approved.2

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.15.

2
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.16.
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The CHAIRMAN invited comments on the draft resolution on the acquisition of additional land
at headquarters (see page 477).

Mr PIACITELLI (Italy) assumed that the second paragraph of the preamble of the draft
resolution adequately safeguarded the position of the majority of delegations, which was that
neither Member States nor the Director -General were committed regarding future building.

Mr SIEGEL, Assistant Director -General, confirmed that the acquisition of land was governed
by operative paragraph 3 (iii) of the resolution regarding the establishment of the Real Estate
Fund (approved by the Committee at its fifth meeting), which provided that specific authorization
should be obtained from the World Health Assembly before contracts were entered into.

Decision; The draft resolution was approved.'

2. HEADQUARTERS ACCOMMODATION

Report on Financing (continued from the third meeting, section 4)

Agenda, 3.12

Agenda, 3.12.2

Mr SIEGEL, Assistant Director -General, recalled that the Committee had before it a draft

resolution on which a decision had been postponed until completion of item 3.11 relating to the
Real Estate Fund. It read as follows:

The Twenty -third World Health Assembly,
Noting the report of the Director- General2 on the outcome of the second litigation with

the contractor for the main works of the headquarters building involving additional payments
to the contractor of Sw.fr. 3 032 295 plus the Organization's share of the costs of the
arbitral tribunal and related fees,
1. AUTHORIZES the Director -General to transfer from the Real Estate Fund to the
Headquarters Building Fund such sums as are necessary to meet these expenses; and
2. RECOGNIZES that in consequence the authorized total cost for the headquarters building
reflected in resolution WHA20.11 is correspondingly amended.

Decision: The draft resolution was approved.3

3. REPORT ON CASUAL INCOME; STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT Agenda, 3.9.4, 3.9.5

Mr SIEGEL, Assistant Director -General, introducing the Director -General's report on the

subject, said that it reported a total of US$ 2 871 586 available as casual income, its three
component parts being set out in paragraph 2. The Director -General recommended that US$ 1 000 000
be used to help finance the proposed 1971 budget together with the reimbursement from the Technical
Assistance component of UNDP of US$ 1 268 624.

The decision the Committee took on the recommendation would be embodied in a report to
Committee A for its consideration under item 2.2.2 of the agenda - namely, recommendation of the
amount of the effective working budget and budget level for 1971. If the Committee reached a
decision at its present meeting, the report could be prepared for the following morning.

Dr EHRLICH (United States of America) believed that the matter was of great importance and
called for serious consideration. He accordingly suggested that discussion should be deferred
until the following meeting.

The CHAIRMAN suggested that the Rapporteur might meanwhile draft a preliminary report, to be
amended in the light of discussion.

Professor LISICYN (Union of Soviet Socialist Republics) agreed with the delegate of the
United States.

Mr SIEGEL, Assistant Director -General, said that he had certainly not wished to convey any

impression of haste. In view of the remarks made, it would be preferable for the discussion to
be adjourned until the following meeting.

The meeting rose at 5.40 p.m.

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA23.17.

2 See Off. Rec. Wld Hlth Org., 184, Annex 5, part 2.

3 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA23.18.
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SEVENTH MEETING

Friday, 15 May 1970, at 9.15 a.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

1. SECOND REPORT OF THE COMMITTEE

Dr KOUROUMA (Guinea), Rapporteur, read out the Committee's draft second report.

Mr RANTANEN (Finland) said that, in accordance with usual practice, it would be preferable
to specify US$ where figures were given instead of merely referring to $.

The CHAIRMAN said that that correction would be made.

Decision: The report was adopted (see page 590).

2. REPORT ON CASUAL INCOME; STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT (continued)
Agenda, 3.9.4, 3.9.5

Mr EYE (United States of America) stated that his delegation welcomed the opportunity of
expressing its admiration for the amounts of money generated through the investment process and
by other operations, resulting in casual income to be used for the purposes of the Organization.
In spite of the immense difficulties of investing, reinvesting and handling the enormous sums of
cash resources of the Organization, the investment committee of WHO had kept abreast of market
conditions, invested wisely and gained a proper return. During 1969, an average of US$ 39 400 000
had been under investment at all times, the lowest amount of money under investment being
US$ 34 900 000. During June and July of 1969, the investment committee had found opportunities
to invest money and receive a return approaching 12 per cent. Although his delegation might
question the wisdom of having cash reserves of that magnitude, it commended highly the Secretariat's
ability to handle investments and to preserve resources for the benefit of Member States; the

Secretariat had exercised the trust vested in it extremely well.
Part of the problem lay in the many and varied accounts to be taken into consideration. He

would reiterate his delegation's view that the Secretariat should pursue its efforts to simplify
and streamline the accounting system.

As had been stated by the Assistant Director -General and as had been shown by the vote taken
on the Real Estate Fund, the sum of US$ 2 871 586 was available for appropriation by the Health
Assembly. His delegation had listened with the greatest care to the explanations given and had
thoroughly reviewed the financial situation, and had come to the conclusion that there was perhaps
a misunderstanding of accounting terms and that perhaps there were other resources that were
available. The Financial Report for 1969 and Report of the External Auditor (Official Records

No. 183) was a complex document which his delegation had not had the opportunity to study in
detail. However, it did believe that there were additional sources of money that could be used
to help finance 1971 requirements, perhaps amounting to as much as an additional US$ 2 000 000.
It would appear that certain money earned on investments in 1969 was now being paid into "accounts
receivable" and in time would be transferred to the Holding Account. He wished to refer specifi-

cally to page 5 of the Financial Report, which included an item in the balance sheet of
US$ 1 059 351 as accrued interest which would be credited to miscellaneous income when received.
Presumably, that amount, which had already been certified by the External Auditor, would be
available for appropriation against 1971.

He had followed with interest the questions put by the delegates of Australia and Japan and
had concurred with their finding that miscellaneous income had been reported upon and used in
years past at least to the extent that it was available, as at 1 May. His delegation would
support their request that that amount be computed as at 1 May, and would estimate that it might
approach at least an additional million dollars.

It would appear, accordingly, that there was an audited amount of US$ 1 059 351 which could
be appropriated if the Health Assembly should so decide, that there was additional miscel-
laneous income, as the Assistant Director -General had stated, that could also be appropriated if
the Health Assembly decided, and, further, that Financial Regulation 5.2(b) specifically autho-
rized such appropriation, in the same manner as in the United Nations itself, under the wording

of the same regulation. The Health Assembly was consequently faced with a decision on an
extremely important question of policy. He recalled that the Assistant Director -General had

stated that such appropriations were only made in the case of supplementary budget estimates;
however, if his understanding of the position in Committee A was correct, the Health Assembly was
in exactly such a situation, since there might be additions to the budget for such activities as
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environmental health, extension of languages, drug monitoring, and other important expansions of

the programme. He would agree that the Health Assembly should not mortgage the anticipated
miscellaneous income for the remainder of the year and would heed the warnings about possible
salary increases, regarding which a measure of uncertainty prevailed before consideration of the
matter by the Administrative Committee on Co- ordination through the Consultative Committee on
Administrative Questions, the International Civil Service Advisory Board and the General Assembly

of the United Nations. However, his delegation believed that sufficient resources would be
available in the period 1 May 1970 to 1 January 1971 and that, at a conservative estimate of
interest rates, the Organization would accumulate approximately another US$ 2 500 000 in casual
income before the session of the Executive Board in January 1971.

His delegation had also noted, on page 8 of Official Records No. 183, that there was a budget
surplus for 1969 of US$ 435 154 which would accrue to the Assembly Suspense Account for appropria-
tion as casual income. Furthermore, with casual income which might be expected to accrue during
the first four months of 1971 before the Twenty- fourth World Health Assembly, there might be
available in all approximately US$ 4 000 000. Thus, any costs facing the Organization for salary
increases could be significantly defrayed, perhaps even without recourse at all to the Working
Capital Fund, although the situation in that regard was uncertain as yet.

He would therefore welcome clarification from the Assistant Director -General, first, as to
how much of the amount of US$ 1 059 351 had been received and was available for appropriation by
the Health Assembly to help finance the 1971 budget, if it so decided, and, secondly, how much
miscellaneous income had been received as at 1 May 1970 and was available for appropriation, again
assuming that the Health Assembly should so decide.

The fundamental policy question at issue was of the utmost importance, but the decision of the
Committee and of the Health Assembly in that regard might very well be critical in the sense that
some governments, under the terms of instructions given their delegations, might or might not find
it possible to support the 1971 budget. It seemed to the United States delegation that the
Health Assembly should consider using, in the most prudent manner possible, all the available

resources of the Organization. His delegation considered that to be a very important and funda-

mental policy decision; that was why he had taken the time of the Committee to explain his

delegation's position in such detail.

Mr SIEGEL, Assistant Director -General, said that the Secretariat welcomed the thoroughness
with which the delegation of the United States of America had examined the Official Records,
including the annual financial reports and other reports of the Organization on the important
subject under discussion. As had been expressed at the previous meeting, it was one of funda-

mental policy. He assured the Committee that its consideration at the present juncture afforded
the Committee an opportunity to re- establish, or otherwise, a policy which had been followed by
the Organization over the years and which had led to the use of the same amount of casual income
each year and thus avoided sharp fluctuations in such amounts. He would suggest that, as the
result of this prudent financial policy, it had also been possible for WHO to meet the type of
needs which arose from time to time to cover supplementary budget estimates and to take certain
actions, such as the decision relating to the establishment of a Real Estate Fund, without having
to curtail the development of programme activities. That was, in his view, the most important
aspect of the policy involved. The real over -riding issue being considered was related to the

financial management of the Organization's resources so as to enhance the programme activities.
Thus, any consideration of the financial structure and of the resouces available to the Organiza-
tion should bear in mind the potential repercussions on programme activities which did, after all,

constitute the objective of the Organization. He wished to emphasize that, without a proper
financial structure, programme activities would indeed begin to suffer the consequences.

At the previous meeting, the delegate of Australia had raised the question of whether it was
desirable to use all available casual income or whether it was not preferable to hold some in
reserve, as had been the customary practice in the Organization; that point was of relevance to
the present discussion. He recalled that the Director -General, in submitting the proposed pro-

gramme and budget estimates for 1971, had decided to recommend that, as from 1971, the Organiza-
tion could increase the amount of casual income used to help finance the programme and budget and
had recommended a figure of US$ 1 000 000. It was noteworthy that that was the first occasion in

over 10 years that a figure in excess of US$ 500 000 had been recommended by the Director -General.
In so doing, he had based his consideration on the circumstances prevailing at that time, i.e.
that WHO was not likely to be faced with a supplementary budget for 1971 to cover salary increases.
However, it was now known that the situation had changed in the past few weeks and that it was
probable that a salary increase of some kind would become effective as from 1 January 1971.

The delegate of Japan had, at the previous meeting, also drawn attention to the fact that at
the Twenty -first World Health Assembly the Director -General had reported miscellaneous income

available as at 30 April 1968, rather than at 31 December of the previous year which was the usual
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practice. He was now able to reply to that point, having consulted the relevant documentation.
At the time the figure to which the delegate of Japan had referred had not been mentioned. It

was only US$ 415, which was the reason why the Secretariat considered it necessary to have all the
explanations which were now available. An exception had been made in reporting that amount to
the Health Assembly as at 30 April 1968, instead of 31 December 1967, only in order to show that
the miscellaneous income available at 31 December 1967, amounting to US$ 727 427 (Official Records
No. 167, page 26) was, except for US$ 415, no longer available, since the Director -General had,
under his authority, transferred the major portion, namely US$ 727 012, to the Working Capital
Fund in order to further increase that fund towards its authorized level of 20 per cent. of the
effective working budget. That had been the only instance over a 10 -year period - and figures
had only been checked for the previous 10 years - where miscellaneous income had been reported
to the Health Assembly as at 30 April, with the exception of 1969 when substantial sums of money
had had to be found to meet the supplementary budget estimates which had become necessary because
of salary increases for that year.

The Secretariat greatly appreciated the complimentary remarks made by the delegate of the
United States of America with regard to its management of the investment of the funds of the
Organization. The Secretariat did indeed work hard in trying to keep the funds of the Organiza-
tion invested to the maximum extent and the situation was reviewed on a daily basis in order to
take advantage of the situation existing in the financial market. Incidentally, those invest-
ments were not managed by an investment committee, as the delegate of the United States had indi-
cated, but were dealt with by the staff under delegated authority from the Director -General.

Transactions had in the main been limited to investments for a period of one year or less and
which were time -deposits in most instances. While in 1969 WHO could be said to have enjoyed a
rather sizable average interest rate, the current situation in the financial market was such as to
bring the interest rate on time -deposits down to between 8 per cent, and 9 per cent.; it would
not be prudent to assume that interest rates would continue during 1970 at the rates available in
1969.

The delegate of the United States had referred to the fact that the Financial Report for 1969
(Official Records No. 183) showed as accrued interest the sum of US$ 1 059 351 and he had also
asked how much of that interest had been received as at 30 April. In replying, he would, first
of all, point out that accrued interest of US$ 1 059 351 was applicable to the amount invested as
short -term deposits at the end of the year, namely US$ 37 646 722, and, therefore, did not apply
solely to the regular budget but to all funds and accounts of the Organization, including trust
funds and special accounts, many of which were entitled to have their pro rata share of the
interest credited to the respective accounts, which was normally done only at the year end. The
estimated amount of interest accrued at 31 December 1969 which had been received in cash during
the first four months of 1970 and which was applicable to the regular budget amounted to US$ 630000.
As he had stated earlier, the Organization had never, over the past 10 years, used such amounts
in the year of receipt of the cash except for the financing of supplementary budgets. It would
be possible under the Financial Regulations, and in particular under Regulation 5.2(b), to inter-
pret the position in a manner which could authorize the Health Assembly to make use of all
available miscellaneous income at the time the Health Assembly met, but such an interpretation had
not been applied in WHO, except as had been mentioned earlier. Reference had been made to the
United Nations, but he would point out that that body had a different system of budgeting, as it
took into account in establishing the annual budget an estimate of casual income which the United
Nations expected to receive. As a result such income estimates had to be adjusted in the supple-
mentary estimates submitted towards the end of each year to the General Assembly in respect of the
year just ending.

He suggested that WHO should not follow the policy of the United Nations, which had contri-
buted to a constant state of financial crisis in that sufficient cash was not always available to
meet requirements. He recalled many statements made over the years by the officials of the
United Nations regarding their unfortunate cash position, which often made it necessary, under
authority provided by the General Assembly, to borrow cash from other funds, such as the United
Nations Development Programme, in order to be able to pay their payroll. In this matter, there-
fore, it could be considered that the policy of the United Nations might be viewed as what not to
do rather than what to do.

Reference had been made by the delegate of the United States to the 1969 budget surplus of
US$ 435 154. It was correct that this amount had been transferred to the Assembly Suspense
Account, which, in fact, consisted of two sub -accounts, i.e. one showing the cash balance and the
other the non -cash balance of the account. The amount of US$ 435 154 would remain in the non -

cash balance of the account until sufficient payments of 1969 arrears had been received to refund
the cash deficit for 1969 to the Working Capital Fund. In fact, the Assembly Suspense Account
existed inter alia so that a distinction could be established between the non -cash balance and the
cash balance which was available for use. That figure had been brought up to date as at 30 April
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in the report by the Director -General on casual income and the status of the Assembly Suspense

Account, now before the Committee. That conformed with the practice always followed hitherto.
He could understand the possible confusion between the term "casual income" and the term

"miscellaneous income ". However, paragraph 2 of the Director -General's report set out the three

component parts that made up "casual income ", namely (1) unbudgeted assessments on new Members,
(2) miscellaneous income and (3) the cash position of the Assembly Suspense Account. He hoped

that that clarification would be useful to members of the Committee.
Should there be any further questions, he would be very happy to endeavour to answer them.

Professor LISICYN (Union of Soviet Socialist Republics) said that he had at the previous
meeting supported the proposal to adjourn discussion of the item until that morning because he
wished for further clarification on a complicated financial matter. Many members of the
Committee, including himself, were not financial experts and found it difficult to appreciate all
the subtleties of the documents submitted.

He thanked the Assistant Director -General for the detailed explanations he had given, but
would be grateful if they could be presented in a document that would include information on the
sources of casual income in WHO and on its use, with a comparison of WHO practices with those of
the United Nations and other specialized agencies.

He was sure that all delegations were gratified that the Director -General was proposing to
transfer US$ 1 000 000 from casual income to help finance the regular budget for 1971. He asked
whether it was the intention to use that sum to meet in part the cost of the pilot project for
international monitoring of adverse reactions to drugs.

Mr KANEDA (Japan) said that he was grateful to the Assistant Director -General for his clear

elucidation of the point he had raised. He wished to be entirely clear that the amount of
US$ 727 012 was part of the total amount of US$ 3 136 560 which had been transferred to the
Working Capital Fund in the course of 1968.

Mr EYE (United States of America) wished to be entirely clear as to whether the amount of
US$ 630 000 available, applicable to the regular budget, included only the amount from accounts
receivable or whether it included miscellaneous income available as at 1 May 1970. His purpose
in seeking clarification was to arrive at a composite figure which the Health Assembly, in its
wisdom, could decide to use or not.

Mr SIEGEL, Assistant Director -General, replying to the delegate of Japan, confirmed that the
amount transferred in 1968 to the Working Capital Fund included the figure available at the end
of 1967, as reflected in the Financial Report (Official Records No. 167, page 26), less an amount

of US$ 415.
In reply to the delegate of the United States, he stated that the figure of US$ 630 000

represented the pro rata share for the regular budget of all cash received as interest between
1 January and 30 April 1970 which was applicable to the interest accrued at 31 December 1969 only.
There was, of course, an additional amount of interest from all funds of the Organization
received between 1 January 1970 and 30 April 1970 but, as he had previously indicated, the distri-
bution among the funds was made only at the year's end.

In connexion with the comment of the delegate of the USSR, he suggested that, since the
summary record of the proceedings of the present meeting would clearly set, out the detailed in-
formation he had provided, it should be possible to use that record as an information paper. To

ensure that it would be clear and detailed, the staff would make that part of the summary records
more complete than usual. As for a comparison with the practice followed in the United Nations
and other organizations, he felt that it would not be possible to supply that information suffi-
ciently quickly to be of assistance to the Committee or the present session of the Health Assembly
beyond the reference he had already made to the budgetary practice of the United Nations itself.

The delegate of the USSR had also mentioned the financial implications of the resolution
approved by Committee A on the international monitoring of adverse reactions to drugs. As he
read that resolution there would be no immediate impact for a provision of funds from casual
income to finance the project in the year 1971. However, by the end of 1971 the Organization
could be faced with the problem of finding additional cash resources for that purpose, and it was
possible that even in May 1971 the Director -General might find it necessary to call attention to
the fact that sufficient cash resources would have to be found to reimburse the Working Capital
Fund should the situation at that time reveal that there were no resources, other than calling on
casual income, available for that purpose. The authority contained in the resolution enabled

the Director -General to proceed with the financing of the project in 1971 by, inter alia, with-
drawing the balance of funds required from the Working Capital Fund. There was no immediate

relationship to the amount of US$ 1 000 000 to be transferred from casual income, nor to the
additional amount of US$ 630 000 which the United States delegation wished to be taken into con-
sideration. Operative paragraph 4 of that resolution requested the Director -General to explore
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the possibility of financing the project from sources other than the regular budget, bearing in
mind the views expressed during the discussion at the Twenty -third World Health Assembly.
Accordingly, should it become necessary, casual income did represent yet another possible source
with regard to which the Director -General would undoubtedly submit a report to the Executive Board
at its session in January 1971 and to the Twenty- fourth World Health Assembly.

Dr CAYLA (France) said that he was not entirely clear as to the position with regard to the
amount of US$ 1 059 351 interest accrued for 1969 but not yet received by the Organization. He
assumed that the money would be paid in the course of 1970 and would therefore be available, if so
desired, to be used in connexion with the budget for 1971. As the Assistant Director -General had
emphasized, a question of policy was involved as to whether it was preferable to have cash readily
at hand and earning interest or whether all available income should be used in the programme, and
interest paid on loans should they become necessary.

Mr SIEGEL, Assistant Director -General, explained that the amount of US$ 1 059 351, shown on
page 10 of the Financial Report for 1969 (Official Records No. 183), was in the category of
interest accrued in 1969 to be received in 1970. Although this accrued interest had been com-
pletely earned in 1969 the cash would not be received until 1970 at such time as the fixed -term
deposits matured. He pointed out that interest accrued in 1969 could have been received in cash
on those particular deposits only if the deposits had been cashed before maturity. If that had
been done WHO would have suffered a loss due to withdrawal before maturity date. He would,

however, stress again that the full amount accrued at 31 December 1969 was not solely related to
the regular budget but applied to the Organization's total investments; approximately 70 per cent.
would relate to the regular budget, and he had therefore indicated that US$ 630 000 out of an
estimated US$ 900 000 received by 30 April 1970 related to the regular budget.

Mr PIACITELLI (Italy) said that he was grateful to the Assistant Director -General for his

clear explanations. With regard to the proportion of 70 per cent, of the accrued interest appli-
cable to the regular budget, he asked whether, if that amount were not to be used to reduce the
scale of assessments, it would be utilized by the Organization in 1971 effectively to increase the
total available in the Working Capital Fund from US$ 11 000 000 to US$ 11 700 000, and if it would
be re- invested so that further interest would accrue from the original interest.

Mr SIEGEL, Assistant Director -General, confirmed that the interest accruing on the amount of
US$ 37 646 722 invested as short -term deposits would be distributed in the ratio of approximately
70 per cent, to the regular budget and the balance to other accounts identified as being entitled
to receive their share of the interest earned through the investment programme. He assured the
Committee that all cash resources of the Organization were kept invested at all times to the maxi-
mum extent possible, so that interest was indeed earned on interest, which was clearly good business
practice. The total accrued interest was reported at the end of the year and allocated pro rata
between the different accounts upon receipt.

He emphasized the fact that the Working Capital Fund was entirely separate from the present
issue. The Working Capital Fund, as now constructed by decision of the Health Assembly, was
fixed at a maximum level of US$ 11 000 000 and any interest earned on deposits was not credited to
that fund; nor was any interest earned at the disposal of the Director -General for use for any
reason whatever, unless and until it had been appropriated by the Health Assembly.

Decision: The report by the Director -General on casual income and status of the Assembly
Suspense Account was noted and the Committee agreed to report to Committee A that casual
income of US$ 1 000 000, together with the amount of US$ 1 268 624 available from the Tech-
nical Assistance component of the United Nations Development Programme could be used to help
finance the approved budget for 1971.

3. ADVANCES MADE FOR THE PROVISION OF EMERGENCY SUPPLIES TO MEMBER STATES AS AUTHORIZED BY

RESOLUTION WHA18.14 Agenda, 3.10.3

Mr SIEGEL, Assistant Director -General, introducing the item, recalled that the Director -
General was authorized to advance sums from the Working Capital Fund under the provisions of
resolution WHA18.14 and to report such advances annually to the Health Assembly. As shown in
the Director -General's report thereon, three such advances for the provision of emergency supplies
to Member States had been made and repaid.

He called attention to the following draft resolution contained in paragraph 3 of the report:

The Twenty -third 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.
1

1 Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA23.19.
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4. SCALE OF ASSESSMENT FOR 1971 Agenda, 3.8

Mr SIEGEL, Assistant Director -General, introducing the item, recalled that it was necessary

for each session of the Health Assembly to determine the scale of assessment for financing the
budget of the Organization for the following year. Relevant provisions of resolutions of previous
Health Assemblies on the matter were contained in paragraph 1 of the report by the Director -General

on the scale of assessment for 1971.
The general policy was to use as a basis the United Nations scale of assessment incorporating

such changes as were necessary to adapt it to the difference of the WHO membership. The latest
available scale of assessment of the United Nations was included for information in Annex 1 of the
document, and Annex 2 contained the proposed scale of assessment for 1971 for WHO.

He drew the attention of the Committee to the form of draft resolution contained in paragraph
3 of the Director -General's report, the actual scale contained in Annex 2 to be inserted in the

operative paragraph as indicated.

Decision: The draft resolution was approved.1

5. ANNUAL REPORT OF THE UNITED NATIONS JOINT STAFF PENSION BOARD FOR 1968 Agenda, 3.16.1

Mr SIEGEL, Assistant Director -General, introducing the item, recalled that WHO, together with

most organizations in the United Nations system, was participating in the United Nations Joint
Staff Pension Fund. The Joint Staff Pension Board reported annually in detail to the United
Nations and its report was available for consultation by delegations. Details of the Fund were
contained in paragraph 3 of the document before the Committee.

The Committee was required to take note of the position, and a draft resolution to that effect
was submitted for its consideration in paragraph 4 of the same document. The draft resolution
read as follows:

The Twenty -third World Health Assembly
NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the

annual report for the year 1968 and as reported by the Director -General.

Decision: The draft resolution was approved.2

6. APPOINTMENT OF REPRESENTATIVES TO THE WHO STAFF PENSION COMMITTEE Agenda, 3.16.2

The CHAIRMAN called for nominations for a member and alternate member to serve on the WHO
Staff Pension Committee.

Dr DOLGOR (Mongolia) proposed that the member of the Executive Board designated by the
Government of France be appointed as member, and the member of the Board designated by the
Government of Ethiopia be appointed as alternate.

The CHAIRMAN, noting that there were no objections to that proposal, suggested that the
Committee consider the following draft resolution:

The Twenty -third World Health Assembly

RESOLVES that the member of the Executive Board designated by the Government of France
be appointed as member of the WHO Staff Pension Committee, and that the member of the Board
designated by the Government of Ethiopia be appointed as alternate member, the appointments
being for a period of three years.

Decision: The draft resolution was approved.3

7. FIRST REPORT OF THE COMMITTEE TO COMMITTEE A

Dr KOUROUMA (Guinea), Rapporteur, read out the draft first report of the Committee to
Committee A.

The CHAIRMAN invited comment on the draft report.

1
Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA23.20.
2

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA23.21.

3
Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA23.22.
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Mr EYE (United States of America) said that he had no objection to the draft report which had
been read out, but he believed that, in view of the discussion which had taken place at the present
meeting, it would be desirable to insert a new penultimate paragraph in the draft report, reading
as follows:

The Committee also took note of the Director -General's report that an additional amount
of US$ 630 000 from accounts receivable and miscellaneous income accrued to 1 May may be
available to be used to fund the 1971 budget or for such other purposes as the Assembly may

decide.

Mr SIEGEL, Assistant Director -General, did not believe that it would be correct to add that
paragraph, as there had not seemed to have been a consensus that the amount of US$ 630 000 should
be taken into account.

Mr EYE (United States of America) suggested that the proposal just made by the United States
delegation should be put to a vote.

The DIRECTOR -GENERAL said that he had followed the discussion that had taken place at that
meeting with the greatest interest but had not wished to intervene at an earlier stage. He wished,
however, to make his position in the matter quite clear.

He did not believe that the Health Assembly should use more than US$ 1 000 000 from casual
income for financing the budget for 1971, particularly as the Health Assembly was aware of certain
difficulties which were expected to arise in the course of the year. He also stressed the
importance of maintaining a necessary equilibrium in respect of the Working Capital Fund. Every
effort should be made to avoid fluctuations in the use of casual income, as that could create
impossible problems for many of the developing countries. He would appeal to the Committee not to
insert the additional paragraph proposed and to leave the level of casual income to be used at
US$ 1 000 000.

Dr CAYLA (France) suggested that it would be preferable, in the interest of clarity, for the
draft first report to Committee A specifically to mention the amount of US$ 1 000 000 from casual
income.

Mr URQUIOLA (Philippines) associated himself with the comment of the delegate of France.

Mr SIEGEL, Assistant Director -General, accordingly suggested, in order to make the final

paragraph of the draft first report to Committee A entirely clear, that the words "and the amount
of US$ 1 000 000 from casual income composed of" should precede "unbudgeted assessments of
US$ 21 565 and miscellaneous income of US$ 978 435 ".

The CHAIRMAN assumed that, if the question of a vote was not pressed, the Committee had no
objection to adopting the draft report as amended by the amplification read out by the Assistant
Director -General.

Decision: The report was adopted (see page 592).

8. REPORT ON RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS Agenda, 2.5

Dr PAYNE, Assistant Director -General, introducing the item, said that the Director -General
had initiated a study in 1967 to determine whether the International Sanitary Regulations, after
functioning for 15 years, continued to fulfil their purpose. After consultation with Member
States and consideration in October 1967 by an expert consultative group and a legal advisory
group, the whole question had been studied by the Committee on International Quarantine. In 1968,

the Twenty -first World Health Assembly considered the fourteenth report of that committee,
containing a proposed revision of the International Sanitary Regulations; the Health Assembly
invited views and comments of Member States by October 1968 and the observations submitted were
subsequently considered by the Committee on International Quarantine meeting early in 1969. Its

report (the fifteenth report of the Committee on International Quarantine) included a revised draft
of the International Health Regulations which was submitted to and, subsequently, adopted with
minor modifications by the Twenty- second World Health Assembly (resolution WHA22.46).

In a circular letter dated 8 August 1969, the Director -General notified Member States of the
adoption of the revised Regulations. In accordance with Article 100 of the Regulations the period
for rejection or reservation was nine months from the date of that notification, and the period
therefore expired on 8 May 1970. At that date, reservations had been received from the
Governments of Australia, Cuba, India, Indonesia, Netherlands (in respect of Surinam), Pakistan,
Singapore, South Africa, Turkey and the United Arab Republic.-

1 Reproduced in Official Records No. 184, Annex 12.
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It would be appreciated that, in addition to reservations as such, some Member States had
submitted comments on the International Health Regulations and had proposed rewordings. Those
suggestions would be submitted to the next meeting of the Committee on International Quarantine,

renamed the Committee on International Surveillance of Communicable Diseases.

The CHAIRMAN suggested, in order to save time, that a working group, composed of the
delegations of Ceylon, France, Ghana, Mexico, New Zealand, Poland, the United Kingdom of Great
Britain and Northern Ireland, and the United States of America, should be set up to deal with the
item and report back to the Committee. Delegations of the countries that had notified the
Director -General of reservations, and any other delegations interested, would be welcome to attend
the meetings of the working group.

It was so decided.

Dr ABELA HYZLER (Malta) said that, owing to an unfortunate set of circumstances, the
reservations which were to have been submitted by the Maltese Government had not been sent on the
date indicated by the Director -General; his Government would be taking up the matter later.

The CHAIRMAN said that the Secretariat would take due note of that information.

Dr CAYLA (France) recalled that there was a supplementary item on the agenda dealing with the
question of disinsection of aircraft, and he would suggest that the working group just established
might take up that matter as well.

The CHAIRMAN answered that the Assistant Director -General was of the opinion that that question
would better be dealt with separately.

(For continuation, see summary record of the sixteenth meeting, section 3.)

9. AMENDMENTS TO THE STATUTE OF THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER Agenda, 3.14

Mr GUTTERIDGE, Legal Adviser, introducing the item, said that the Governing Council of the
International Agency for Research on Cancer, at its fifth, sixth and seventh sessions, had examined
how the Agency's programme should be funded over the five -year period, 1971 -1975, and it had been
decided at the seventh session that, taking the 1970 budget level of the Agency as a point of
departure, there would be an annual increase of 5 per cent, per annum compound interest to expand
the programme to a cumulative maximum of US$ 15 446 000. It had also been decided that the
contributions of new Participating States would be devoted to extension of the programme and would
not be set off against the contributions of present Participating States.

To make it possible to give effect to the new arrangements for funding over the five -year
period, it was necessary to change the present system of financing whereby Participating States
paid an annual contribution of US$ 150 000 each. Part of the budget would be financed by those
contributions and the balance would be funded by a system taking account of national resources,
whereby Participating States would be classed in four groups based on the WHO scale of assessments.

Those changes made it necessary to amend the Statute of the Agency so far as paragraphs 1, 3

and 4 of Article VIII were concerned. The text of the amendments appeared in the draft resolution
contained in the document before the Committee (see page 499). Those amendments had been adopted
by the Agency's Governing Council at its seventh session by a two -thirds majority; but in order
that they might come into force, they had to be accepted by the World Health Assembly.

The CHAIRMAN invited comments on the matter.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that over the past few years cancer
had presented a problem for most countries of the world and the search for its solution had been
one of the main tasks of national health services and international bodies. It was because of
that that the Soviet Government had taken the decision to become a member of the International
Agency for Research on Cancer.

His delegation noted with satisfaction that the Agency had already successfully begun the
preparation of a number of programmes. Naturally, the Agency had been in existence for too short
a time to enable an assessment of its work to be made, and his delegation therefore considered it
premature to make any changes in its Statute. Decisions to join that voluntary international
organization had been based on its Statute as it stood, and to amend it at the present time would
place members of the Agency in a difficult position, since the necessity for doing so had yet to be
demonstrated. The amendments proposed might result in a revision of countries' attitudes to the
Agency, thereby prejudicing its work, and his delegation would therefore vote against them.

Mr EYE (United States of America) said that the United States, as a member of the International
Agency for Research on Cancer, was most pleased with the Agency's programme and activities. The

Agency was providing a unique resource for expanding knowledge on the causes of cancer as well as
contributing knowledge about important factors relating to occurrence of the disease. That kind

of international collaboration was highly beneficial and the United States would encourage other
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interested countries to join in the effort, as a means of speedily expanding understanding of how
the disease might be controlled.

When the Agency had been founded, however, it had been understood that all members would pay

an equal amount in contribution. Membership in the Agency was not related to social and economic

development. Capacity to pay was not a valid argument for determining the basis of assessments.

The United States took the position that each member of the Agency should pay an equal amount. It

had voted against unequal assessments in the Governing Council at its seventh session and continued
to believe in the validity of that stand. His delegation would therefore oppose the proposed
amendments to the Agency's Statute. Because of the importance of the Agency's work, however, the
United States would certainly continue to give it support.

Dr KRUISINGA (Netherlands) said that as a member of the Agency the Netherlands had high

expectations for its future work, based on the good record of what had already been done, and his
delegation would support the proposed amendments to the Statute. The Governing Council of the
Agency had had very lengthy discussions on the matter which had culminated in a compromise eliciting
a two -thirds majority in its favour. He would therefore urge the Committee also to vote for the
changes in the Statute.

Dr CAYLA (France) pointed out to the delegate of the USSR that the length of time the Agency
had been operating had nothing to do with the question. The fact that the minimum contribution
was set at the same amount for all Participating States was a factor in preventing the smaller and
poorer countries, which undoubtedly had a positive contribution to make to the work, from joining.
The answer to that difficulty had been found in adjusting contributions to the level of the WHO
scale of assessments. He accordingly appealed for support for the proposed amendments to the

Statute.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said he would endorse
the comments made by the delegates of the USSR and of the United States of America about the
value of the work being done by the Agency. He could not, however, agree with the remainder of
their remarks and would, like the delegates of France and the Netherlands, urge the Committee to
agree to the proposed amendments.

The question of future financing of the Agency had exercised its Governing Council at great
length at a number of sessions; and the amendments proposed represented a compromise reached.

With all due deference, he would suggest that the Committee should think carefully before deciding
to upset that compromise which had been worked out by the body most closely concerned.

Mr BROWN (Australia) said he would echo the sentiments expressed by the delegates of the
Netherlands, France and the United Kingdom. The decision had been taken by the Agency's Governing
Council, as representative of the governments of all Participating States, and the Health Assembly
should acknowledge the direct interest of those countries by approving the amendments as proposed.

Dr NOVGORODCEV (Union of Soviet Socialist Republics), referring to the remarks of the delegate
of France, asked him whether it was not a fact that, if the Statute was amended as proposed, the
basic contributions of members to the Agency would remain at US$ 150 000 per year. He had had
good reasons for indicating, in his previous intervention that the Statute as it stood (providing
for an annual contribution from members of US$ 150 000) did not prevent countries from joining the
Agency, but that the proposed amendments might cause them to revise their attitude and thus might

prejudice the Agency's work.

Dr SAENZ (Uruguay) said that the problem of cancer, being universal, must perforce be of

interest to all countries; indeed, in Uruguay, it was the second cause of death. His country

had therefore followed the work being done by the Agency with interest. In the light of the
comments made by the French delegation, his delegation would vote in favour of the proposed
amendments which, if adopted, would enable Uruguay to participate in the Agency's work.

The DIRECTOR -GENERAL, speaking also as an ex officio member of the Agency's Governing Council
without the right to vote on financial matters, said that he had been following the discussions in
the Governing Council on financing of the Agency's work over the past few years. The discussion

in the Committee had been simply a repetition of that in the Governing Council, which had shown
that more than two -thirds of the Agency's members were in favour of the proposed new arrangement,
leaving only a minority that wished to retain the equal contribution system.

With the permission of the delegate of France, he would answer the question raised by the
delegate of the USSR. The minimum contribution to the Agency's budget would remain at US$ 150 000;

but if the equal contribution system was to be maintained, that minimum contribution would have to
be set at a much higher figure in order that the Agency might carry on its work.

In his opinion, the Health Assembly ought to accept the proposals emanating from the Agency's
Governing Council with the overwhelming support of the Agency's membership. The action to be
taken by the Agency was a matter for discussion in its Governing Council, not in the Health Assembly.

The CHAIRMAN, noting that there were no further comments, put to the vote the following draft

resolution:
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The Twenty -third World Health Assembly,
Considering the amendments to Articles VIII.1, VIII.3 and VIII.4 of the Statute of the

International Agency for Research on Cancer, adopted by the Governing Council at its seventh

session; and
Considering the provisions of Article X (Amendments) of the Statute of the Agency,
ACCEPTS the following amendments to the Statute of the Agency:

Article VIII,1

The administrative services and permanent activities of the Agency shall be financed
by annual contributions by each Participating State.

Article VIII.3

The level or levels of annual contributions shall be determined by the Governing

Council.

Article VIII.4

Any decision to change the level or levels of annual contributions shall require a
two- thirds majority of the members of the Governing Council who are representatives of

Participating States.

Decision: The draft resolution was approved by 54 votes to 6, with 10 abstentions.'

10. FOURTH REPORT ON THE WORLD HEALTH SITUATION Agenda, 2.12

Dr KAREFA- SMART, Assistant Director -General, said that the Fourth Report on the World Health
Situation, covering the period 1965 -1968, had been prepared in pursuance of resolution WHA19.52.
The report, as now before the Committee, consisted of three parts, Part I containing a general
survey, and Part II, together with the addendum thereto, comprising a review by country and
territory. Like the previous reports, the fourth report was based on information provided by
Member States and Associate Members in reply to a questionnaire, which had been sent out in
February 1969, and the same format had also been adopted, to preserve continuity and provide

for easy comparability.
The purpose of the general survey was to indicate in general terms the discernible trends and

to present a summary of the world health situation. The review by country and territory covered
118 national health administrations distributed by region as follows: Africa, 18 reviews; the

Americas, 38 reviews; South -East Asia, six reviews; Europe, 24 reviews; Eastern Mediterranean,

14 reviews; and Western Pacific, 18 reviews. Additional country reviews based on replies
received too late for inclusion in the present document would be included in the final printed
version of the report.

In addition to the data provided by governments, the reviews also included information
readily available at headquarters in the form of reports by WHO representatives, standard reports
on WHO programme activities, reports by WHO consultants and a number of reports prepared by the
Organization itself.

The Director -General wished to express his appreciation and thanks to all the Member
governments whose co- operation had made the compilation of the report possible. The governments
were invited to inform the Secretariat either during the Assembly session or later about any
corrections or amendments they might wish to have made, so that the final edition of the report
would reflect as completely as possible the true world health situation for the period covered.

Dr CAYLA (France) commended the Secretariat on the production of an excellent working
instrument in the form of the reports on the world health situation; they provided material for
study and thought, and comparative data on public health work. The reports were improving with
each issue, thanks, on the one hand, to the provision of more detailed data by governments and, on
the other, to the considerable volume of information being accumulated in the Secretariat.

He had a number of corrections to submit to the fourth report concerning the review on his
own country; he would transmit them to the Secretariat.

Dr BRZEZINSKI (Poland) said that his delegation also greatly appreciated the excellent report
that was before the Committee. The report would serve every country well in setting its health
development in a world context and in providing directives and guidelines for the future.

In so far as Poland was concerned, some of the details were not wholly correct and his
delegation would be submitting comments in writing to the Secretariat.

Dr HOWARD (United States of America) said that the fourth report represented another unique
compendium in WHO's effort to provide a comprehensive view of the world health situation; and the

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA23.23.
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Director -General and his staff were to be commended on its usefulness. The report was only the
beginning of an information system regarding which expectations could only be modest at the present

time. The effort should be strengthened along the lines suggested in the introductory remarks,
namely, "to record progress, determine trends and focus attention on problems ".

His delegation's comments would focus particularly on problems. The report proceeded from
the concept that health measurements and indicators should include structure, manpower and material
resources, and performance in terms of inputs and outputs. Those measures of action and progress
were important. Nevertheless, performance and structure were difficult to assess without a better
quantitative understanding of the underlying health problems. In other words, unless the diagnosis
was clear, the treatment and progress of patients were difficult to evaluate. Future reports
would be of greater usefulness and guidance for the Organization's work if greater attention was
focused on community or national diagnosis. For example, data on hospital beds or available
health manpower per 1000 population, as national averages, masked extraordinary known variations
in the urban rural proportion. The usefulness of data on structure and manpower would depend on
whether it provided insight into the problems of coverage on the country -by- country basis. How
many people had no regular access to any form of regular health care; 50 per cent. or 80 per cent.?
What proportion of the population lived over 10 miles from any form of stationary or mobile

service?
Innovation in the delivery of health care, and the assessment of needs for technical assistance,

might depend on an understanding of the real gaps in the system in force. Obviously, no new
perceptions could be expected but any ideas of importance should be incorporated into the reports
on the world health situation, for the process of health improvement everywhere began with an
accurate diagnosis of the problems. It would surely be of value to know, before attempting to
plan, train or build institutions, whether the country's health development had been analysed by
personnel trained for the work.

In the Third Report on the World Health Situation, covering the period 1961 -1964, it had been
stated that, apart from the more developed countries, most countries reported government health
expenditure varying between 1 per cent. and 2 per cent, of their gross national product. A
sample made of 40 Member countries in the Regions of Africa, the Americas, South -East Asia and the
Western Pacific with which the United States was familiar, showed a collective gross national
product of over US$ 350 billion per annum for the year 1969. Could it be assumed, therefore,
that between US$ 3.5 billion and US$ 7 billion were being spent annually by the governments of
those countries for health services? If as the fourth report indicated, developing countries
tended to spend more in the private than in the public sector of health, would it be right to
assume that, within the sample in question, the annual expenditure for health was around
US$ 10 billion? Taking population size into account, national material resources of the kind
might not seem excessive but, in absolute terms, was it not perhaps a key international health
problem to ascertain how efficiently those resources were being used? If for most developing
countries health facilities were so concentrated in urban areas that 80 per cent. of the population
had no convenient access to health care, could it be maintained that the allocation of resources
was the best possible? Would there be a hope of funding modest and progressive extension of
innovative health services throughout the developing country, if the urban health facilities were
not over -burdened with preventable illness? Was there a realistic possibility of achieving
national family planning and nutrition or maternal or child health goals for two -thirds of the
world's population, if the health delivery system through which those services were provided did
not effectively reach beyond 20 per cent. of a country's population?

Those were all familiar questions, of common concern to everyone. Their solution might be
immeasurably hastened if future health situation reports sought to strengthen the quantitative
basis upon which a more meaningful diagnosis of national problems could be made.

Mr STANCA (Romania) also thanked the Director -General for the excellent report presented,
which gave a clear picture of the health situation throughout the world. There were a few small
errors in the data concerning his country which he would bring to the Secretariat's attention for
correction in the final version.

He felt bound to point out that the report was not a fully comprehensive one, considering,
for example, that no data were included respecting North Korea. It would have been interesting
to have the possibility of comparing developments as reported in South Korea with those in North
Korea. Data on other countries as well was missing, which meant that no full picture could be
obtained of developments in world health.
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Professor LISICYN (Union of Soviet Socialist Republics) thanked the Director -General for the
report, which was extremely interesting and contained a great deal of useful information. The
preparation of reports on the world health situation was undoubtedly one of the most important
tasks performed by WHO.

His delegation considered that it was important to have as detailed information as possible
not only on individual countries but on general trends in the development of health services and
on the changes taking place in the health status of the population. His delegation was gratified
to note that an attempt had been made in the report to link both with a complex of factors,
including various influencing factors of a socio- economic nature. That was particularly evident
from Chapter IX (ninth paragraph), in which was stressed the influence on health of the combination
of a number of factors, including housing, nutrition, education and water supplies. He asked the
Secretariat to continue the efforts to draw general conclusions and to attempt not merely to draw
attention to a complex of factors which were already well known, but to single out the socio-
economic factors that determined the health situation of a population as a whole, or of individual

groups according to social status, profession, age and sex. The task was a complicated one, but
he was convinced that, even if done by means of individual examples, such an exposé would provide
interesting data on what might be called the social structure of public health, in other words,
on the social homogeneity or heterogeneity of gross statistical indices. To put it in another
way, he requested the Secretariat, in determining general trends in health development, to use the
publications of a number of countries, including his own, which illustrated the variation in health
indices in different social groups and classes.

He would also like to see an attempt made to provide a more accurate classification of groups
of countries according to socio- economic and other indications. United Nations documents, and

those of WHO - including the report before the Committee - divided countries into two groups -
developed and less developed, rich and poor. That classification needed further refinement,
since among the economically developed countries there were at` least two groups with different
socio- economic systems, and among the developing countries there were countries which occupied
an intermediate position socio- economically, with a consequent change in level of health.

The report hardly seemed to merit its name of "Report on the World Health Situation ", since
it dealt only with Member States of WHO. He again called attention to the necessity of finding
a speedy solution to the problem of the universality of the Organization. If that were not done,
even a review of the world health situation, which might be considered a purely technical matter,
remote from political considerations, would not fulfil its purpose, since it did not include some
countries where significant changes were taking place. It might perhaps be well to state,

somewhere in the report, that it covered only a part of the countries and territories of the
world, for the benefit of those not well acquainted with WHO.

He would have a few comments on the data given for the Soviet Union and would provide them

in writing. Most of them concerned figures, such as those for mean population and amount spent

on health services.
He supported the suggestions that the report should include, as far as possible, not only

figures from the State budget and other official data on national income, but also information on

other sources of financing of health services. In the case of his own country, in 1970, apart
from direct expenditure on health (amounting to 6 per cent. of the national budget), there had been
considerable expenditure on social insurance. In addition, a number of agricultural and indus-

trial enterprises had established funds, which were used partly for health purposes.

Dr BARCLAY (Liberia) also expressed his appreciation to the Director -General for the excellent

report. His delegation, too, had corrections to submit in respect to the data given on Liberia,

particularly with regard to tuberculosis and environmental sanitation.

Dr SÁENZ (Uruguay) joined in congratulating the Director -General and his staff on the

excellent report that had been submitted.
With regard to the comment in the section on tuberculosis to the effect that immunization

had benefited from the findings that pre -tuberculin testing was unnecessary and that BCG vaccina-
tion could confer substantial protection, he would recall that the first experiments in the
Americas in using direct vaccination (dosage, 300 mg per person) had been conducted in the slums

of Rio de Janeiro by Professor Arlindo de Assis.
The review of developments in his own country was to be commended. In regard to Chagas'

disease, case -finding activities were being developed, now that the relationship between Chagas'
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disease and certain cardiomyopathies had been brought out. Surveys of the incidence of the
disease were also being extended, as well as control of Triatoma infestans. Secondly, maternal
and child health activities were being intensified with a view to reducing infant mortality,

particularly in the north of the country.
Lastly, a full programme was in operation for training auxiliary personnel who could contribute

usefully to the improvement of health throughout the country.

Dr ABELA HYZLER (Malta) added his delegation's congratulations to the Director -General and

his staff; the excellence of the report submitted on the world health situation was characteristic
of the work being undertaken by the Secretariat.

He asked whether it would be possible in future, in quoting figures regarding health
expenditure for the various countries, to add the equivalent amount in a standard currency such
as United States dollars, for comparative purposes.

Dr AL -WAHBI (Iraq) expressed his appreciation of the report submitted to the Committee. The

review made of the world health situation over a short period of years was of enormous importance,
not only to Members of WHO but to those outside medical science circles requiring authentic general
information regarding the health situation in the world. It was therefore regrettable that the

report was not a universal one; and he wondered whether some way could not be found of including
information on the health situation of countries that were not yet Members of WHO. He understood

that the Director -General obtained most of the information produced through correspondence with
Member States; might contact not be established with the non -Member countries with a view to

making future reports more complete?

Dr KOUROUMA (Guinea) thought that the report before the Committee represented an achievement

of which all concerned in its preparation might feel proud. On the other hand, he was embarrassed

to note that the report did not cover developments in his own country. It might be that the
health authorities in Guinea, with all the enormous problems they were facing, had been unable
to furnish the necessary data by the required date set for receipt. In view of the essential
need for exchange of experience among WHO Members, it was to be regretted that no effort had been
made to cover developments in Guinea, using material from the many other sources available to the
Secretariat in the form of reports from the Government of Guinea, the Regional Office for Africa
and WHO experts and consultants, in recognition of the tremendous difficulties that had had to be
overcome since the time the country had been brutally deprived at one stroke of its health personnel
at all levels. He went on to give examples of how the work was having to be tackled with little

or no modern equipment or trained staff for the various purposes.
He was not criticizing the report itself, but in the circumstances would have to enter a

reservation against its adoption.

The meeting rose at 12.35 p.m.

EIGHTH MEETING

Friday, 15 May 1970, at 2.30 p.m.

Chairman: Dr W. E. RAVENNA (Uruguay)

later: Dr C. K. HASAN (Pakistan)

1. FOURTH REPORT ON THE WORLD HEALTH SITUATION (continued) Agenda, 2.12

Dr AVILÉS (Nicaragua) congratulated the Director -General and his staff on the excellent

report on the world health situation. He also expressed thanks to the various bodies in the

different countries that had completed the questionnaires, providing information for the report.
To give an accurate picture of the health situation of a country was an exceedingly difficult

task, for it involved a whole series of complicated elements that were required not only for diag-
nosis but also for an assessment of the progress being made in all the different countries. The

data could be used to make a comparison either with the past in any one particular country, or

with the health situation in other "model" States.
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In that connexion, the statement made by the delegate of the USSR had been particularly

interesting.
With a view to helping to improve the reliability and efficiency of future reports on the

world health situation, he would stress the following points: firstly, the need to give an exact
definition of the health sector and the field covered by that concept; secondly, the need to per-
fect statistical services - demonstrated by the errors which were not the fault of the Organization,
but of the countries concerned; thirdly, the importance of standardization of health data - in
that connexion, guidelines might be established; fourthly, the need to define the health budget

once the extent of the health sector had been determined; fifthly - as had been mentioned by a
previous speaker - the need to standardize the unit measure of per capita cost.

Mr HASSAN (Somalia) suggested - not by way of criticism, but with a view
reports - that there should be included in the list of items required for the
tion system (figuring in Chapter I of Part I of the report) the amount either
product or the budget each government allocated to the public health services
so that it might be possible to see how much had been spent and what had been
regions or different parts of the world.

to improving future
world health informa-
of the gross national
in its own country,
achieved in different

Dr KAREFA -SMART, Assistant Director-General, assured delegates that the suggestions made for
improving the report had been noted and that every effort would be made to make the next report on
the world health situation conform to their wishes and suggestions. Corrections that delegations
wished to make to any figures in the report would be very willingly received by the Secretariat,
which wanted the report to reflect the actual situation - best known by the representatives them-
selves of the countries concerned. In that connexion, he stressed that the period covered by the
report was 1965 -1968.

In reply to the delegate of Malta, he said that the final report would contain a list of
currencies, showing their equivalents in US dollars, the currency usually quoted by WHO.

In future, in addition to sending out circular letters the Organization would also send
reminders to governments so that the total number of replies might be higher and there would be
correspondingly fewer countries not included.

The DIRECTOR-GENERAL referred to the suggestion made by the delegate of Iraq at the
Committee's previous meeting regarding the inclusion in the report of information concerning
States that were not Members of WHO. In all resolutions on the subject adopted by the Executive
Board and the Assembly, the request for the submission of information and material for inclusion
in the reports had been addressed to Member States or Member governments.

So far as the "all- States" formula was concerned, at the eighteenth session of the United
Nations General Assembly the Secretary -General had said, on 18 November 1963, that he could imple-
ment that formula only if the General Assembly provided him with a complete list of States included
in that formula other than those that were Members of the United Nations or the specialized
agencies, or parties to the Statute of the International Court of Justice.

At the Fourteenth World Health Assembly, in New Delhi, during the discussion on the draft
resolution regarding the universality of membership, and replying to a question as to whether
there were in the various regions States that were not Members of WHO, the Director -General had

replied as follows: ... "that was a question which should be answered not by him but by the
delegations present. There were blanks on the world map, but it was not for him to define which
country was a State and which was not."

Dr KOUROUMA (Guinea) said that it seemed that the Secretariat observed certain precautions
regarding the publication of the report on the world health situation - for example, some govern-
ments had to state their express wish to have the data relating to public health in their countries
published, and some requested that they should not be published. Also, replies to the question-
naire were sometimes not sent within the desired time limit or in the required form, so that the
Secretariat was not always well placed to produce the report as requested.

The present report covered the period 1965 -1968. He could state categorically that the
reports of the Republic of Guinea had been transmitted as requested, and that his country had been
pleased to receive several high officials of the Organization, and many representatives, experts
and consultants of all kinds. It had also been privileged to receive the Regional Director for
Africa, Dr Quenum, who at the end of his stay had made a radio broadcast. His country would be
delighted to receive the Director -General, and to hear any criticisms, however severe, that might

serve to improve the situation. His own remarks at the Committee's previous meeting in no way
diminished his great esteem for the Director -General. But the report on the world health situa-
tion, like the Organization's projects and the items on the Assembly's agenda, concerned not only
the Director -General, but all Member States - for WHO was their organization, and they should
accept their responsibilities.
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His Government would once again transmit to headquarters and the Regional Office documentation
regarding public health achievements in Guinea.

At the request of the CHAIRMAN, Dr KOUROUMA (Guinea), Rapporteur, read the following draft
resolution for the Committee's consideration:

The Twenty -third World Health Assembly,

Noting the fourth report on the world health situation prepared by the Director -General
in pursuance of resolution WHA19.52,

I

1. THANKS Member States and Associate Members for their assistance in providing material

for this fourth report; and

2. REQUESTS Member States and Associate Members to submit before 30 June 1970 any additional
information or amendments they wish to include in the fourth report.

II

1. REQUESTS the Director -General to prepare for the Twenty- seventh World Health Assembly

the fifth report on the world health situation covering the period 1969 to 1972 and to draw
up an outline of the content of the report for the guidance of Member States in the prepara-
tion of their contributions; and
2. INVITES Member States and Associate Members to provide, as a further step towards ful-
filment of their obligations under Article 61 of the Constitution, information for the
preparation of this fifth report.

III

REQUESTS the Director -General to prepare after an interval of two years a supplement to
the fourth report on the world health situation, which should contain:

(a) amendments to and expansion of previously published information; and

(b) a review of a special topic of genèral interest.

Dr DE CONINCK (Belgium) suggested that it might be preferable in the French text of the first
operative paragraph to replace the words "en communiquant de la documentation" by "en communiquant
la documentation ". Otherwise the impression was given that the documentation was only relatively
complete.

Dr KOUROUMA (Guinea) agreed with the point made by the delegate of Belgium.
Essentially, the draft resolution consisted of the following main elements: it noted the

report that was now before the Committee; it requested Member States and Associate Members to
submit any necessary amendments to the present report; it referred to the next report that was
to be prepared, covering the period 1969 -1972; and, finally, it referred to the supplement to the

fourth report, which was to be issued two years hence. The information contained in the report
now before the Committee - whilst of good quality - was not complete; if a report was to be
published in 1972, he was wondering in which report would be included the supplementary informa-
tion that Member States were being asked to supply before the end of the following month.

Dr KAREFA -SMART, Assistant Director -General, said it was necessary

the fourth and fifth reports. The fourth report - being considered by

dealt with the period 1965 -1968. The corrections and amendments which
willing to receive up to the end of June 1970 would refer to the period
fourth report.

to distinguish between

the present Assembly -
the Secretariat was
1965 -1968, covered by the

Apart from that, the draft resolution requested the Director-General to prepare a fifth
report, which would cover the period 1969 -1972, and would be dealt with at a later Assembly in
the same way as the present report.

Dr KOUROUMA (Guinea) repeated that his Government had replied to the questionnaire that had

been sent by WHO. He stressed the considerable delays that might arise as a result of postal

difficulties - a problem that might in fact concern many Member States, and should also be borne
in mind when stipulating 30 June 1970 as the latest date for submission of any further amendments

The DIRECTOR -GENERAL referred the Committee to Article 61 of the Constitution of WHO, reading

as follows:

Each Member shall report annually to the Organization on the action taken and progress
achieved in improving the health of its people.



COMMITTEE B: EIGHTH MEETING 505

The Executive Board had on several occasions discussed the possibility of obtaining that type
of information from all countries, and the Assembly had come to the conclusion that the only solu-
tion was to have a report once every four years, to start with, and to have supplementary reports
in the interim, every two years. Eventually, it was hoped that the report would be compiled
annually in accordance with Article 61.

A questionnaire had been sent out with a view to achieving a certain uniformity. Replies
had been received from a certain number of Members, while there had been none from others. Far

more countries seemed to have replied this time than for the previous report, four years earlier.
The aim at the moment was to complete the present report. Of course, if there was a problem of
postal difficulties with regard to Guinea or any other Member, and a report that had been mailed
had not been received, it would be easier to send the report again and the Secretariat would try
to complete what information it had. If the post was likely to fail, it was always possible to
register the correspondence and send the registration number to the Secretariat, which could trace

it.

Mr AL -ALLAF (Syria) noted that Syria was not included in the report; he supposed that there
had been the same difficulties as Guinea had encountered. The Director -General's statement had
helped to clarify the matter. He thought that all countries should be given a good chance to

complete the information. There seemed to be no reason why the additional information should
not be included in the final edition of the fourth report.

Dr KOUROUMA (Guinea) thanked the Director -General for the reassurances he had given. He had

been pleased to note the remarks made by the delegate of Syria. Since he had full confidence in

the Director -General, he would not insist that the draft resolution be amended to take into

account the idea he had expressed.

Dr MATUNDU -NZITA (Democratic Republic of the Congo) said that he would be interested in
seeing the questionnaires that had been sent, since he had the impression that his Government had
submitted reports, but his country was not included in the report now before the Committee.

Dr NHONOLI (United Republic of Tanzania) suggested that it might be a better procedure if
the Assembly authorized the WHO representative in each region to collect annual reports and send
them to the Regional Director. That would serve to ensure that all annual reports were received,
and to provide a better picture of the health situation.

Dr KOUROUMA (Guinea) asked whether the report on the world health situation was a scientific
document or not. He had been unable to find in Basic Documents any legal basis for adopting a
resolution concerning the report.

The DIRECTOR -GENERAL said that the report was not really a scientific report, but more in
the nature of a statistical or information document. As he had previously stated, it was an
attempt to meet the requirements of Article 61 of the Constitution of WHO. It was included in
the Assembly's agenda, and a conclusion should be reached for each agenda item. The draft reso-
lution now before the Committee was no more than a conclusion to the agenda item, and was perfectly
in order.

The CHAIRMAN asked the Committee whether it approved the draft resolution now before it.
1

Decision: The draft resolution was approved.

2. THIRD REPORT OF THE COMMITTEE

Dr KOUROUMA (Guinea), Rapporteur, read out the draft third report of the Committee.

Decision: The report was adopted (see page 590).

The CHAIRMAN announced that he was unfortunately obliged to return to his country, and he
asked Dr Hasan, Vice-Chairman, to take over the chairmanship of the Committee. He expressed
thanks to the Director -General and the Secretariat for all their assistance, and to the delegates
for their support.

Dr C. K. Hasan (Pakistan) took the Chair.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA23.24.
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3. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD Agenda, 2.13

Review of the Organizational Study on Co- ordination with the United Nations and the Specialized

Agencies Agenda, 2.13.1

Dr JURICIC, representative of the Executive Board, recalled that the Twentieth World Health
Assembly had requested the Executive Board to make a review of the organizational study on co-

ordination with the United Nations and the specialized agencies, and that at its fortieth session
the Executive Board had appointed a working group to carry out the organizational study. The

group was composed of Dr Venediktov, Chairman, Professor Aujaleu, Dr Badarou, Dr Hasan, Professor
Olguin and Sir William Refshauge. He expressed his regret that Sir William Refshauge was unable
to report to the Committee on behalf of the Board.

At its first meeting the working group had decided that the study should be detailed and

comprehensive. During the preparation of the report, members of the group had consulted each
other by correspondence or at meetings of the Health Assembly and Executive Board, as well as at
the meetings of the group itself. Immediately before the Twenty- second World Health Assembly,

the working group had approved a report which had been submitted to the forty- fourth session of

the Executive Board. After examining the report in detail, the Executive Board had decided to
refer it to the Twenty -third World Health Assembly (Official Records No. 181, Annex 4).

He recalled that the Executive Board, at its forty -fifth session, had expressed the opinion
that the document now before the Health Assembly would be a most useful source of information for
several years, and had complimented the group on its work.

On the occasion of the twenty -fifth anniversary of the United Nations, he wished to mention
some of the considerations that had led to the establishment of the World Health Organization.
Referring to the first organizational study on co- ordination with the United Nations and the
specialized agencies, transmitted to the Health Assembly in 1962, he recalled that the Executive
Board had pointed out in that connexion that the countries which had approved the United Nations
Charter in 1945, at San Francisco, had decided that certain sectors of the work of ensuring peace
and security should be the responsibility of autonomous specialized agencies, and had therefore
taken certain measures for co- ordination between those agencies.

Among the conclusions of the organizational study before the Committee, he singled out the
statement that "The United Nations system is founded on a distribution of competences and respon-
sibilities which seeks to allow for the best development of each agency's ability and resources,
with interlocking of the various sectoral programmes in the furtherance of common or related
objectives" (Official Records No. 181, page 117). Thus, far from being an abstract concept, co-
ordination was one of the principal means of achieving the Organization's objectives.

The analysis in the organizational study of the channels of co- ordination between WHO, the
main organs of the United Nations and the various programmes of the specialized agencies showed

the unquestionable influence exerted by that co- ordination between the various organizations of
the United Nations system. Frequently, resolutions adopted by other bodies called for WHO par-
ticipation in meetings or the submission of documents or surveys requested by organs of the United
Nations such as the Economic and Social Council.

In resolution EB45.R34, the Executive Board had called attention to the fact that co-
ordination was "a necessary means for the Organization to fulfil its own aims" and that the
Organization "should continue to emphasize the role of health as a fundamental factor of human
well -being and as an inseparable element of the development process ". The Board considered that

co- ordination was a means which should be pursued towards an end, but not an end in itself, and
that the mechanisms and procedures should be so devised as to ensure maximum effectiveness without
imposing excessive burdens upon the Organization. The Board had further pointed out in its reso-
lution that "there is ample evidence to date of positive results attained in the collaboration of
the Organization with the United Nations, the specialized agencies and IAEA ". The Board had gone

on to state that it would be necessary to pay continuing attention in the coming decade to ensuring
that "co- ordination arrangements give adequate recognition to the aims and purposes of the
Organization as the directing and co- ordinating authority in the field of health and . . . that

adequate resources are made available for the promotion of health ". In conclusion the Executive

Board affirmed the conviction that co-ordination at the country level remained the key factor and
that, without underestimating the role of the United Nations system, the major role in that co-
ordination devolved upon the governments themselves, as only they could determine the nature and
amount of external assistance to be devoted to their health needs.

The organizational study showed that co- ordination was one of the most important of the
Organization's activities for achieving the objectives laid down in its Constitution.

Dr ENACHESCU (Romania) recalled that the Twenty- second World Health Assembly had called for

improved co- ordination of activities between WHO, the specialized agencies of the United Nations
and IAEA.
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The Director -General's Annual Report for 1969 showed that co- operation with IAEA had consisted,
during the year under review, in an FAO/IAEA/WHO seminar on agricultural and public health aspects
of environmental contamination by radioactive material; an IAEA /WHO symposium on the handling of

radiation accidents; a joint IAEA /WHO symposium on radiation- induced cancer, and other similar
activities (Official Records No. 180, pages 86 to 87). It therefore seemed that collaboration

between WHO and IAEA consisted almost entirely in the organization of, meetings, at the central

level. It would seem that the practical activities, such as joint programmes for the rational
use of ionizing radiation in medicine, improved radiological protection of the population, and the
promotion of epidemiological research into effects of ionizing radiation on health, were not
receiving the attention they deserved as manifestations of the use of ionizing radiation for peace-
ful purposes, which constituted one of the major problems of contemporary life.

The organizational review now before the Committee had revealed some overlapping in the func-
tions of the two organizations where ionizing radiation was concerned. In the complexity of the
modern world, that could be avoided only if the purposes of the two organizations were delimited

and their efforts combined.
Where the delimitation of functions was concerned, especially in the field of atomic energy,

the existing tradition and priorities characteristic of the two organizations contributed to main-
tain a situation which was hampering the definition of the specific activities which each of the
two organizations was called upon to carry out in the frontier zone of radiation and health. His

delegation was convinced that it would be not only useful but necessary to work towards a clear

definition of functions.
Combining efforts meant, where WHO and IAEA were concerned, working out joint programmes,

preferably on a longer -term basis, in such a way as to avoid the difficulties deriving from material
conditions such as the different structure of the two organizations (the structure of IAEA being
centralized while that of WHO was regionalized), and the lack of synchronization of their budgetary
cycles. Programmes of joint activities should centre on the training of personnel in the medical
use of radiation, the development of radiation medicine, the systematic reduction of unnecessary
irradiation of the population, epidemiological studies of the effects of radiation on health, radio-
logical protection, and so on.

The fact that the two organizations were linked with different national authorities in their
various Member States and that the work of those national authorities was not as a rule sufficiently
co- ordinated within the country meant that national co- ordination would be improved, to the general
advantage of activities in the field of radiation and its effects on health.

There being no further comments, the CHAIRMAN invited the Rapporteur to read out a draft
resolution for the Committee's approval.

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third World Health Assembly,

Having considered the organizational study on co-ordination with the United Nations and
the specialized agencies prepared by the Executive Board,'
1. CONCURS in the finding of the Executive Board that co- ordination with the United Nations,
the specialized agencies and the International Atomic Energy Agency has proved, over the years,
a necessary means for the Organization to fulfil its own aims and to contribute effectively to
the attainment of the common objectives of the United Nations system;
2. EXPRESSES its agreement with the other conclusions set forth in operative paragraph 2 of
resolution EB45.R34 of the Executive Board; and
3. REQUESTS the Director-General to continue his participation in co- ordination arrangements

of the United Nations system with a view to assuring the Organization's full contribution to
the overall effort to attain for all peoples the full enjoyment of their economic, social and
human rights.

Decision: The draft resolution was approved.

1 Off. Rec. Wld Hlth Org., 181, Annex 4.

2

2
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA23.25.
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Future Organizational Study Agenda, 2.13.2

The CHAIRMAN reminded the Committee that the Executive Board had recommended, at its forty -

fifth session (in resolution EB45.R16), that the subject of the next organizational study should be
"Medical literature services to Members ". A report would be prepared for the Twenty- fourth World
Health Assembly.

Professor AUJALEU (France) said that he found the subject well chosen, but he wondered whether
one year was not too short a time for the conclusion of the study, especially as the Executive
Board would not be able to start work before its forty -seventh session, early in 1971.

The DEPUTY DIRECTOR -GENERAL explained that the proposal was for the current Health Assembly

to approve the subject and for a report to be made to the Twenty- fourth World Health Assembly
"on the progress of the study ". It could be inferred that the study might not be finished by
the time of the Twenty- fourth World Health Assembly.

The CHAIRMAN put to the Committee the following draft resolution recommended to the Health
Assembly by the Executive Board:

The Twenty -third World Health Assembly,

Having considered the recommendation of the Executive Board in its resolution EB45.R16
on the subject of the next organizational study,
1. DECIDES that the next subject of study shall be "Medical literature services to Members ";

and

2. REQUESTS the Executive Board to report to the Twenty- fourth World Health Assembly on the
progress of the study.

Decision: The draft resolution was approved.'

4. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD Agenda, 2.15

Dr JURICIC, representative of,the Executive Board, introduced the item, recalling that
Article 28 (g) of the Constitution provided that the Executive Board submit to the Health Assembly
a general programme of work covering a specific period which should provide a broad general policy
to serve as an appropriate framework for the orderly development of the detailed yearly programmes
within the period (resolution WHA4.2). In accordance with resolution WHA5.62 of the Fifth World
Health Assembly, the Executive Board had to ascertain that the annual programme submitted by the
Director -General followed the general programme of work for the period.

Between 1952 and the present day, the Health Assembly had approved four general programmes
of work of the type under discussion; the fourth was valid for the period 1967 to 1971.

The preparation of those programmes of work began at the country level, in consultation
between governments and WHO representatives, taking into account national health plans.
Afterwards the regional offices prepared consolidated programmes, which were reviewed by the
regional committees. They would carry out that review at their 1970 sessions, in preparation
for the fifth general programme of work. Consequently, the Executive Board would not be able
to study the fifth general programme of work until its forty- seventh session, in January 1971,
and the Health Assembly would adopt it in May of that year. The detailed programme and budget
for 1973 would therefore be the first which could come under the fifth general programme of work.
In view of that time schedule, the Executive Board, after considering the Director -General's report
on the subject,2 had recommended the,prolongation of the fourth general programme of work for one
year and had submitted in its resolution EB45.R5 a draft resolution to that effect, for the
consideration of the current Health. Assembly. For similar reasons the Twelfth and Seventeenth
World Health Assemblies had similarly prolonged the second and third general programmes of work
(resolutions WHAl2.27 and WHA17.38). The recommended draft resolution read as follows:

The Twenty -third World Health Assembly,

Having considered the implications, for the preparation of the 1972 annual programme
of the Organization, of the transition from the fourth to a fifth general programme of work,
1. DECIDES to extend by one year the fourth general programme of work to include 1972;
and
2. REQUESTS the Executive Board to proceed with the preparation of the fifth general
programme of work and to submit to the Twenty- fourth World Health Assembly a proposed fifth
general programme of work for the period 1973 -1977.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA23.26.
2
Off. Rec. Wld Hlth Org., 181, Annex 7.



COMMITTEE B: EIGHTH MEETING 509

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation attached great
importance to long -term planning of WHO's activities as a source of information for Member States.
The Health Assembly had studied the matter on many occasions. For example, at the Eighteenth
World Health Assembly health planning had been the subject of the technical discussions, and the
Twenty -first World Health Assembly had adopted resolution WHA21.49 on long -term planning in the

field of health. At its forty -third session the Executive Board had passed a resolution
(EB43.R19) in which it had stressed the importance of integrating national, regional and global
planning in the development of the programme of the Organization on a long -term basis. The

Twenty -second World Health Assembly, in resolution WHA22.53, had emphasized that realistic long-

term planning of WHO's programme depended, in large measure, upon methodical health planning at
the national level, and had requested the Director -General to ask Member States to send WHO their
observations and recommendations on questions of long -term planning in the field of health and
the establishment of a new general programme of work of WHO. His Government had given that
request the closest attention.

His delegation agreed with the proposal of the Director -General and the Executive Board to
defer the preparation of the fifth general programme of work for another year. It had made a
careful study of previous general programmes, which, although they contained many similarities,
reflected a definite evolution. The new general programme should be new in quality, in that it
should take account of correctives in the aims of the Organization and in its priorities, and of
the changes in the main problems with which the world was faced.

It seemed to him also that five years was too short a period for a general programme of work.
Many countries were planning their economic and scientific development for the next 30 years - up
to the year 2000. There was no shortage of forecasts and plans concerning the development of
science, including medical and biological science, and of technological processes, which should
bring about radical changes in public health and social conditions. Certainly, WHO could not
make a definite plan for so far ahead, but it was time to start work on at least a preliminary
forecast of its activities for the next 10 or 15 years, based on national forecasts of scientific
and technological developments. The role of science and technology in society was changing, and
might bring about changes in the nature of international co- operation and the role of international
organizations, including WHO, in the solution of fundamental public health problems.

In working out the next general programme, it was important to take account of the functions
of the Organization, as laid down in its Constitution. Those were reflected in the decisions
of previous Health Assemblies, but sometimes in rather diluted form, whereas it might be possible
at the present time to concentrate on the basic aspects of WHO's activities.

There were a number of points that should receive careful attention in the elaboration of
long -term plans. First, an analysis should be made of data on the state of world health, and
also of data on the human environment - since a satisfactory human environment was the prerequisite
for the health of the present and future generations. The aim of the analysis should be to
determine morbidity trends and work out a strategy to guide the activities of WHO in the direction
that would give the best results for the advancement of health and medical science. The analysis

should be based, inter alia, on the study of the general discussions at regional committees and
the Health Assembly, of the reports on the world health situation, of the documentation pertaining
to the technical discussions, and of statistical and other data from Member States.

Secondly, there should be a careful study and analysis of planning methods, and an
organizational and socio- economic analysis of various national health systems and services, with
the object of formulating scientifically based recommendations for their optimum development under
different conditions. Although there were general principles for the development of public
health, the methods for obtaining optimum results might vary in different parts of the world.
Particular attention should be paid to questions which individual countries were not in a position
to answer - the questions of how much of the national budget of countries in various stages of
development it was reasonable to spend on health, and how those resources could best be employed.
Very often the point of view prevailed that the greatest possible amount should go to meeting
health needs, but the time had come to consider what the optimum amount was; and to determine
that required a scientific analysis, for scientifically based recommendations on the subject had
never been worked out.

Thirdly, WHO should continue its work of preparing international agreements, conventions,

regulations, and recommendations on the main health problems, including environmental sanitation,
the control of communicable diseases, quarantine, and quality control and adverse effects of
drugs. Those problems had many aspects that could not be dealt with by individual countries or
groups of countries.

Fourthly, WHO had important functions and great experience in formulating international
recommendations with regard to standards and nomenclature for chemical, immunological and other
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preparations used in public health programmes. Even recommendations not binding on Member States -
the International Pharmacopoeia, for example - were of great value.

Fifthly, there was WHO's role of co- ordination of medical research, aimed at helping national
and international institutes to obtain the best results from their work. There were many problems
connected with virus diseases, oncology, heart diseases, epidemiology, organization of health
services, etc., where the experience of one country or of a group of countries was insufficient
to enable the desired result to be achieved. It was essential that WHO should continue its
work of co-ordination of research, so as to facilitate the comparability of results and provide
for the exchange of information between countries that had no means of direct communication with

one another.
Sixthly, WHO's work of assisting Member States to develop their health services, train staff,

control diseases, and so forth, had to be pursued, within the limits of the Organization's
financial resources and those imposed by its Constitution. Thought had also to be given to the
means of providing that assistance most effectively. His delegation was of the opinion that
WHO could play an exceptionally important role in co- ordinating the various forms of aid from
international, bilateral and other sources. Such co- ordination, however, should take the form
not of an attempt to assume control of the execution of programmes, but of an effort to provide
objective guidance which there would be no obligation to accept. If WHO's advice was sound,
then international and bilateral agencies, and donor and recipient countries, would gladly follow
it

Finally, the Organization should take steps in the near future to enlist the help of all
countries of the world in its work.

In his delegation's view, it would be difficult for the Secretariat or for the Executive
Board and the Health Assembly in the short time at their disposal to prepare a general programme
based on all the complex and important considerations to which he had referred unless careful
preparatory work were undertaken. He proposed, therefore, that a special committee of the

Health Assembly, consisting of 20 to 25 members chosen on a wide geographical basis, should be set
up to examine the suggestions and documentation submitted by the regions for the fifth general
programme of work before the draft was presented to the Executive Board at its forty- seventh

session and to the Twenty- fourth World Health Assembly. The committee could also study proposals
and outlines concerned with the long -term planning of the Organization's work for the next 10 to
20 years. His delegation had prepared a draft resolution to give effect to that proposal.

The CHAIRMAN invited the delegate of the USSR to hand in his draft resolution to the
Secretariat for reproduction and distribution.

Dr EHRLICH (United States of America) recalled that when the fourth general programme of
work was developed the proposed budget for WHO had been US$ 83 100 000. In addition, the
Director -General had estimated at US$ 8 600 000 the cost of projects requested by governments
but not included in the programme and budget estimates. There were 124 Member States at the
time.

For 1971 the Director -General was proposing a total budget of US$ 116 100 000 and an
additional US$ 9 900 000 was the estimate for projects requested but not included. That

represented an increase of 39.7 per cent. over the proposed total budget of 1967 and of 55.1
per cent. over the regular budget for that year - US$ 73 200 000 as against US$ 47 200 000.
The number of Member States had risen to 131.

During that period all countries had experienced increasing demands on their resources,
and so health needs would have to continue competing with other requirements for national
development. It was therefore essential for WHO to consolidate the rapid expansion of the
past five years, review present activities critically, and be very selective in undertaking
new ones, for which quantified priorities should be used to ensure optimum use of available
resources. Past achievement should be related to the goals previously set.

For the fifth general programme of work it would be necessary to reassert the philosophy
underlying the earlier programmes - that WHO assistance had to foster the best possible self -
reliance and initiative in national and community health services.

Among the problems requiring the most urgent action, WHO should select those it was best
equipped to solve and allocate its resources on the basis of quantified priorities, taking into
account the planned activities of Member States, of the regions and of related international
organizations such as the United Nations Development Programme, the United Nations Children's
Fund and the Food and Agricultural Organization of the United Nations.

Specific elements that should be included in the preparation of the general programme of
work were the following.
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There should be a re- statement of the criteria for the selection of projects, as listed in
the first general programme of work, including their international feasibility and acceptability;
the universal nature of the problems; the possibility of assessing progress and results;
financial feasibility - or maximization of return; and availability of qualified personnel.

Those criteria should be applied to the programmes and projects of the past and present,
in order to determine how successfully they had been applied. The criteria might also be
re- examined from the point of view of applicability to the future, and modified as appropriate.

A second essential element in the preparation of the general programme of work would be a
special group in the office of the Director -General and operating in a staff capacity, which
would work closely with national and other international staff and have access to outside

expertise, as required.
A third element was the identification of the areas into which WHO expertise and resources

could be most meaningfully channelled and concentrated.
In conjunction with the foregoing elements, a clearer distinction should be made between

the types of projects financed from the regular budget and those financed from the Voluntary

Fund for Health Promotion. For example, in 1971 an estimated US$ 6 000 000 or more would be
available in eight of the 11 special accounts in the Voluntary Fund for Health Promotion. Some
of the special accounts supported programme activities for which there was already provision

in the regular budget. Although the Director -General had stated that voluntary contributions
were to supplement, and not supplant, the financing of activities carried out under the regular
budget, consolidation of those activities might make for a more productive use of resources.
One possibility might be the establishment of projects, limited in time, to be funded from the
special accounts or special contributions, for a designated period subject to periodic review
and extension as appropriate, but always funded through extra -budgetary funds. The portions

of the regular budget thus released should be concentrated on priority objectives. Emergency

situations such as outbreaks of cholera and yellow fever would be met under the authorization
already given the Director-General in the resolution on the Working Capital Fund.

Those time -related projects would be a source of basic information for WHO to analyse and

disseminate. They would also supply a data base which should significantly assist WHO in
planning and evaluation of global health activities and help to ensure the "promotion,
co- ordination and direction" to which the Director -General had referred in the introduction to
the proposed programme and budget estimates for 1971.

He mentioned as an example the recent trend towards funding a rapidly increasing percentage
of the medical research programme from the regular budget. That trend might not be consistent
with the criteria which he had mentioned earlier. In 1961, 54.5 per cent, of that programme
had come from the regular budget; in 1967, 88.5 per cent. Through the time -limited project
approach which he had suggested, that trend could be reversed, as also the proliferation of

activities. There was an increase of US$ 500 000 for medical research in the regular budget,
which was not readily identifiable. Environmental health projects were to be supported by three
of the special accounts in 1971 - the Special Accounts for Medical Research, Community Water
Supply, and Miscellaneous Designated Contributions.

It was only through the application of effective planning procedures in the development of
the general programme of work, the sharpening of the Organization's criteria, the definition of
its objectives in quantitative terms, and systematic and thorough evaluation of progress, that
WHO could ensure that optimum use was being made of its limited but growing resources for the
advancement of human health.

Dr EVANG (Norway) expressed his gratitude to the delegates of the Soviet Union and of the
United States of America for their valuable contributions to the debate. It was his under-

standing that the Committee should not start actually preparing the general programme of work;
that was the task of the Executive Board, as could be seen from the draft resolution before the
Committee.

He supported the Executive Board's recommendation to extend the fourth general programme of

work; but he had a few comments to make on the machinery for the preparation of the fifth.
The first concerned the long -term planning of WHO work as an international agency, co-

operation with the other specialized agencies, and relations between the regions and headquarters,
and between the regional offices and Member States.

1 Off. Rec. Wld Hlth Org., 25, Annex 5.
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During the whole existence of WHO there had been organizational studies, and good co-
ordination had been maintained with the other organizations of the United Nations system.
During the period of validity of the fifth general programme of work, those problems of
co- ordination were likely to increase.

As regards the work of WHO itself, the Executive Board should turn to the Constitution, as
the delegate of the Soviet Union had done, to see if full advantage was being taken of the role
laid down therein for the Organization. He had in mind particularly its possibilities under
Article 21, which gave the Health Assembly authority to adopt regulations. So far, only two
texts had been adopted under that article, neither of which concerned health standards. He

agreed with the delegate of the Soviet Union that the Organization might expand its work in that
direction.

In regard to programme evaluation by the Organization, it would appear logical for WHO to
be able to evaluate any programme in which it had participated. But in fact that was out of
the question, since it would involve evaluation of the work of sovereign States and even criticism.
It should be admitted from the start that WHO could not evaluate its programmes as governments
did theirs. There were, however, other approaches to the evaluation problem.

He also agreed with the delegate of the United States of America that the criteria for
project selection should be revised. But as regards the limitation of WHO activities to well
defined priorities, it should be remembered that WHO existed only through and for its Member
States. Everything depended on the relations between the Organization and its Member States.
He would suggest that priorities could only be established on a national and regional basis and

not for the world as a whole. For instance, smoking was a public health problem in some countries,
but not in others. It would be wise to regionalize the Organization's programme even more fully,
starting to build it up on a national basis and consolidating it at the regional level before
subjecting it to international discussion as indeed had been recommended in the Jackson Capacity
Study.

In conclusion, he wished to sound a note of optimism for the future. He had been meeting
more and more high -level economists who were of the opinion that in no field had investment been
so highly profitable as in health, and that investment in health would continue to be profitable.
In his opinion the confidence of economists in the profitability of investment in health would
increase in the future.

Dr KOUROUMA (Guinea) thanked previous speakers for their useful suggestions. There was
nothing new, for the health administrators of the developing. countries, in the idea that they
had, in addition to responsibilities of health administrators everywhere, the special responsi-
bilities dictated by the degree of development reached in various aspects of their countries'
life

President Sékou Touré had said that the worst organization was better than none. Without

organization and co- ordination the left hand would not only not know, but would undo, what the
right hand was doing. As an, example of the need for detailed planning, he described how the
success of the maternal and child health service in his country had depended, at a crucial period
of lack of trained staff and of crash training programmes to make good the deficiency, on the
petrol allocation for the few vehicles essential to liaison between the new maternal and child
health centres set up at the level of each socio- political unit.

For the improvement of their services, the developing countries had no choice but to con-
centrate on building up their human resources. They had not merely to combat the scourges of
today, but to give absolute priority to those of them which were decisive for the birth, survival
and development of the personnel of tomorrow. If his country had been able to meet the needs of
the situation, it was only because it had recognized, very early, the need to select medium and
long -term priorities and had subjected development plans, at every stage, to critical study and

decision at the national level. Similarly, WHO should increasingly select its priorities and
meet them by sound and well -designed studies, in order to assist Member States in solving their

health problems. In the process of making available the tools for the job of evaluation, of
selecting medium and long -term priorities, the developing countries would play their part. His

delegation, in particular, would support any draft resolutions which would open up new means of
action as widely as possible and which would help the Organization to apply the available resources
to the continually increasing problems of health, so that in the thirty, forty or fifty years to
come a society might evolve where, through training and research, the scourges which today were
the shame of the times would have disappeared from the scene.

The meeting rose at 5.30 p.m.
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NINTH MEETING

Friday, 15 May 1970, at 9.15 p.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (continued) Agenda, 2.15

The CHAIRMAN suggested that discussion of the draft resolution submitted at the previous
meeting by the delegation of the USSR be deferred to allow delegates more time to study it.

It was sp agreed. (For continuation, see summary record of the fifteenth meeting, section 4.)

2. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC

ENERGY AGENCY Agenda, 3.15

Administrative, Budgetary and Financial Matters Agenda, 3.15.1

Mr SIEGEL, Assistant Director -General, introducing the item, said that the Director -General's

report on the subject was largely self -explanatory. He referred the Committee to the following
draft resolution contained in the report:

The Twenty -third World Health Assembly,
Having considered resolutions EB45.R33 and EB45.R35 on co- ordination with other organi-

zations in the United Nations system on administrative, budgetary and financial matters and
on the reports of the Joint Inspection Unit; and

Having heard the reports of the representative of the Executive Board and of the Director -
General on the subject,

ACCEPTS the report and conclusions of the Executive Board.

He explained that resolutions EB45.R33 and EB45.R35 had been adopted by the Executive Board
after its consideration of two reports of the United Nations Advisory Committee on Administrative
and Budgetary Questions and six reports prepared by the Joint Inspection Unit on WHO and other
international organizations in the United Nations system.

Dr TATOCENKO (Union of Soviet Socialist Republics), expressing his delegation's approval of
Executive Board resolutions EB45.R33 and EB45.R35, said that the reports of the Joint Inspection Unit
contained some very interesting information on the work of WHO and other organizations in the United
Nations system. His delegation considered that the decision to associate WHO with the Unit's work
had been well justified.

Decision: The draft resolution was approved.l

Second Report of the Ad Hoc Committee of Experts to examine the Finances of the United Nations and

the Specialized Agencies - Progress Report on Implementation Agenda, 3.15.2

Mr SIEGEL, Assistant Director -General, introducing the item, drew attention to the Director -
General's report2 which summarized the Organization's action in respect of the 52 recommendations

contained in the second report of the Ad Hoc Committee of Experts to examine the Finances of the
United Nations and the Specialized Agencies; a numbered list of those recommendations would be
found in.Official Records No. 165, Annex 11.

The Director -General had submitted a progress report on the matter to the Board's forty -first

session, since when certain steps had been taken regarding the implementation of the recommendations
considered by the Board and the Health Assembly to require further study.

The General Assembly of the United Nations, after studying the progress report - containing
the reports presented by the organizations in the United Nations system - which had been submitted
by the Secretary- General in 1968, had requested that a further report be submitted to its twenty -

fifth session. It was the Director -General's intention to comply with that request.

Section 2 of the report now before the Committee referred to measures taken by WHO in respect
of recommendations 21, 29, 30 and 35, the first of which had been dealt with by the Committee when

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution

WHA23.27.

2
See Off. Rec. Wld Hlth Org., 184, Annex 7.
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it had adopted the proposal regarding the Working Capital Fund. Recommendations 29 and 30 related
to long -term planning and evaluation respectively. The measures already taken in that connexion -
one of which concerned the inclusion in the 1971 programme and budget estimates of a projection for
1972 - would serve to further the implementation of recommendations 8 and 9, but additional measures
were also envisaged. The Director -General was providing information in the annual financial report
to indicate the relationship between budget performance and the original and revised budget estimates;
also, the Health Assembly recognized the need to preserve flexibility so that programmes could be
adjusted in the light of changes in the needs of the Organization and its Members. As stated in
section 2.2.8, following a request by the Health Assembly the Director -General had submitted an
interim report' to the Board on the feasibility of establishing long -term financial indicators.
In that report, he had outlined the difficulties that had arisen because some Members were them-
selves unable to provide WHO with the relevant information. The Board had decided that the subject
required more detailed study, including consultations with recipient governments which would be
conducted through the regional offices, and the results of which would be considered by the regional

committees. The Director -General would then submit a further progress report to the forty- seventh

session of the Board.
With regard to recommendation 35, the United Nations Advisory Committee on Administrative and

Budgetary Questions had visited WHO headquarters in May 1969. Its final report would be submitted
to the twenty -fifth session of the United Nations General Assembly, and the Director -General would
in turn report on its findings to the forty- seventh session of the Board and the Twenty- fourth
World Health Assembly.

Section 3 of the report now before the Committee referred to the recommendations that still
required further study on an inter -agency basis. Further progress reports on those recommen-
dations - which concerned such important items as uniform budget presentation, standardization of
financial regulations and additional standardization of nomenclature - would be submitted to future
sessions of the Board and Health Assembly. With those exceptions, the Organization had now dealt
with all the recommendations.

Dr EHRLICH (United States of America) said that WHO had an excellent record in implementing
the recommendations, and should not be unduly modest in presenting it. It was now some time since
the recommendations had been made, however, and he trusted that the Secretariat would put into effect
as soon as possible those that still had to be dealt with.

Mr SIEGEL, Assistant Director -General, said that all the recommendations not requiring inter-

agency action had been dealt with by the Organization. Action was outstanding only on those
requiring inter -agency consultations, and the Director -General would submit reports thereon as and

when progress was made.

The CHAIRMAN, noting that there were no further comments, invited the Rapporteur to prepare a
draft resolution on the item for the Committee's consideration later.

(For continuation, see summary record of the tenth meeting, section 2.)

3. SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY- FOURTH WORLD HEALTH ASSEMBLY WILL

BE HELD Agenda, 3.3

Mr SIEGEL, Assistant Director -General, introducing the item, said that, under Article 14 of

the Constitution, the Health Assembly was required to decide on the country or region in which the
following session would be held, the place and date being decided by the Board thereafter. Since

there had been no invitations for the twenty- fourth session to be held away from Geneva, the
Director -General suggested that the Health Assembly decide that it take place in Switzerland.

The CHAIRMAN, noting that there were no comments, invited the Rapporteur to read out the draft
resolution prepared under the item.

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third 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 Twenty- fourth World Health Assembly shall be held in Switzerland.

Decision: The draft resolution was approved.2

1 Off. Rec. Wld Hlth Org., 181, Annex 9.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as résolution

WHA23.28.
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4, SITUATION REGARDING THE POSSIBILITIES FOR THE ACCEPTANCE OF AMENDMENTS TO THE CONSTITUTION

OF WHO Agenda, 3.4

Mr GUTTERIDGE, Legal Adviser, introducing the item, drew attention to the documents before the

Committee; in accordance with resolution WHA22.26 they contained the Director -General's report on
the situation regarding the acceptance of amendments to, on the one hand, Article 7 of the Consti-

tution and, on the other, Articles 24 and 25 thereof.
Since preparing the list of acceptances, WHO had been notified by the Secretary -General of the

United Nations of Burundi's acceptance, on 11 May 1970, of the amendments to Article 7, bringing

the number of acceptances to that Article to 40. The amendments to Articles 24 and 25 had now
also been accepted by Burundi and Monaco, on 11 and 14 May 1970 respectively, making a total thus

far of 44 acceptances to those amendments.
He recalled that, on the basis of the Organization's present membership and under the provisions

of the Constitution, 86 acceptances would be required to bring the amendments into force. There

had been delays because some acceptances had been addressed to the Director -General rather than to
the Secretary -General of the United Nations, who was the depository. Further, under United Nations
practice, such acceptances should be signed either by the Head of State or by the Minister of

Foreign Affairs. The United Nations was not prepared to accept documents signed by some other

authority.

Dr NCHINDA (Cameroon), noting that Cameroon was not listed among the countries having accepted
the amendments to Articles 24 and 25, said that his Government's letter of acceptance, though signed
by the Head of State, had been misdirected in the first instance. The situation had since been
rectified, however, and the letter had been sent to the Secretary -General of the United Nations.

The CHAIRMAN, noting that there were no further comments, invited the Rapporteur to read out
the draft resolution prepared under the item.

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third World Health Assembly

NOTES the report of the Director -General on the situation regarding the possibilities
for the acceptance of amendments to the Constitution of the World Health Organization.

Decision: The draft resolution was approved.l

5. IMPLEMENTATION OF RESOLUTION WHA7.33 Agenda, 3.5

The DIRECTOR -GENERAL, introducing the item, referred the Committee to resolution EB45.R10 in

which the Board, after recalling the provisions of resolutions WHA7.33 and WHA22.28, had noted the
Director -General's report on the implementation of resolution WHA7.33 and transmitted it to the
Twenty -third World Health Assembly. In that report (Official Records No. 181, Annex 8), he had
informed the Board that the 1969 session of Sub -Committee A of the Regional Committee for the
Eastern Mediterranean had been scheduled to meet at the regional headquarters in Alexandria from
6 -10 October 1969, and the session of Sub -Committee B at headquarters in Geneva on 21 and 22 October

1969. On 25 July 1969, the Regional Director had sent letters to Members and Associate Members
in the Region, asking them to inform him of their intentions regarding participation in the Sub -

Committees. Ethiopia and France had replied stating that they also intended to participate in the
session of Sub -Committee B. After having been informed of the situation regarding participation in
that Sub -Committee, in response to a request, Israel had notified the Director -General that it did

not wish to be represented. The Sub -Committee's session had therefore been cancelled following
consultation with the two other Members concerned. The Health Assembly, in resolution WHA22.28,
had reaffirmed resolutions WHA6.47 and WHA7.33, and had requested the Director -General and the
Regional Director to take the necessary measures to ensure the implementation of those resolutions.
As the Committee would note from his report, both he and the Regional Director had made every effort
to convene both Sub -Committees, but it had not proved possible to do so in the case of Sub -Committee

B. Should the Committee so wish, he was prepared to suggest an appropriate form of wording for a
draft resolution on the matter.

The CHAIRMAN, noting that there were no comments, invited the Rapporteur to read out the draft

resolution prepared by the Secretariat.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution
WHA23.29.
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Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution:

The Twenty -third World Health Assembly,
Noting the report of the Director -General on the implementation of resolution WHA7.33, and,

Recalling the provisions of resolution WHA22.28,

1. COMMENDS the Director -General and the Regional Director for the Eastern Mediterranean for
their efforts to give full effect to the above -mentioned resolutions, and requests all concerned

to continue their efforts to resolve the difficulties; and

2. REQUESTS the Director -General in the event of any new developments in this matter to

submit a report to a future Assembly.

Decision: The draft resolution was approved.1

6. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 2,9

The CHAIRMAN said that, though it had been decided to discuss item 2.9 at the present meeting,
it was the wish of several members to defer discussion thereon until later. He suggested that that
be done.

It was so agreed. (For continuation, see summary record of the fourteenth meeting, section 2.)

7. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY Agenda, 2.16

Programme Matters Agenda, 2.16.1

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, introducing the item, said
that the Director -General's report consisted of two parts: the first, dated 2 May 1970, referred

to decisions taken by the United Nations, the specialized agencies and IAEA between January and May
1970; annexed to it was the report dated 16 January 1970, which had already been submitted to the
Executive Board at its forty -fifth session.

That report was in three parts. The first gave the decisions of the United Nations General
Assembly and of the Economic and Social Council having a bearing on WHO's activities; the second
contained an outline of the work of the United Nations Development Programme, UNICEF and the World
Food Programme; and the third dealt with the decisions taken by the specialized agencies.

He would refer to only a few of the subjects covered by the report, but the absence of comment
on the others did not mean that they were considered of less importance.

Paragraphs 1.3 and 1.4 of part I of the report gave details of WHO's participation in the work
of the Preparatory Committee for the Second United Nations Development Decade. Section 2 gave
information on the Committee for Programme and Co- ordination which had been reconstituted in
accordance with the recommendations of the Enlarged Committee for Programme and Co- ordination and of
the United Nations General Assembly in its resolution 2579 (XXIV), taking account of certain factors
enumerated in paragragh 2.5

Section 3 contained information on social development questions, and on General Assembly
resolutions 2542 (XXIV) and 2543 (XXIV); the latter resolution recommended that international
organizations and agencies concerned with development should consider the Declaration on Social
Progress and Development as an important international document in the formulation of strategies
and programmes designed to achieve social progress and development. WHO had taken part in the
inter -agency meeting referred to in paragraph 3.5, which had taken place in Geneva between 4 and 20
March 1970. Its report would be considered by the Economic and Social Council during the current
month, and the WHO Executive Board would be informed of all new developments at its forty- seventh
session.

Section 5, dealing with science and technology, outlined the steps that had been taken by the
Secretary -General of the United Nations and the Enlarged Committee for Programme and Co- ordination.

WHO had taken an active part in the work of the Advisory Committee on the Application of Science and
Technology to Development and had contributed to the World Plan of Action being drawn up by the
Advisory Committee.

As regards problems of the human environment (section 8), WHO was co- operating with the inter-
governmental Preparatory Committee for the United Nations conference on the subject.

Section 10 referred to the measures taken by the United Nations Commission on Narcotic Drugs on
psychotropic substances not under international control.

With regard to section 13, on colonial countries and peoples and apartheid, the Director -
General had drawn the attention of Member States and the Executive Board to resolution 2555 (XXIV)

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as,resolution

WHA23.30.
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and all previous resolutions of the United Nations General Assembly on the subject, and had informed
the Secretary -General accordingly.

It would be noted from section 17, on the question of chemical and bacteriological (biological)
weapons, that the Secretary -General of the United Nations had communicated the report of the WHO
group of consultants to all governmental delegations taking part in the General Assembly.1

Part II of the report gave a summary of the main developments in co- operation between WHO and

the United Nations Development Programme, UNICEF and the World Food Programme. In connexion with
UNDP, the main preoccupation was with the Capacity Study, which would be considered under item 2.16.2
of the Health Assembly's agenda. The World Food Programme had held the seventeenth session of its
Intergovernmental Committee in New York in April 1970. The growing co- operation between WHO and
national authorities in the preparation and evaluation of projects requiring the assistance of the
World Food Programme had permitted the elaboration of seven new projects and the expansion of
projects already under way.

Part III, dealing with the specialized agencies, mentioned two matters particularly worthy of

attention: the understanding reached between IAEA and WHO, in accordance with which IAEA would
stress new technological developments, while WHO would give more attention to their application,
and the agreement reached between WHO and the International Bank for Reconstruction and Development
on WHO's participation in the missions organized by the Bank. WHO had already taken part in one
such mission, in Latin America.

The report contained all the information that it had been possible to collect to date. The

Director -General and his staff would do their best to answer any questions the Committee might wish

to ask.

Dr EVANG (Norway) asked whether delegates would have the opportunity of commenting on the
revised draft protocol on psychotropic substances under another agenda item.

The DIRECTOR- GENERAL replied that they would not. He suggested that, if members of the
Committee wished to comment on the matter referred to, the discussion be postponed to allow the
Secretariat time to prepare the necessary information.

It was so agreed. (For continuation, see summary record of the tenth meeting, section 3.)

The meeting rose at 10.20 p.m.

TENTH MEETING

Saturday, 16 May 1970, at 10 a.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. FOURTH REPORT OF THE COMMITTEE

Decision: The report was adopted (see page 590).

2. SECOND REPORT OF THE AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES OF THE UNITED NATIONS
AND THE SPECIALIZED AGENCIES - PROGRESS REPORT ON IMPLEMENTATION (continued from the ninth
meeting, section 2) Agenda, 3.15.2

The CHAIRMAN drew the Committee's attention to the draft resolution on the item, prepared by
the Rapporteur and reading as follows:

1
Report subsequently published as Health aspects of chemical and biological weapons,

World Health Organization (1970), Geneva.
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The Twenty -third World Health Assembly,
Having considered the report by the Director -General on progress in the implementation

of the recommendations2 in the second report of the Ad Hoc Committee of Experts to examine
the Finances of the United Nations and the Specialized Agencies;

Recalling the provisions of resolutions EB37.R43, WHA19.30, EB39.R42, WHA20.22, EB41.R40,
WHA21.32, WHA21.33, EB43.R38 and EB45.R36;

Considering that the Health Assembly, at its current session, has dealt with recommenda-
tion 21; and

Noting that the Director -General is studying further the feasibility of establishing
broad long -term financial indicators (part of recommendation 29), and will report thereon to
the forty- seventh session of the Board,

1. CONSIDERS that the Organization has dealt with all those recommendations not requiring
inter -agency consultations;
2. NOTES that the Director -General is continuing to co- operate in the further inter -agency
study of recommendations 4, 24 and 26, and expresses the hope that these studies will be
completed as rapidly as possible; and

3. REQUESTS the Director -General to submit to the Secretary -General of the United Nations,
in accordance with General Assembly resolution 2475 (XXIII), a full and detailed report on
the progress made by the Organization since his last report, in 1968, in the implementation of
the recommendations in the second report of the Ad Hoc Committee and the decisions adopted
thereon by the Health Assembly and the Executive Board.

Decision: The draft resolution was approved.3

3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY Agenda, 2.16

Programme Matters (continued from the ninth meeting, section 7) Agenda, 2.16.1

Dr AMMUNDSEN (Denmark), recalling her remarks in the general discussion in plenary session
regarding the problems presented for health administrators, especially in the more developed
countries, as a result of advances in biological and medical research and in technology, said she
would draw the Committee's attention to the fact that many of the most difficult and delicate
problems connected with organ transplants, genetic research, personality- changing brain operations
and so on had recently been taken up on an international scale from the standpoint of human rights,
as witness the United Nations report on human rights and scientific and biomedical development
(United Nations document E /CN.4 /1028 and Adds 1 -4). Only a brief reference to that subject was
made in the Director -General's report now before the Committee, and she would like to ask the

Secretariat whether further co- operation on the matter between WHO and the United Nations Commission
on Human Rights had taken place lately or was likely to take place in the future.

There was growing uncertainty among the peoples of the world regarding, for instance, heart
and liver transplants and the problems connected with the necessary testing of new drugs and
experiments with new treatments. Indeed, an eminent United States health administrator had
characterized that uncertainty as a feeling that the scientist's preoccupation with the excitement
of research might cause him occasionally to overlook the patient's welfare or human rights. Many

members of the Committee would feel that there was truth in that assessment and indeed WHO had
commented particularly on that point in its communication to the Commission on Human Rights.

She fully appreciated the difficulty of ensuring co- operation and co- ordination within the

complex United Nations system; but if the subject was to be discussed in the United Nations General
Assembly, with all the attendant publicity, she would like to be assured that WHO had had all
possible opportunities to make sure that all aspects would be taken into account, including the
question of human rights, the difficulties facing doctors and scientists, and also the benefits
likely to accrue from their work. It would be nothing less than a disaster if separate sides of
the matter were to be discussed in different assemblies with conflicting interests. She

accordingly hoped that WHO would be able to co- operate or even take the lead in discussions on the

health aspects of that complex question; and she was considering presenting a draft resolution to

that effect for the Committee's consideration.

1
See Off. Rec. Wld Hlth Org., 184, Annex 7.

2
Reproduced in Off. Rec. Wld Hlth Org., 165, Annex 11.

3
Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution

WHA23.31.
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the close attention given to
United Nations documents in all the specialized agencies and the corresponding attention that the
decisions and documents of the specialized agencies, and of WHO in particular, received throughout
the United Nations system were encouraging signs for the future.

He wished to draw the attention of the Committee only to sections 17 and 18 of Part I of the
report submitted to the Executive Board, concerning chemical and bacteriological (biological)
weapons, and radiological warfare. All over the world the medical profession was deeply concerned
with the question of banning the production, stocking and use of chemical and bacteriological
weapons, especially as the work of perfecting and accumulating such weapons was continuing in a
number of countries. That situation created the danger of mankind becoming the victim of war in

which such weapons were used, with disastrous consequences.
WHO had concerned itself more than once with the question, and it was right that it should do

so. His delegation rated highly WHO's contribution towards making world opinion aware of the
need for banning as rapidly as possible the production of chemical and bacteriological weapons
and for destroying the stockpiles, and its contribution to the preparation of the report of the
group of experts appointed by the United Nations Secretary -General to study the harmful effects on
human health of the use of chemical and biological weapons. His delegation had carefully studied
the experts' report and was glad that the Committee on Disarmament had thought well of it. The
Organization, in continuing its work in that direction, would be fulfilling its professional,
humane and international duty.

The large -scale use of chemical and bacteriological weapons could irreversibly upset the
balance of nature, and their very existence increased tension in the world. WHO could not over-
look those facts, and he did not think that it would. His delegation was alarmed by the situation,
considering that disastrous effects could result from the use in war not only of substances
specially prepared for the purpose, but also of ordinary chemical substances. Already WHO had
expressed its conviction that "scientific achievements, and particularly in the field of biology and
medicine - that most humane science - should be used only for mankind's benefit, but never to do it
any harm ".

The twenty- fourth session of the United Nations General Assembly had adopted a resolution
referring to the fact that the prospects for general and complete disarmament, under strict and
effective international control, and consequently for the consolidation of peace in the world,
would be considerably brighter if the production and stocking of chemical and bacteriological
substances for use in war were stopped and if they were excluded from the arsenal of war.

The effect that the use of such weapons might have on the ecological balance of nature was
particularly important, and the Director -General should therefore continue his efforts, together
with the Secretary -General of the United Nations, to bring about as rapidly as possible a solution
to the problem of banning such weapons. There should be another appeal to the countries that had
not acceded to the Geneva Protocol of 17 June 1925 for the Prohibition of the Use in, War of
Asphyxiating, Poisonous or Other Gases, and of Bacteriological Methods of Warfare. WHO should
emphasize that banning the production of chemical and biological weapons and the destruction of
stockpiles were important for the conservation of the health of mankind. A number of international
medical organizations, institutes and scientific societies, and many national organizations, were
unanimously in favour of the banning of such weapons. WHO should play a leading part in that
connexion, since there was no organization more qualified to do so. It should address itself to
all medical associations and, referring to the resolution on the role of the physician in the
preservation and promotion of peace, encourage every doctor to consider it his professional and
ethical duty to contribute as much as possible to the study of the matter.

With some expansion and modification, a resolution along the lines of that adopted by the
Executive Board (EB45.R17) might, if made available to all Member States and international medical
societies, have great influence in the present -day world. His delegation was prepared to submit
a draft resolution on the subject for consideration at the Committee's next meeting.

Professor HALTER (Belgium) commended the Director -General for the vigilance with which he

followed the work of other international organizations whose activities were sometimes parallel to

those of WHO. Every day new health problems were arising as a result of the multiplication of

human activities. As a result, it was noticeable both at the national and international level
that bodies with economic responsibilities were beginning work on health protection problems to
the detriment of the national health bodies that were in principle responsible for such work, It

was essential that health promotion and surveillance should be the monopoly of the national public

health services. Dispersal of responsibility should be avoided, and with that object in mind he

would ask the Director -General to be even more watchful in future, if possible, in order to ensure
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that such activities were not allowed to develop outside WHO. He was aware, of course, that the
powers available to the Director -General were not always enough for preventing groups of countries
from organizing agencies or assuming responsibilities in the health field; accordingly all Member
States should exercise vigilance in the matter in order that dispersal of effort might not impair

health work already in hand. Examples of such dispersal in the past, entailing disagreeable
consequences, were not lacking. National health authorities had often found themselves in open
conflict with other authorities, in particular the economic authorities, where problems had not
been distributed according to the specific competence each enjoyed.

The Health Assembly might be ready to adopt a draft resolution that would serve to strengthen
the Director -General's hand at the international level.

Dr BRZEZINSKI (Poland) welcomed the action taken by the Director -General on the question of
chemical and bacteriological weapons, which represented a valuable and timely contribution to the
efforts being made, in which Poland had taken the leading part, to secure the complete prohibition
of such weapons as a means of warfare. The Director -General's report on the health effects of
the possible use of chemical and biological weapons not only gave a thorough analysis of the
problem but also provided convincing arguments in support of the call for their prohibition. His
delegation welcomed the proposal for the preparation of a draft resolution on the subject.

Dr AL -WAHBI (Iraq) said that the item under discussion was a most important one for the
Organization, although some of the questions involved had political connotations which he invariably
tried to avoid in WHO discussions. However, some of the Organization's objectives and aims were
closely related or inter -related with many of the topics in question, so that political matters
could not always be entirely eschewed.

Firstly, he would support and associate his delegation with the statements made by the
delegates of the USSR and Poland on the question of chemical and bacteriological weapons.

Secondly, he would draw attention to the mention in the Director -General's report of the
question of human rights in armed conflicts. WHO was essentially a humanitarian organization.
Nevertheless, some of its Member States had neglected the main principles of human rights in armed
conflicts in many parts of the world, and particularly in the occupied territories in his own
region. One of the most important elements in human health was care for the main principles of
human rights. Diseases could not be combated nor a higher level of health attained without
adhering to those principles, and in that connexion the atrocities perpetrated year after year in
Palestine deserved the Organization's close attention.

Professor RICO -AVELLO (Spain) also stressed the importance of co- ordination with the United

Nations with regard to the possible use of chemical and bacteriological weapons. Consideration of
the health effects of their possible use was of great importance from the standpoint of future life
and prevention of the terrible ills accompanying absence of peace. His delegation greatly
welcomed the recent report issued by WHO on the matter. The completeness of the coverage of the
various aspects served to make it an extraordinary contribution to the work being done in the

United Nations. His delegation would therefore wholeheartedly support any draft resolution on the
lines suggested by earlier speakers.

Dr KRUISINGA (Netherlands) said that his delegation supported the view expressed by the
delegate of Belgium. It also was very concerned about the effects of outside organizations
assuming or trying to assume responsibilities belonging to WHO. The multiplication of such bodies

would create new problems of co- ordination, and would impair international health work as well as
the effectiveness of WHO in general. He would therefore like to see the Health Assembly taking
a stronger stand on the matter.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the
delegate of Denmark in referring to the question of human rights in relation to scientific and
medical advances. It was right that the Health Assembly should keep a watchful eye on what some
other organizations in the international field might do in an area that was essentially the concern
of WHO.

The delegate of Belgium had spoken of the need to avoid dispersal of effort. WHO must ensure
that other bodies did not overlook its concern and reach less well- informed conclusions in areas
that were its responsibility.

With regard to the comments of the delegate of the USSR, it should be noted that the

Organization had already made an excellent contribution to the work of the United Nations on the
subject through the comprehensive report submitted. Indeed, the Director -General was to be
congratulated in thus fulfilling WHO's role in the matter well and effectively; so far he had
shown no hesitation in taking up WHO's part in that general area, and it was very doubtful whether
additional resolutions on the subject would be helpful.
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The delegate of Denmark had drawn attention to an area in which the Health Assembly should
perhaps show more concern.

Resolutions were undesirable if they did not promise any effective result to follow.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he had listened to the
discussion with great interest, and was in agreement with the point made by the delegates of
Belgium and the Netherlands.

He also agreed with the delegate of Denmark that human rights should be safeguarded in
applying new scientific and technological discoveries. Much attention had been devoted to that
question in the Soviet Union, where a new law had been promulgated that had a special section on
surgical operations affecting human rights. He would be glad to make the preliminary English
translation of that text available to any delegations interested.

He thanked the delegations of Poland, Iraq and Spain for their support regarding a draft
resolution on the banning of chemical and bacteriological weapons; his delegation would contact
those delegations with the aim of producing an agreed text for submission to the Committee at its
next meeting, and would be glad to have suggestions from other delegations.

The important thing was that resolutions should reflect changes in the Organization's thinking
on different problems. He recalled that, a few years previously, when the Health Assembly had
adopted its first resolution on chemical and bacteriological weapons, many delegations had
opposed it as unnecessary and useless, whereas at the present session there appeared to be general
commendation of the steps taken by the Director -General towards its implementation. A further
resolution on the same subject would be of assistance to the Director -General in continuing his

efforts.

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, expressed the Secretariat's
thanks for the comments made in the discussion.

With regard to the question of human rights in relation to scientific and technological
advances, he recapitulated the action already taken by the Director -General in the matter and noted
that the Director -General had already informed the Commission on Human Rights of WHO's desire to
assume full responsibility for the health aspects involved. The Director -General intended to
prepare a paper on the question for submission to the United Nations General Assembly at its next
session.

Dr EVANG (Norway) said he had a question which arose out of the excerpts from the revised

draft protocol on psychotropic substances, given in Appendix II to the Director -General's report.
He wondered whether the revised draft protocol did not in fact introduce a change in the relation-
ship between WHO and the United Nations Commission on Narcotic Drugs. As would be seen from the
Appendix, the Commission on Narcotic Drugs had split into majority and minority sections, with the
majority carrying the day, on instituting such a new relationship in regard to new types of
dependence -producing drugs.

If his assumption was correct, it would mean a third step backward from the original position
of WHO with regard to such drugs. Originally, decisions had been taken by WHO and simply
transmitted to the Secretary -General of the United Nations. The next arrangement, which had been
in operation for some years, had been that the good offices of WHO were used by the Commission on
Narcotic Drugs to obtain an opinion on the category in which the dependence -producing drug should
be placed, based on expert knowledge collected by WHO from appropriate sources, after which the
Commission might or might not agree on the placing but at any rate could not change the experts'
stand.

Now, under the revised draft protocol, "the Commission shall take account of the findings and
recommendations of the World Health Organization and, bearing in mind economic, social, legal,
administrative and other factors that it may consider relevant, the Commission may decide whether
the substance shall be added to any one of the Schedules referred to in the preceeding paragraph

A most delicate problem that would grow over the coming years was beginning for the
Organization. In a field where medical expert committees in the widest sense must be the deciding
factor, what would the end position be if in the matter of dependence -producing drugs a commission
consisting of non -technical members, who would be more easily influenced by all sorts of other
factors, were to decide on the technical aspects of such drugs? If it should be that the
Commission on Narcotic Drugs was not satisfied with the machinery set up by WHO to deal with those
problems, let it say so; the Director -General, he was sure, would be happy to undertake any
improvement asked for. For instance, the scope of the experts used might be widened to include
psychiatrists, in recognition of the fact that drug dependence was a complicated social problem.
He would be glad to have the views of the Director -General on the position as it now stood.
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Dr BERNARD, Assistant Director -General, said that the Director -General could subscribe fully
to the assessment of the situation made by the delegate of Norway. The Director -General had been

following up the problem from the outset, and the action he had taken was summarized in section 10

of his report.
When the Director -General had been consulted, at the drafting stage of the protocol, he had

made known his view that the Commission on Narcotic Drugs might well have the right to act or not to
act on the recommendations of WHO, as under the Single Convention, but that when it decided to place
a drug under control, the level of control should be determined "in accordance with the recommen-
dation of the World Health Organization ".

When the subject had come up for consideration in the Economic and Social Council in March 1970,
the Council, without going into the matter in substance, had decided that a plenipotentiary conference
should be convened early in 1971 to consider and adopt a protocol which would constitute a new
international instrument for the control of psychotropic substances. At that time, the WHO
representative had again drawn attention to the Organization's position on the matter.

In the Executive Board at its forty -fifth session, one member had pointed out during the
discussion that the method of international control related to trade restrictions and control of
industry, police action and penalties, left largely unexplored the important field of information,
education, medical training and the clear definition of the role of medical and social workers,
which were essential if an understanding of drug use and abuse was to be developed in order to
motivate those affected to leave drugs alone. That statement illustrated the interest of the
Board, as of the Director -General, in upholding the principle that any decision taken regarding the
control of a psychotropic substance should be based on determination of its degree of effectiveness
as a therapeutic agent and of the possible risks inherent in its use; that determination being
basically of a health and medical nature, the responsibility clearly rested with WHO.

The Director -General in no way overlooked the fact that other factors were also relevant in
the international control of such substances, and that those factors should be taken into account
by the Commission on Narcotic Drugs, provided they did not run counter to WHO's advice based on

medical grounds. Co- operation between the two secretariats had always been close and constructive,

and the Director -General was continuing along the same lines so that there was no reason why any
change in the relationship should be anticipated. Following up exchanges of ideas, WHO was
engaged in drawing up arrangements likely to give the best measure of international control, in
preparation for the plenipotentiary conference and, as the delegate of Norway had pointed out,
it might be that some broadening of present consultative arrangements within WHO would be found to
be necessary.

Professor AUJALEU (France) thought the delegate of Norway had been right in raising the
problem; his assessment of the position agreed with the French delegation's own thinking on the
matter. It might be that in putting forward the proposed new arrangements the Commission on
Narcotic Drugs was motivated by a desire to enhance its prestige. WHO had no need for any such
motivation, and therefore could well refrain from action likely to alter relationships between the
two bodies. Accordingly, it might be enough to strengthen the Director -General's position by
simply re- stating WHO's interest in retaining all its prerogatives in the matter, without going
into further detail.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), while agreeing that
it was important to maintain the central medical position regarding the giving of advice on the
use or misuse of psychotropic substances, was concerned that the problem should not be aggravated
by precipitate action. It might serve to ensure retention of the kind of responsibility needed,
in face of the Commission on Narcotic Drugs and the forthcoming plenipotentiary conference, if the
Health Assembly were to agree to broaden the base of the standing machinery on whose advice WHO
came to its conclusions. In consultation with the delegation of the Netherlands, his delegation
had drawn up a draft resolution on those lines which he would be prepared to pass to the Secretariat
for distribution. It must be recognized that other groups concerned with the control or misuse of
drugs were apt to think that the medical side tended to assume responsibility not only for the
medical but also for some of the other related aspects on which they themselves might have more
experience. It was pointless to maintain that WHO was fully informed on all the social questions
involved and was capable of advising on those aspects as well. The taking of such a stand would
entail a serious risk of genuine medical considerations being disregarded. The draft resolution
to which he had referred would show that the Director -General was sufficiently supported by the

Health Assembly and yet would not go too far in view of the danger of losing the essential parts of
the Organization's position in pursuing those that were less essential.
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Professor VANNUGLI (Italy) said that, in handling the problem of international control of
psychotropic substances, it was impossible to separate the medical from the psychological and social

aspects involved; all sides must therefore make their contribution. He accordingly awaited with
interest distribution of the draft resolution being submitted by the delegation of the United

Kingdom.

Dr STREET (Jamaica) said that the matter under discussion was one of considerable concern to
his delegation, especially with reference to the extensive and serious public health problems
resulting from the self -administration of dependence -producing drugs and their effects on young

people. Speaking in another context the previous day, he had pointed out the need for rehabili-
tation measures as an important corollary to control. He was anxious that WHO should play an
appropriate role in developing preventive, treatment and rehabilitation measures, and he had been
preparing a draft resolution on that aspect for submission to the Health Assembly. Perhaps his
point might be covered in the draft being submitted by the delegation of the United Kingdom.

Dr EVANG (Norway) thought that the reference to division of competence and the need for
bringing in related professions brought the Committee back to the fundamental point of defining
disease. The maladjusted child or youngster, irrespective of whether the maladjustment was
related to the use of drugs or not, came under the definition of disease provided in the preamble
to the Constitution. It was difficult for the medical profession to draw the conclusions of that
definition; it had gradually been willing to accept the somatic and mental aspects, but not yet
the social aspect. WHO as a medical organization did not cover the social field. The definition
widened the concept of disease; on the other hand, it underlined the need for a team approach.
He accordingly looked forward to examining the draft resolution to be submitted by the delegation
of the United Kingdom, and would be glad to give it support if that aspect was covered without in
any way diluting WHO's responsibility according to its Constitution.

The CHAIRMAN, noting that a number of draft resolutions were pending and that they had already
received a large measure of support, suggested that, in order to facilitate the Committee's work,
the delegations concerned should consult together with a view to arriving at an agreed text.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) agreed with the Chairman's suggestion.
He asked, however, whether it was essential that draft resolutions should be signed in

advance by all the co- sponsoring delegations, since the collection of signatures took up a great

deal of time. He thought that at previous Health Assemblies it had been sufficient for a delega-
tion presenting a draft resolution to make an official announcement naming other delegations co-
sponsoring it.

The DIRECTOR- GENERAL believed that the position was that the Committee should have before it
one draft resolution of a general nature which would note the report of the Director -General on the
item, together with as many separate draft resolutions as it wished to cover the separate points
raised in the discussion - i.e., in the present instance, three.

Replying to the point raised by the delegate of the USSR, he explained that if a draft resolu-
tion were submitted in the name of a series of delegations the signature of each of those delega-
tions was specifically required. However, if a draft resolution were submitted in the course of a
meeting, any delegation was free to announce its support orally.

Dr AMMUNDSEN (Denmark) considered that it would be preferable for the Committee to consider
three separate draft resolutions covering the main topics discussed.

The CHAIRMAN announced that the Rapporteur would prepare a general draft resolution, as

suggested. It would be considered, together with any other draft resolutions on the subject, at
a later meeting.

(For continuation, see summary record of the twelfth meeting, section 1).

Study of the Capacity of the United Nations Development System Agenda, 2.16.2

The DIRECTOR -GENERAL, introducing the item, drew the Committee's attention to his report
1

on

the Study of the Capacity of the United Nations Development System. The Committee would also wish
to take into account the comments of the Inter -Agency Consultative Board (IACB) on the Capacity
Study (UNDP document DP /6), as well as the report of the Administrator of the United Nations

1 See Off. Rec. Wld Hlth Or g., 184, Annex 10.
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Development Programme (UNDP document DP /7). One copy of each of those two documents and one copy
of the Study of the Capacity of the United Nations Development System (UNDP document DP /5), in two
volumes, had been distributed to each delegation.

The Capacity Study had been placed on the agenda of the Twenty -third World Health Assembly by
a decision of the Executive Board at its forty -fifth session. He outlined the developments
leading to the Capacity Study, to which reference was made in his report, and referred also to the
meetings which had taken place of the Governing Council of the United Nations Development
Programme, the Panel of Consultants to advise the Commissioner for the Capacity Study, and IACB.
The Governing Council had discussed the Capacity Study in great detail, with the collective com-
ments of the members of IACB, at its special session in March 1970. The results of the discus-
sions held at that meeting were set out in the progress report of the Governing Council, contained
in UNDP document DP /L.128, which had been annexed to his own report, now before the Committee.

It would be apparent from the account of the consideration of the Capacity Study by the
Governing Council that special attention had been devoted to the question of country programming.
In that connexion, he drew particular attention to the concluding remarks of IACB, contained in
UNDP document DP /6, paragraphs 48 and 49. He also wished to call special attention to certain
points in the report-of the Administrator (UNDP document DP /7), in particular to paragraphs 2, 4

and 5. The Administrator had stressed that he had at all times to view his responsibilities for
the operations of UNDP in the wider perspective of the totality of the United Nations family, as
well as in the still broader perspective of the entirety of national and international action for
development. Paragraph 12 referred to the theme of the Administrator's conclusions to the effect
that UNDP did have that capacity to expand - but that it should be improved and strengthened at an
accelerated rate; the capacity of the Programme demonstrably included great capacity for further
change, and further important changes were clearly needed. The Administrator was proposing some
which he believed should be brought about in the Programme in the highest interests of international
technical co-operation for development. In the report the Administrator proposed the evolutionary
means by which he believed the United Nations family as a whole would want to see those changes
made

It was abundantly clear that the Director -General was continuing to co- operate with other

members of IACB in the matter of the Capacity Study. The following meeting of the Governing
Council of UNDP would be held in June in WHO headquarters and would discuss not only country pro-
gramming but also details of implementation.

He would be glad to reply to any comments delegations might wish to make.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation had studied the
important and voluminous Study of the Capacity of the United Nations Development System with great

attention. Its publication was timely and would undoubtedly play a great part in the further
development of the United Nations system.

The United Nations had recently celebrated the twenty -fifth anniversary of its foundation.
Over those years it had acquired experience and had achieved a great measure of success, but there
had also been failures. The United Nations system was maturing, however; at the present stage
it required not compliments but a critical analysis and evaluation of its successes and failures.
The detailed critical evaluation contained in the report of the Administrator of UNDP was conse-
quently of great value. Evaluation was difficult, but it had to be done. He urged all delega-
tions to make a thorough study of the report - and not only at the present Health Assembly.

In his view, however, the future of the United Nations system should be decided on lines
rather different from those recommended by the Administrator of UNDP. The lead in considering
what changes were necessary should be taken by the various organizations comprising the system,

including WHO. He recalled a saying of Bernard Shaw to the effect that those who knew how to do

something did it themselves; those who did not know taught others to do it; and those who could

do neither one nor the other taught others how to teach.
The problems facing the United Nations system, including WHO, were complex, but, as regards

WHO, some steps had already been taken at the present Health Assembly towards determining the
future role of the Organization in the development of health; and others could follow, when all

the recommendations in the report had been carefully weighed.

Professor AUJALEU (France) said that he had read all the relevant reports submitted, although
his examination of the Capacity Study had so far been limited to the main passages relating to WHO.
At first sight the Study had seemed extremely dogmatic, but closer study and an opportunity he had
had to hear Sir Robert Jackson himself present his conclusions had somewhat laid his fears to rest.
He was gratified to see that WHO action compared well with that of the other specialized agencies
according to the Capacity Study.
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As a whole, he approved the conclusions of the report, with certain reservations. His dele-
gation was in favour of country programming as opposed to the planning of isolated projects. In

that connexion, it would be desirable for national planning services to receive the assistance of
planning experts from the United Nations Department of Economic and Social Affairs. His delega-
tion also considered that the existing situation whereby UNDP's role was linked with pre- investment

should be maintained.
It seemed to him that the criticism often levelled by recipient countries - to the effect

that their own national development aims were sometimes changed to fit into the UNDP programme -

was to some extent justified. It might be desirable to strengthen the authority of UNDP resident
representatives, although no extreme measures should be taken in that regard. His delegation was

at the same time in favour of a moderate strengthening of the technical and administrative authority

of the Administrator. He stressed the need for effective co-operation, both between multilateral
and bilateral aid and at the national and international level, while of course safeguarding the
full authority of the recipient country.

His delegation warmly supported Sir Robert Jackson's recommendation that UNDP headquarters

should be transferred to Geneva; that would facilitate increasing co- operation with the specialized

agencies as well as being a source of possible savings. He emphasized the desirability of the
participation by the executive heads of the specialized agencies in the preparation of decisions,
and was accordingly opposed to the dissolution of IACB. His delegation was in favour of greater
co- ordination between UNDP and various programmes, such as those of UNICEF, both at the planning

and field levels. However, in view of the very specific nature of the spheres of activity of

each organization, he was opposed to the concept, even in the long term, of total consolidation of

the various bodies. In any case, all those problems would be considered again in depth by the
Governing Council of UNDP shortly, and it would therefore seem opportune to defer any final con-
clusions until the further deliberations of the Governing Council were made known.

Mr RANTANEN (Finland) considered that the item at present under consideration was the most
important of those relating to the entire question of co- ordination. The Capacity Study was
extremely comprehensive and had far -reaching goals. The Study had been presented in frank and

unconventional terms; it was to be welcomed, as it had generated valuable discussions.
His own delegation particularly welcomed the Capacity Study and was in agreement with many of

its recommendations. He was glad to know that the formula of country programming had gained the
unanimous approval of the Governing Council, as that was clearly a logical procedure which would
lead to a large number of other proposals presented in the report. The conclusions contained in
the progress report of the Governing Council (UNDP document DP /L.128) were of great importance.
It was essential that assistance should in the future be viewed in terms of a co- operative activity.
He noted that the progress report referred specifically to the fact that individual developing
countries should have, at their request, assistance from the United Nations in the general field

of planning and from the specialized agencies in sectoral planning. He also drew attention to

paragraph 5 of the conclusions, according to which the country programme should be formulated by
the government in question in co- operation with the representatives of the United Nations system

under the leadership of the Resident Representative of UNDP.
He was aware that many problems still remained unsolved. He referred to efforts to achieve

the integration of UNDP and other organizations in the United Nations system, which was a matter

of particular interest to WHO. WHO, like the United Nations system as a whole, had remarkable

achievements to its credit, but the effort should still be made more effective. Noting that WHO

had not expressed itself in the special session of the UNDP Governing Council in March, he welcomed

the full participation of the Director -General in all the deliberations at present taking place in

IACB.

Dr KRUISINGA (Netherlands) said that certain points had emerged as being of particular

interest: the difficulty of co- ordination between international organizations, the fact that no

more than 10 per cent. of development aid was being handled on a multilateral basis, and the fact

that no real success had been achieved in the developed countries in co- ordinating integral plan-

ning of the economic welfare structure in relation to health planning. Consequently, any action

taken on the basis of the Capacity Study would necessarily have an imperfect follow -up. It should

also be borne in mind that measures for co- ordination would necessarily to some extent block pro-

gress and slow down action.
He emphasized the need to take a number of considerations into account. First of all foreign

aid in the field of health should always be integrated with national health efforts. Secondly,

the conclusion contained in the report of the Administrator (UNDP document DP/7) to the effect

that the appropriate organizations of the United Nations system should have first consideration as
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executing agencies should at all times be borne in mind. Lastly, he would emphasize the wisdom
of the intangibles and imponderables, including negativism and geographical location, mentioned in
the Capacity Study (Chapter One, Section VI); those considerations were extremely important and
should be taken into account in respect of any follow -up of the recommendations.

Mr HASSAN (Somalia) said that, taking into account the fact that the Capacity Study would be

fully studied in another forum, he would confine his remarks at present to the question of country

programming. It was essential to emphasize the fact that the specialized agencies should be
responsible for preparing their own programmes and for final decisions in that regard, although
UNDP was naturally present in a supervisory capacity.

Reference was made to the consideration that no ceiling should be placed on the provision of
equipment. He would therefore stress that, where adequate manpower was available, the greater
part of funds should be devoted to equipment.

Mr STERLING (Canada) wished, in welcoming the Director -General's report on that extremely
important item, to recall the comments made by the Canadian delegation at the session of the
Governing Council of UNDP the previous March.

With regard to the role of the specialized agencies in any new form which the Programme might
assume if the Capacity Study recommendations were to be accepted, the Canadian delegation had
stressed the need for closer co- operation between representatives of the specialized agencies and
UNDP Resident Representatives at the country level. It was also to be hoped - and there was every
reason to expect - that the specialized agencies would retain the major role in projects operated
by them. His delegation supported sub-contracting, but only when in the direct interest of the
country concerned and when that was unavoidable. The Canadian delegation had urged UNDP and the
specialized agencies to enter into a full and frank dialogue with regard to any changes that could
make UNDP action more effective.

Dr EVANG (Norway) said that his Government was still in the process of studying the report on
the Study of the Capacity of the United Nations Development System and he was accordingly not in a
position to give its final views on that important document. He would, however, express some of
his own views on the subject.

The Capacity Study had been published at the end of the First United Nations Development
Decade, which had not proved to be the success that many had hoped for. Economists had asserted
that during that period the gap between the developing and developed countries had been widened
rather than bridged, due principally to the fact that the developing countries had not been able

to develop their own means of production. Assistance through multilateral international bodies
had been restricted as far as investment in national means of production had been concerned. It

was important to view the Capacity Study in that broad context so that no unduly high hopes were
placed in the possibilities of improving the existing situation, in view of the strong factors at
play.

On the point of the relationship between the United Nations itself and the specialized
agencies, he recalled that, originally, health activities had been undertaken by the League of
Nations, its health section being an integral part of the political body itself. Speaking from
his own experience, he recalled the discussions which had taken place at the time of the founding
of the United Nations in 1945 as to whether the same pattern should be followed and technical
bodies form an integral part of the political parent body. There had been a unanimous feeling
at the time that that should not be the case, and that efforts should be made towards decentraliza-
tion and diversification, so that technical specialists would have the opportunity of meeting in
as non -political an atmosphere as possible, thus preparing a better terrain for United Nations
activities.

The publication of the Capacity Study had come at a time when the United Nations political
structure had been to some extent weakened as a result of events, and it was perhaps to be expected
that considerations linked with prestige should be brought to bear. Attempts had indeed been
made in the past by the United Nations to gain control, through economic or political means, of
the independent work of the specialized agencies. In that connexion, he quoted from the foreword
to the Capacity Study, in which Sir Robert Jackson had referred to the possibility of centralizing
the budgets of all the specialized agencies, except those of the International Monetary Fund and
the International Bank for Reconstruction and Development, and bringing them under effective co-
ordinated control in the Economic and Social Council. While the Capacity Study did not go as far
as suggesting a consolidated budget, he thought there could be no doubt that, in their present
form, its recommendations constituted a first step in that direction, the logical culmination of
which would be a health section at United Nations headquarters. It was exceedingly doubtful
whether a transformation of that sort could be achieved without bringing about a change affecting
the whole spirit of the Constitution of WHO.
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He believed that the Capacity Study had put its finger on a number of weak spots, and there
was undoubtedly room for improvement on some points. WHO had indeed escaped any large measure of
criticism and was in fact cited as a favourable example, although that was not accompanied by any
conclusions urging the other agencies to follow its example. Naturally, regionalization was
favourable to the process of country programming.

He had not been able to repress a feeling of dread at the prospect of the excessive centrali-
zed control of country plans which the Capacity Study seemed to envisage. To seek to introduce
that type of control was surely a delusion, as there was, in his view, an optimum size for every

undertaking. He was convinced that the relative political and economic freedom enjoyed by the
specialized agencies, although impinged upon by world events, should be maintained as far as
possible, and that their fundamental structure should be allowed to remain.

The DIRECTOR -GENERAL said that he and his staff were participating fully in all discussions
regarding the Capacity Study, and he would reassure the Canadian delegation that a frank and full
dialogue was indeed taking place between UNDP and specialized agencies.

He believed that the Capacity Study had brought forth a series of suggestions which would
furnish subjects for discussion over several years. It would be mistaken to under -estimate the
importance of the considerations involved. Country programming was vital, as was the establish-
ment of priorities by the countries themselves.

In that connexion, he drew attention to difficulties which arose due to lack of basic informa-
tion. Recommendations regarding the information system constituted an important aspect of the
Capacity Study, although he was under the impression that the authors perhaps under -estimated the
difficulties in that sphere. WHO was the most advanced agency as far as information was concerned.
Under the Programme Information Retrieval System (PIRS), it maintained three files: a programme
file containing information related to formulation of programmes, a project file containing all
administrative and technical data related to the evolution of a project, and a country health file
containing information on the national situation pertinent to health planning in a national con-
text. He had initiated a feasibility study the previous year on the possibilities of obtaining
more complete information, but conclusions had been negative. He had also initiated pilot
studies, with the co-operation of Thailand and Malaysia, and it was hoped, as a result of those
studies, which were currently being carried out, to prepare a system which could be integrated
into the existing system. It had become clear that to establish the type of information required
for a worldwide programme for UNDP would take some time.

The Capacity Study had also referred to other points, including regionalization and the
desirability of uniformity of regions as between the various United Nations institutions. That
represented an extremely difficult problem for WHO which was unlike other international agencies
in that the delineation of and membership in regions had been decided upon by its governing body -
the Health Assembly. He did not wish to imply that a change in the delineation of regions was
impossible, but he would emphasize the difficulties and lengthy discussions that would entail.

His own experience in IACB had convinced him that all the executive heads of the specialized
agencies had interpreted the Study and the comments of the Administrator as a challenge to their

agencies to do better in future.
The delegate of Norway had referred to the situation with regard to the United Nations

Development Decades. It was, of course, essential to take into account the fact that the Capacity

Study had in a sense been carried out in a political vacuum. The responsibilities of both the
developed and the developing countries were influential factors. The beginning of the First

Development Decade had been marked by the coming into existence of more than sixty new countries.
He was sure that, following past experience, the Second Development Decade would be marked by a
greater degree of co- ordination on the part of the specialized agencies, by a greater understanding
of their needs on the part of the developing countries, and by increasing co- ordination between
bilateral and multilateral aid on the part of the developed countries.

Dr KOUROUMA (Guinea), Rapporteur, read out a draft resolution for the consideration of the

Committee.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, although the draft resolution
seemed satisfactory, it would be preferable for it to be circulated to the Committee and considered

at a later meeting.

It was so agreed. (For continuation, see summary record of the fourteenth meeting, section 1).

The meeting rose at 12.35 p.m.
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ELEVENTH MEETING

Monday, 18 May 1970, at 9 a.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. FIFTH REPORT OF THE COMMITTEE

Dr KOUROUMA (Guinea), Rapporteur, read out the draft fifth report of the Committee.

Decision: The report was adopted (see page 591).

2, CONSIDERATION OF THE DESIRABILITY AND FEASIBILITY OF THE ESTABLISHMENT OF A GROUP OF
RESPRESENTATIVES OF MEMBER STATES TO CONSULT WITH THE EXTERNAL AUDITOR ON HIS EXAMINATION
OF THE FINANCIAL AND ADMINISTRATIVE PROCEDURES OF WHO Agenda, 3.13

Dr VENEDIKTOV (Union of Soviet Socialist Republics) asked why the Committee was starting with
the last item on its programme for the day.

Mr SIEGEL, Assistant Director -General, expressed his regret at the change in the order of the
items, but explained that the External Auditor had returned to Geneva especially to assist the
Committee and the Secretariat when item 3.13 was discussed. It would also be recalled that the
Committee had decided at its third meeting to take up item 3.9.3 - Members in arrears in the pay-
ment of their contributions to an extent which may invoke Article 7 of the Constitution - on 18 May
1970.

There being no further comment, the CHAIRMAN invited the representative of the Executive Board
to introduce the subject.

Dr JURICIC, representative of the Executive Board, recalled that the Twenty- second World
Health Assembly, in its resolution WHA22.4, had requested the Executive Board to consider the
desirability and feasibility of establishing a group of representatives of Member States to con-
sult with the External Auditor on his examination of the financial and administrative procedures
of WHO, and to submit a report thereon to the Twenty -third World Health Assembly together with its
recommendations. The question had been discussed at the forty -fifth session of the Board which,
on the basis of a report by the Director -General and a memorandum by the External Auditor
(Official Records No. 181, Annex 10), had come to the conclusion that the suggested arrangement
was not compatible with the professional requirements of the External Auditor and the maintenance
of independence in his responsibility solely to the World Health Assembly. The Executive Board
had recommended, in resolution EB45.R14, the following draft resolution for consideration by the
Twenty -third World Health Assembly.

The Twenty -third World Health Assembly,

Having considered resolution EB45.R14 adopted by the Executive Board following its
consideration of the desirability and feasibility of the establishment of a group of
representatives of Member States to consult with the External Auditor on his examination
of the financial and administrative procedures of WHO,

CONCURS in the recommendations and conclusions of the Executive Board.

Speaking at the invitation of the CHAIRMAN, Mr BREIE, External Auditor, recalled that he had
been present at the meeting, in January 1970, when the Executive Board considered the resolution
to which the Board's representative had just referred, and that he had presented to the Board the
memorandum in which he had explained his views on the duties of the External Auditor.

He had also raised the subject at the twelfth regular session of the Panel of External
Auditors, which had met in Vienna from 22 -24 April 1970, The Panel had been provided with com-
plete documentation concerning resolution WHA22.4, including relevant passages of the summary
records of the Executive Board and his own memorandum, since he wished to have his colleagues'
views on that very important matter.

The minutes of the Panel meeting had not yet been made final, but he could inform the
Committee that the members of the Panel fully supported the views expressed in the memorandum.
The minutes of the Panel meeting would shortly be distributed to the organizations of the United
Nations system, including WHO.
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For the Committee's information, the Panel of External Auditors was composed of the members
of the United Nations Board of Auditors and the External Auditors of all the specialized agencies.
The purpose of the Panel was, inter alia, "to further the co- ordination of the audits for which
its members are responsible and to exchange information on methods and findings ".

His view was that the External Auditor's main task was to audit the accounts for accuracy and
regularity, with a view to certifying them. That was, and always had been, his basic duty. His

second task was to comment on the matters listed in Section 5 of the Principles to Govern the Audit
Procedures of the World Health Organization appended to the Financial Regulations (Basic Documents.,
21st edition, page 80).

It was clearly stated, in those Principles, that it was for the External Auditor to decide on
the extent as well as the method of audit and that it was also for him to decide what observations

he should make in the field of financial management. The External Auditor had authority to com-

ment on any matter concerning administrative efficiency. The Advisory Committee on Administrative

and Budgetary Questions (ACABQ) had interpreted the situation as follows:

the Committee considers that observations on the administrative and management areas should
be incidental to the financial audit.

He drew the Committee's attention to another ACABQ report, which stated:

In particular, the Committee believes that in initiating a number of special, separate manage-
ment audits the Board may have gone further than the Ad Hoc Committee of Experts intended when
it recommended that the external auditors be enabled to make observations on administration
and management. The Committee would interpret this recommendation to mean that if, in the
course of its regular audits, the Board encountered aspects of administration and management
which it considered might be improved, in the interest of the organization concerned, it
should include appropriate observations in its reports.

In his capacity as External Auditor of the International Labour Organisation also, he wished
to quote from the report of the Financial and Administrative Committee of ILO, concerning the 1968
accounts:

The Committee took note of the audited accounts for the fiftieth financial period (1968) and
of the Auditor's reports thereon.
The United States Government member stressed the desirability of having the Auditor include
in his reports any comments that he might consider to be appropriate on administrative and
management problems encountered during the course of his work.
Lord Collison, on behalf of the Worker members, took the view that administrative and manage-
ment problems were not a matter for the Auditor, whose job was to deal with the accounts.
The Committee proposes to the Governing Body that it recommend to the Conference to adopt the
audited accounts for 1968.

It was apparent from the above quotations that opinions differed within the United Nations
system of organizations on the extent to which the External Auditor should examine administration
and management.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation had the greatest
respect for the Executive Board and for the External Auditor, the importance and usefulness of
whose services to the Organization were beyond dispute. His delegation, however, was not fully
satisfied with the Executive Board's decision on the matter under discussion. Apparently, the
USSR delegation at the Twenty- second World Health Assembly had not succeeded in explaining the
reasons for the draft resolution it had presented and in making out a convincing case for the
measure it had proposed.

The point was that WHO needed what might be termed a cost benefit evaluation of its work,
covering both the operating programme and administrative and financial procedures. Certainly, as
the delegate of Norway had said, it was difficult to evaluate WHO's programme, but he still thought
that careful attention should be given to the problem. The present Health Assembly had already
adopted a resolution (WHA23.5) requesting the External Auditor to present more detailed comments
on the management and administration of WHO. His delegation wished to receive comments on a whole
series of matters connected with WHO's work. In one of its reports the Joint Inspection Unit had
made interesting observations on WHO's assistance to developing countries - but comments on the
internal workings of WHO were needed from some body set up by the Organization itself, not from
external sources.
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His delegation's proposal at the Twenty- second World Health Assembly had been an attempt to
ascertain how a more detailed analysis of the Organization's financial and administrative pro-
cedures could be obtained. He did not quite understand why the establishment of a group of
representatives of Member States to help the External Auditor would be so difficult, and was not
convinced that it would be in conflict with the Constitution and with United Nations practice.
He had listened with great attention to the remarks of the External Auditor concerning ILO; WHO's
programme and structure, however, were very different from those of ILO.

His delegation would not at the present stage bring forward any proposals concerning the draft
resolution presented by the Executive Board in its resolution EB45.R14, since it first wished to
hear the comments of other delegations.

Mr SIEGEL, Assistant Director -General, said that it might be useful for the Committee to bear
in mind that the subject before it concerned solely the role of the External Auditor. The dele-
gation of the Soviet Union had introduced a number of subjects which the Health Assembly would
have an opportunity of discussing under other agenda items. The Director -General wished the
Health Assembly to be completely satisfied that it had adequate reports on the activities of the
Organization, but that was a matter substantially different from the subject under discussion -
namely, the extent to which the External Auditor's functions should continue to be governed by the
Financial Regulations and the Appendix thereto. If it should be the wish of the Committee to

have a study carried out on organizational structure and administrative efficiency, for example,
he would invite members' attention to the Director -General's report to the Executive Board, at its

forty -fifth session, on the selection of a subject for the future organizational study to be made

by the Executive Board, and particularly to paragraph 4.1 which read:

One subject which might be studied by the Executive Board is "Organizational structure and
administrative efficiency ". The Board will recall that it considered the matter in fú11 in

1950 and 1951; no comprehensive study of a similar nature has since been made, although some
parts of the question are normally examined during the review of the annual proposed pro-
gramme and budget estimates by the Standing Committee on Administration and Finance and the

Executive Board.

In the following paragraph, the Director -General had suggested another subject - "Medical
literature services to Members" - which, on the Board's advice, the Committee had just recommended

to the Health Assembly in its fourth report.
Accordingly, he suggested that the Organization already possessed the machinery which could

be used to request the Executive Board, in a future year, to conduct an organizational study of
organizational structure, including administrative efficiency, if that were the wish of the Health

Assembly.

Professor AUJALEU (France) expressed understanding of the Soviet delegation's wish to find

means of evaluating more closely the financial activities of the Organization. He could not agree

with them, however, on the procedure.
As could be seen from the draft resolution recommended by the Executive Board, it was essen-

tial that the External Auditor should have full responsibility and, therefore, complete indepen-

dence. There was a risk that any group established to advise him would reduce his independence,

and so his responsibility.
The composition of a group consisting of representatives of Member States would immediately

give rise to difficulties, as had been mentioned at the Twenty- second World Health Assembly.
Factors such as geographical distribution and the need for a balance as between the large and small
contributors, and developed and developing countries, would have to be taken into account.

As the Executive Board already had power to establish working groups, it would be unnecessary

to provide for any new machinery of the kind advocated by the delegate of the USSR. Although the

members of the working groups of the Board did not represent Member States, they could be expected

to know their views.
For those reasons his delegation would support the draft resolution recommended by the

Executive Board.

Dr EHRLICH (United States of America) shared the views of the delegate of France. He also

agreed that more information should be supplied by the Secretariat and the External Auditor in

order to enable governments to reach informed decisions. However, the Executive Board member

designated by the United States of America at the forty -fifth session, and his own delegation at
the present Assembly considered that the proposed group of representatives of States was not the

proper mechanism for obtaining the necessary information. His delegation would continue to seek

a suitable mechanism. The Assistant Director -General had described one procedure. There might

be others.
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Professor HALTER (Belgium) said that he shared the views of the delegates of France and the

United States of America.
It might be possible, by special study and research, to introduce improvements in order to

enable Member States to follow the financial activities of the Organization more easily and under-
stand them better. But the audit itself was a special responsibility which could not be shared
with a group of representatives of Member States. If the responsibility were to be shared at all,
every Member State would wish to take its part.

For those reasons, in the absence of a change in the structure of the documentation and in-
formation presented - which might be made but, if it were, should be made later - his delegation
considered that the Committee should maintain its trust in the appointed Auditor and approve the
draft resolution recommended by the Executive Board.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he fully
agreed with the delegate of France that the Committee should not contemplate attaching a working
group of Member States to the External Auditor. The idea had been discussed at the Twenty- second

World Health Assembly and at the forty -fifth session of the Executive Board, and had been rejected.
However, he saw no reason why there should not be some machinery within the Executive Board to
ensure that Member States were able to inform themselves fully of the considerations just raised
by the delegate of the Soviet Union.

His delegation supported the draft resolution recommended by the Executive Board.

Mr PIACITELLI (Italy) said that it was a fundamental principle that the External Auditor
should be completely independent and free to make any comments that seemed to him necessary. To

place alongside him a working group of government representatives would permit pressure to be
brought to bear on him to act or express opinions otherwise than in conformity with normal pro-
cedures. His delegation would therefore support the draft resolution recommended by the
Executive Board.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thanked the delegates for their comments
and for their understanding of the motives and reasons behind the proposal of his delegation.

There were certainly a number of ways in which the object of examining the financial and
administrative procedures of the Organization could be achieved and some thought should be given
to the matter, especially since - if he had rightly understood the Assistant Director -General - it

had not been considered since 1951. However, in the light of the discussion, he would not propose
amendments to the draft resolution recommended by the Executive Board, although he would abstain
from the vote on it.

Dr KOUROUMA (Guinea) said that the comments had shown, on the one hand, the need for clear
and continuous information on the financial activities of WHO and, on the other hand, fear of
instituting cumbrous administrative machinery and diminishing the independence of the External

Auditor.
Following the interventions he had just heard, he felt obliged to say that, in his opinion,

it would not be beyond the ingenuity of the Executive Board to evolve a machinery which would help
provide Member States with information on WHO financial activities, which were the province of the
External Auditor. He considered that no concessions should be made on those grounds, since it
was essential that Member States should understand the Organization's financial operations. At

the same time, the difficulties concerning the powers and membership of the proposed group were
such that he would be obliged to abstain in any vote. Indeed, he wondered what positive results
could emerge from a vote, since achievement of a majority was not necessarily an indication that
the motion thus adopted would make for maximum efficiency. That might well be the case with the
draft resolution before the Committee.

While he did not wish his remarks to be taken personally, it would be perfectly possible for
the External Auditor in the discharge of his duties to be fully independent of the Organization
and its Member States, as such, while being open to pressure from other quarters, With harmful
results to the work of the Organization. In the difficulty of reconciling the functional indepen-
dence of the External Auditor with the need for Member States to be fully informed, he doubted
whether a vote would bring the best solution.

Dr STREET (Jamaica) said that, having taken part in the discussion in the Executive Board,
desirous of respecting the independence of the External Auditor, and noting that the Director -
General was creating an opportunity for an intensive study of administrative and financial
efficiency to be made in the near future, his delegation was in favour of the draft resolution
recommended by the Executive Board and would vote in favour of it.

Mr PIACITELLI (Italy) explained that the first step in improving the information available to
Member States would be to ensure that they received the annual Financial Report and Report of the
External Auditor in time to give it due attention before the Health Assembly.
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The functions which it was proposed to give to a governmental working group were, in fact,
those of the Health Assembly itself, which should make comments and criticisms on the Organiza-
tion's financial management. All the observations made during the Health Assembly would be taken
into account by the Secretariat and the External Auditor and should be sufficient to enable the
External Auditor to discharge his duties in the best interests of the Member States and of the
Organization.

Dr NCHINDA (Cameroon) said that there was no doubt that a study of the cost /benefit relation-
ship of WHO activities and expenditures would be valuable. His delegation therefore welcomed the
suggestion of setting up a body to make a study of the administrative machinery of the Organiza-
tion. Meanwhile it was important to leave the External Auditor his independence. To establish
a governmental working group, as proposed by the delegation of the USSR, would lay the External
Auditor open to pressure, and his report would lose its objectivity. Moreover, it would be
difficult to find an acceptable formula for the membership of any such group. His delegation
would therefore vote in favour of the draft resolution recommended by the Executive Board.

Professor SAI (Ghana) assured the Soviet delegation of his delegation's sympathy with the need
for periodic or continuing study of the Organization's administrative and financial practices.
However, it would not be correct to try to bring together in a single group two functions which

should be separate: audit of the accounts and making of comments on matters affecting the finan-
cial and administrative management of the Organization; and the Organization's assessment of its
own operations, in relation to the attainment of its objectives and the machinery which it had, or
could have, to attain them. It would be for the Executive Board to take the appropriate action
now that it knew the feeling of the Health Assembly.

Mr FINDLAY (Sierra Leone) recalled that at the Twenty- second World Health Assembly his dele-
gation had supported the request to the Executive Board to explore the desirability and feasibi-
lity of establishing a group to consult with the External Auditor (resolution WHA22.4). However,
as the establishment of such a group would not be in accordance with the present provisions of the
Financial Regulations and of the Principles to Govern the Audit Procedures of the World Health
Organization, his delegation now withdrew that support and would vote in favour of the draft
resolution recommended by the Executive Board.

Dr AL -WAHBI (Iraq) expressed his full agreement with the delegate of Ghana on the need to
separate the two explained. that, many years previously, a member of
the Executive Board, designated by Japan, had proposed the establishment of a group of health
administrators, economists and others to study the possibility of evaluating and assessing the
efficiency of the Organization's work from the administrative, economic and other points of view.
Unfortunately the proposal had not been taken up, perhaps because it had been felt that the time
was not ripe for such a study.

The proposal of the delegation of the USSR had its merits and so perhaps it would be possible
to ask the Director -General to study and report on the possibility of setting up a group of
experts to study the economic and administrative position of the Organization and make suggestions,
independently, to the Executive Board.

Dr ALAN (Turkey) said that he shared the views expressed by the delegate of France. He also
agreed with what had been said by the delegates of Belgium and the United States of America on the
desirability of finding other means of enabling Member States to study the Organization's administ-
rative and financial management.

Noting that there was a body of opinion in favour of the draft resolution recommended by the
Executive Board, he added that he shared the misgivings of the delegate of Guinea in regard to
voting as a means of reaching the best conclusion.

As for the suggestion by the delegate of Iraq to set up a group of experts, he hoped that the
financial implications would be carefully considered beforehand if such a group were created.

Dr DOLGOR (Mongolia) said there could be no doubt about the need for a group to evaluate the
Organization's programme and its administrative structure and efficiency, and he agreed that it
should be entirely independent of the External Auditor's work. Perhaps it might be a permanent
body of the Executive Board, rather like the Standing Committee on Administration and Finance,
which, ideally, would meet immediately before the Health Assembly when the Financial Report would
be available. Certain topics, and units or divisions of the Organization, might also be selected
for review by the group, which could then submit a report on its findings to the Health Assembly.
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Another solution might be to set up a group of experts as suggested by the delegate of Iraq.
He recalled that, during the discussion of the matter at the Twenty- second World Health

Assembly, the Assistant Director -General had said that it would cost approximately US$ 10 000 to

set up a group. In view of the resources available for expert groups, however, he did not think
it would be difficult to find the money, and therefore agreed that the Director- General should be

asked to look into the possibilities.
He regretted that no definite proposal for the setting -up of some sort of group had been

advanced since, if the draft resolution recommended by the Board were adopted, the matter would
no doubt be brought up again.

Mr SIEGEL, Assistant Director -General, pointed out that the comment he had made at the

Twenty- second Health Assembly, and to which the delegate of Mongolia had referred, had been within
the context of a discussion on the meaning of management audit, in which connexion he had mentioned
that the External Auditor would require an estimated additional US$ 10 000. He had not been
referring to the proposed group of experts, for which the Secretariat was in any event unable to
calculate the costs owing to lack of precise information - for example, as to the composition of

the group.
The item under discussion related solely to the function of the External Auditor: the

questions of management audit and organizational studies had already been considered, and resolutions
passed thereon. Some of the comments made during the meeting, therefore, seemed to indicate that a
procedural vote might be needed to decide whether or not to re -open the debate on certain items.
He suggested that the Committee might create difficulties for itself by introducing into the
discussion subjects that had already been, or would be, dealt with under other agenda items.

Dr KOUROUMA (Guinea) said that the term "small" country, which he had heard during the
discussion, was relative, since the size of a country was not to be measured solely by the number
of its population or the extent of its resources. A prime example was Switzerland, the seat of
so many international organizations and, in his view, a great country.

Stressing the need for the Health Assembly to have a clear view of the matter under considera-
tion, he noted that Article XII of the Financial Regulations, relating to External Audit, referred
throughout to the "External Auditor(s)" rather than to the External Auditor in the singular only.
That seemed to indicate that the authors of the text had been aware of the need for collective
responsibility in the matter, and had sought, without in any way implying lack of confidence in
the External Auditor, to provide for a safeguard.

There had been references during the discussion to difficulties in setting up some appropriate
form of machinery - but similar difficulties had already been encountered in respect of the
Executive Board which had none the less been set up and was now serving the Organization. There
were only too many instances throughout the world of laws being made, and not observed, but it was
the Committee's duty to face up to difficulties, not to avoid them.

Lastly, he expressed serious concern at the way in which, whenever a subject of particular
interest to the so- called "small countries" arose, they were immediately threatened with the vote
and the crushing majority that seemed to indicate a decision to the satisfaction of all. He,

however, was not content with the existing arrangements and favoured the idea of a group of
experts - or any other step that would give the Health Assembly a clearer view of matters. The
External Auditor had his full confidence, but confidence did not preclude control. No matter what
the results of the vote, he would oppose solely individual responsibility in the matter under

consideration.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that possibly
the suggestion of the delegate of Mongolia might provide the Committee with a way out of its
difficulty. He himself, however, had had in mind to suggest that a second operative paragraph
be inserted in the draft resolution the Board had proposed for the Health Assembly's consideration:
it would be to the effect that the Health Assembly requested the Board, at its forty- seventh
session, to consider alternative methods of establishing machinery for a continuing review by a
committee of the Board of the administrative procedures and the execution of the WHO programme.
It was, however, perhaps not apposite in that resolution. If so, and if the Committee agreed to
something of the kind, the Assistant Director -General could perhaps say how it might be dealt with.

Mr SIEGEL, Assistant Director- General, said the purpose of his previous statement had not been
to prevent members from expressing their views, but rather to suggest that they confine themselves

to the subject matter applicable under the item. A number of unrelated points had been introduced
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under the present item which concerned solely external audit and the role of the External Auditor.
One possible course of action, since the Committee was pressed for time, might be to ask the Board's
representative to call attention, in his report to the Board's forty -sixth session, to the summary

record of the discussion. The Board could then decide, as it saw fit, on the procedure to adopt.

Professor OLGUÎN (Argentina) said the External Auditor's functions and responsibilities were
questions of prime importance, and had already been discussed by the Health Assembly and Board on

previous occasions. In his delegation's view, it was essential to evaluate the Organization's
activities and methods of procedure with a view to determining possibilities for improvement.
He considered, however, that the Organization already had all the necessary elements for carrying
out such a critical appreciation, together with the active participation of the members of the
Health Assembly and Board, and was therefore opposed to any further addition to the large number
of bodies already existing. Moreover, the Health Assembly should be able to judge the activities
of the External Auditor - who was a member of a group responsible to the United Nations - on the
basis of the reports he submitted. In view of all the comments made and of the information
furnished both by the Secretariat and in Official Records No. 181, his delegation considered that
the Committee should proceed to a decision on the draft resolution recommended by the Board and on
the suggestions made in the course of the debate.

Lastly, he expressed his delegation's support for the draft resolution recommended by the
Board, and formally moved the closure of the debate.

Dr ZAMMIT TABONA, Secretary, read out Rule 61 of the Rules of Procedure, according to which
two members could speak against the motion for closure of the debate before it was put to the vote.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), speaking against the motion, said that,
as the discussion was almost at an end and the Committee on the point of reaching a consensus, he
did not think the debate should be closed. He suggested that members be invited to state their
views as briefly as possible. If it were agreed to continue the discussion, he would propose a
compromise solution.

Dr AL -WAHBI (Iraq) speaking against the motion, urged the need for a full discussion of such
an important matter. If the Committee agreed to the suggestión that the summary record of the
discussion be transmitted to the Board, all members should have time to express their views.

The CHAIRMAN put the motion for the closure of the debate to the vote.

Decision: The motion for the closure of the debate was adopted by 46 votes to 13, with
20 abstentions.

The CHAIRMAN then invited attention to the draft resolution recommended by the Executive
Board.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), speaking on a point of order, said that

he had understood that proposals had been made by the delegates of Mongolia and the United Kingdom.
Were they to be put to the vote or not?

The CHAIRMAN asked those delegates to indicate whether they had in fact submitted formal
amendments.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he had not.

Dr DOLGOR (Mongolia) said that he had not made a formal proposal either, and therefore agreed
with the suggestion of the Assistant Director -General that the summary records of the discussion
be transmitted to the Board at its forty -sixth session.

The CHAIRMAN put to the vote the draft resolution recommended by the Executive Board.

Decision: The draft resolution was approved by 62 votes to none, with 16 abstentions.'

Mr SIEGEL, Assistant Director -General, then assured the Committee that, in view of the

statements made during the discussion, the Director -General would consult with the representative
of the Executive Board and would place the summary records of the discussion before the Board at
its forty -sixth session immediately after the close of the Health Assembly.

Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA23.38.
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3. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
ARTICLE 7 OF THE CONSTITUTION (continued from the third meeting, section 2). Agenda, 3.9.3

Mr SIEGEL, Assistant Director -General, said that the Director -General's report,1 to be

considered under the item, had through an oversight not been mentioned in the Journal. He

apologized for that omission.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he did not understand why the
Committee was taking the items on the day's agenda in reverse order, especially since delegations
had not received the document containing the Director -General's report. He suggested that it
would be better to discuss the items in the order listed in the Journal and thus allow time for
the document in question to be distributed.

Mr SIEGEL, Assistant Director -General, said that he had explained earlier why it had been

necessary to deal first with items 3.13 and 3.9.3 of the agenda. In any event, the Journal was
not an official document of the Health Assembly but was issued for information purposes only,

though he regretted the omission therein. The Director -General's report merely contained certain

information which the Committee had asked to have by 18 May 1970. The Secretariat would be quite
willing to postpone the discussion thereon, however, if that were the Committee's wish.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he had always understood that
the Journal was issued to enable delegates to know when and where particular items were to come up
for discussion and that, unless there were special reasons, items were always dealt within the
order given therein. He knew that certain delegations had particularly wished to keep to the

order in the Journal. He had no personal objection to discussing item 3.9.3 at that point -
provided he received the relevant document - but he did not think that the proper procedure was

being observed.

Dr AL -WAHBI (Iraq) agreed that the Journal was not an official document, but pointed out that,
at the previous meeting, the Secretary had read out the items to be discussed in the same order as
listed in the Journal.

The CHAIRMAN reminded the Committee that the Secretary had also mentioned that, if the External
Auditor were available, the meeting would deal first with item 3.13.

Professor HALTER (Belgium), agreeing with the delegate of the USSR, said his delegation was
concerned in two draft resolutions, both of which he had expected to be dealt with that morning,

one in Committee A and the other in Committee B. He had missed the discussion on the first, while
awaiting, in vain, for the discussion on the second.

The CHAIRMAN asked the Committee to decide whether or not it wished to discuss item 3.9.3 at

that point.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed that it do

so forthwith.

The CHAIRMAN said that, in the absence of any proposal to the contrary, he assumed that the
Committee wished to proceed with the item. He invited the Assistant Director -General to introduce

the item.

Mr SIEGEL, Assistant Director -General, said that the Director -General's report described
developments which had occurred since the Committee's discussion on the item the previous week.

As stated therein, payment for 1968 had been received from Uruguay, which was therefore no longer
in arrears to an extent which might invoke the provisions of Article 7 of the Constitution.

The Director -General had sent cables to the Dominican Republic, Haiti and Paraguay, the reply
received from the Dominican Republic being reproduced in the Appendix to the report. In view of

the assurances given by the Permanent Representative of the Dominican Republic, the Director -General
intended to pursue the matter with that Member. The Director -General had also received a cable

from Haiti, which also appeared in the Appendix to the report. No reply had been received from

Paraguay. Since neither Haiti nor Paraguay was present at the Health Assembly, the question of
voting rights did not arise.

1 See Off. Rec. Wld Hlth Org., 184, Annex 4, part 2.
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Lastly, he drew attention to the final paragraph of the report which contained a suggested
form of draft resolution for the Committee's consideration.

The CHAIRMAN, noting that there were no comments, invited the Committee to approve the
following draft resolution:

The Twenty -third World Health Assembly,

Having considered resolution EB45.R25 of the Executive Board and the report of its
Ad Hoc Committee on Members in arrears in the payment of their contributions to an extent
which may invoke Article 7 of the Constitution;

Noting with regret and concern that the Dominican Republic, Haiti and Paraguay are in
arrears to such an extent that it is necessary for the Assembly to consider, in accordance
with Article 7 of the Constitution, whether or not the voting privileges of these Members
should be suspended;

Having considered the explanations given by the Permanent Representative of the
Dominican Republic on the situation in that country in his communication to the Director-
General; and

Noting that neither Haiti nor Paraguay is present at the Twenty -third World Health
Assembly,

1. DECIDES not to suspend the voting privileges of the Dominican Republic at the Twenty -third
World Health Assembly, in the light of the assurances received in the letter of 12 May 1970
from the representative of this country;
2. APPRECIATES the assurance provided by the Government of Haiti concerning a payment to be
made on 19 May 1970, and
3. REQUESTS the Director -General to communicate this resolution to the three Members
concerned and to continue his efforts to obtain payment of their outstanding arrears.

Decision: The draft resolution was approved.1

The meeting rose at 11.15 a.m.

TWELFTH MEETING

Monday, 18 May 1970, at 5 p.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY Agenda, 2.16

Programme Matters (continued from the tenth meeting, section 3) Agenda, 2.16.1

The CHAIRMAN recalled that the item had been introduced at the ninth meeting of the Committee,
and that a general discussion thereon had taken place at the tenth meeting. Since then a number
of draft resolutions had been submitted for consideration.

Dr ZAMMIT TABONA, Secretary, drew the Committee's attention to the various draft resolutions
before it. In the first place, a draft resolution of a general nature had been prepared by the
Secretariat, reading as follows:

The Twenty -third World Health Assembly,

Having considered the report of the Director -General on co-ordination with the United

Nations, the specialized agencies and the International Atomic Energy Agency on programme
matters affecting the activities of the World Health Organization,
1. NOTES the report of the Director -General.

A number of draft resolutions had been submitted on behalf of delegations. They were as
follows: a draft resolution on the health aspects of human rights, proposed by the delegations

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as
resolution WHA23.39.
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of Denmark and Malta (see page 540); one on drug dependence, proposed by the delegations of the
Netherlands, the United Kingdom of Great Britain and Northern Ireland, and Cyprus (see page 540);
and one concerning the Second United Nations Development Decade, proposed by the delegation of
Yugoslavia and co- sponsored by the delegations of Algeria, Brazil, Chile, Cyprus, Denmark,
Ethiopia, Ghana, India, Indonesia, Mali, Mauritania, the Netherlands, Nigeria, Norway, Pakistan,
Senegal, Sudan, Sweden, the United Arab Republic, Uruguay, Venezuela and Zambia (see page 549).

He drew attention to a draft resolution proposed by the delegations of Belgium, the
Netherlands and Luxembourg, reading as follows:

The Twenty -third World Health Assembly,

Having examined the report of the Director -General;
Noting the rapid developments in human, economic and industrial activities which are

resulting in the appearance of new health problems;
Considering that WHO is the body specifically competent to deal with health problems

and is exclusively responsible for co- ordination within the United Nations system;
Noting the increasing number of activities being initiated outside WHO;
Considering the importance of avoiding dispersal of efforts or initiatives in this,

field,

1. NOTES the information supplied;
2. THANKS the Director -General for the efforts made to render more effective the relations

with other United Nations agencies;
3. CONGRATULATES the Director -General on the results obtained; and
4. REQUESTS further the Director -General to ensure that all necessary measures are taken
to affirm the competence and the pre- eminence of WHO in all health fields, to make a sustained

effort to prevent the proliferation of activities initiated outside the Organization, and to
report to the Twenty- fourth World Health Assembly on any situation to which the attention of
Member countries should be drawn.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) recalled that his delegation had
announced its intention of presenting a draft resolution on early prohibition of chemical and
bacteriological weapons. It was still working on the text with other interested delegations
and expected to be able to present it the following morning. He asked whether it would still
be possible to consider that draft resolution if the general resolution on the Director -General's

report on co- ordination with other organizations was approved at the present meeting; if not,

he requested that the vote on the general resolution be postponed.

The CHAIRMAN said that it would be in order for the draft resolution to be presented by the

delegation of the USSR to be considered at a later stage when it had been distributed to the
Committee.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, in that case, he would be
prepared to support the general draft resolution.

Professor HALTER (Belgium) believed that approval of the brief general draft resolution
presented by the Secretariat would not afford an adequate opportunity of elaborating the points
which had arisen in the course of the discussion on the item.

In proposing their draft resolution the delegations of the Netherlands, Luxembourg and Belgium
had intended to combine in a single document the urgent recommendations to the Director -General
as well as an expression of unanimous support in the interest of upholding the leading role WHO
should play in all health matters. He had already referred to the national public health
authorities, of which WHO was the international reflection. It was important that WHO should
maintain its full responsibility and competence in health work, with a view also to avoiding
duplication of work.

He then made a number of drafting amendments to the text of the draft resolution which had
been read out by the Secretary. The word "co- ordination" in the third paragraph of the preamble
should be preceded by the word "their ". The words "in the field of health" should be inserted
following the word "activities" in the fourth paragraph of the preamble, and the words "or
initiatives" in the fifth paragraph of the preamble replaced by the words "and duplication ".
The word "necessary" in the fourth operative paragraph should be deleted and the words "whenever
necessary" be inserted following the word "affirm" in that same paragraph. Also in that same
paragraph, the words "to make a sustained effort to prevent the proliferation of activities"
should be replaced by the words "to continue his efforts to prevent the proliferation of health
activities ". The final clause mentioning "any situation to which the attention of Member
countries should be drawn" was considered as being of particular importance in that it was intended
to emphasize the need for adequate co- ordination at the national level; a working agreement between
the Director -General and Member States in that regard should operate in the interest of obtaining
maximum results.
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The CHAIRMAN said that his intention had been to submit a general draft resolution to the
Committee for its approval and then to proceed in order with the consideration of the various
draft resolutions.

Professor SAT (Ghana) supported that procedure.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, as he had already stated, he
had no objection to the general draft resolution. However, in the light of the remarks of the
delegate of Belgium, he thought that it might be possible to combine that draft with the draft
resolution presented by the delegations of Belgium, the Netherlands and Luxembourg, using the
latter as a basis, since it was rather broader and made reference to the role of WHO. If that

were done, he would propose replacing paragraph 1 by the words "NOTES the report of the Director -
General". Moreover, paragraph 4 might be redrafted to express more clearly WHO's attitude to

the work of other organizations. The Organization, indeed, wished the United Nations Development
Programme and other bodies to concern themselves with health matters, but it wished to receive
help from them, retaining for itself the role of leader in that field.

The CHAIRMAN suggested that further consultations could take place between delegations as
to the possibility of combining the draft resolutions in the manner proposed. Consideration of
the item would be continued at a later meeting.

It was so agreed. (For continuation, see summary record of the thirteenth meeting,
section 3.)

The meeting rose at 5.35 p.m.

THIRTEENTH MEETING

Tuesday, 19 May 1970, at 9.55 a.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971 Agenda, 3.2

Organizational Meetings Agenda, 3.2.1

The CHAIRMAN referred the Committee to Official Records No. 179, pages 19 -20, which contained
a table showing the estimated obligations for 1969, 1970 and 1971 in respect of the meetings of the
Health Assembly, Executive Board and regional committees. A summary of the Board's discussions
on the item at its forty -fifth session was to be found in Official Records No. 182 (Chapter II,
paragraphs 24 -34).

Dr JURICIC, representative of the Executive Board, said that, at the Board's forty -fifth
session, the Director -General had provided detailed information on his proposal to implement the
second stage of the extended use of Russian and Spanish at sessions of the Health Assembly and
Executive Board over a two -year rather than a one -year period. That information was given in
Appendix 8 to Official Records No. 182. After a full discussion on the matter, the Board had
decided to adopt the Director -General's proposal.

Mr KANEDA (Japan) noted the reference, in paragraph 34 of Chapter II of Official Records

No. 182, to the practice followed in one region whereby the host country of a regional committee
session met the difference in costs of holding such a meeting away from regional headquarters. He

expressed the hope that other regions would follow suit.

In the absence of further comments the CHAIRMAN asked the Committee to approve the estimates

for Part I (Organizational Meetings).

Decision: The estimates for Organizational Meetings were approved.
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Administrative Services Agenda, 3.2.2

The CHAIRMAN referred the Committee to Official Records No. 179, pages 94 -110, which related

to the budget estimates in respect of Administrative Services. A report of the Board's discussion
on the matter at its forty -fifth session was given in Official Records No. 182 (Chapter II,

paragraphs 254 -267).

In the absence of comments he asked the Committee to approve the estimates for Part III

(Administrative Services).

Decision: The estimates for Administrative Services were approved.

Other Purposes Agenda, 3.2.3

The CHAIRMAN said that the budget estimates for Other Purposes were referred to in Official
Records No. 179, page 111, and a report of the Board's discussion on the matter at its forty -fifth

session was given in Official Records No. 182 (Chapter II, paragraphs 268 -270).

Mr SIEGEL, Assistant Director -General, said that, under the budget estimates in respect of
Other Purposes, the Director -General had included provision for two items: repayment of loans for

the headquarters building, and an addition to the Revolving Fund for Teaching and Laboratory

Equipment for Medical Education and Training. In resolution WHA23.13, however, the Health Assembly
had decided to postpone the addition of US$ 100 000 to the Revolving Fund and to use that amount in

1971 for the project on monitoring of adverse reactions to drugs. The Health Assembly had also
decided that the balance of the sum needed for the project was to be advanced from the Working

Capital Fund, He therefore suggested that, under Part IV (Other Purposes) of the budget estimates,
the Committee approve only the provision for the repayment of loans for the headquarters building.

The CHAIRMAN said that the Revolving Fund for Teaching and Laboratory Equipment was primarily

a facility for developing countries. He asked how that facility would be provided if the alloca-

tion under the heading in question was postponed.

Mr SIEGEL, Assistant Director -General, said that, under resolution WHA19.7, the Revolving Fund

was authorized to rise to a level of US$ 500 000. It now stood at US$ 400 000 - and would remain
at that level if the sum of US$ 100 000 originally allocated for 1971 were not provided - which
amount the Secretariat considered, in the light of experience, would suffice for known requirements,
since the resources in the fund financed purchases on a reimbursable basis.

In the absence of further comment the CHAIRMAN asked the Committee to approve the estimates
for Part IV, section 8 (Other Purposes - Headquarters Building: Repayment of Loans).

Decision: The estimates for Other Purposes (Headquarters Building: Repayment of Loans) were
approved.

2. TEXT OF THE APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1971 Agenda, 3.2.4

Second report of the Committee to Committee A

Mr SIEGEL, Assistant Director- General, introducing the item, drew attention to the proposed
text of the Appropriation Resolution on pages 14 and 15 of the proposed Programme and Budget
Estimates (Official Records No. 179). For the Committee's convenience, that same text, incorpo-
rating the figures approved by the Committee under items 3.2.1, 3.2.2 and 3.2,3 of its agenda, had
been attached to the Committee's draft second report to Committee A which would later enter the
figures in Part II of the text of the Appropriation Resolution. Under Part IV (Other Purposes),
the provision in respect of the Revolving Fund for Teaching and Laboratory Equipment had been
deleted in accordance with the Committee's decision. The figures under Part V had not been
discussed by the Committee since they were consequential upon those agreed at the time the Tax
Equalization Fund had been established. In section C of the operative part of the Appropriation
Resolution, figures had been inserted in respect of casual income, and an indication given of the
total amount of the assessments against Members in that connexion.

He assumed that there was no need to read out the proposed text of the Appropriation Resolu-
tion since the figures inserted therein were all consequential upon the decisions taken earlier in

the meeting.

Decisions: (1) The text of the Appropriation Resolution was approved.
(2) The Committee's second report to Committee A was adopted (see page 592).
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3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY

Programme Matters (continued from the twelfth meeting, section 1)

Agenda, 2.16

Agenda, 2.16.1

The CHAIRMAN said that a number of draft resolutions had been submitted under the item. He
suggested that they be considered one by one.

It was so agreed.

Health Aspects of Human Rights

The CHAIRMAN invited consideration of the following draft resolution, submitted by the dele-
gations of Denmark and Malta, and introduced at the Committee's twelfth meeting:

The Twenty -third World Health Assembly
1. RECALLS the long- standing co- operation between the World Health Organization and the
United Nations Commission on Human Rights;
2. FURTHER RECALLS resolution 2450 (XXIII) adopted by the United Nations General Assembly,
which requested the Secretary -General with the co- operation, inter alia, of the executive
heads of the competent specialized agencies, to prepare a study of problems in connexion
with human rights arising from developments in science and technology;
3. NOTES that the Director -General transmitted to the United Nations a preliminary memorandum
on "the protection of the human personality and its physical and intellectual integrity, in
the light of advances in biology, medicine, and biochemistry ";
4. REAFFIRMS that the right to health is a fundamental human right;
5. CONSIDERS that the health aspect of human rights in the light of scientific and techno-
logical progress is within the competence of the World Health Organization; and
6. REQUESTS the Director -General

(a) to reaffirm to the Secretary -General of the United Nations the Organization's

willingness to undertake responsibility for the preparation of a document dealing with
the health aspects of human rights in the light of scientific and technological develop-
ments, and
(b) to study further the implications of this matter for the Organization and to report
to the Executive Board at a future session.

Decision: The draft resolution was approved.l

Drug Dependence

The CHAIRMAN recalled that the delegations of the Netherlands, the United Kingdom of Great
Britain and Northern Ireland, and Cyprus had submitted a draft resolution on drug dependence which,
had been introduced at the Committee's twelfth meeting. It read as follows:

The Twenty -third World Health Assembly,

Noting with great concern the extensive and serious public health problems resulting
from the self- administration of dependence -producing drugs, in particular among the'younger
age -group;

Recalling resolutions WHA18.47, WHA20.42, WHA20.43 and WHA21.42 concerning certain
dependence -producing drugs not under international control;

Noting that the Economic and Social Council has decided2 to convene in 1971 a pleni-
potentiary conference to adopt a Protocol on Psychotropic Substances;

Considering that a decision on the control of a substance liable to abuse to the extent
of constituting a public health problem must be based primarily on medical judgement as to
both its dependence -producing properties and therapeutic usefulness; and

Convinced that there is an urgent need at local, national and international levels to
implement improved preventive, treatment and rehabilitation measures;
1. RECOMMENDS that the World Health Organization should encourage and assist the development
of improved preventive, treatment and rehabilitation programmes and the pursuit of needed
knowledge in the field of drug dependence;

l Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution
WHA23.41.

2
Economic and Social Council resolution 1474 (XLVIII).
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2. URGES Member States to promote preventive, therapeutic, rehabilitative, and research
programmes in this field; and

3. REQUESTS the Director -General

(i) to develop means for the international collection and exchange of data on the
prevalence and incidence of drug dependence, and on the human and environmental factors

associated therewith;
(ii) to ensure that the constitutional responsibilities of the World Health Organization
are effectively discharged in any programme for the control of the abuse of dependence -
producing drugs and are recognized in relevant treaties;

(iii) to examine the practicability of establishing a standing committee with a member-
ship reflecting medical, scientific and social factors involved to advise WHO on the need
to restrict the availability of any drug on the ground of its liability to misuse; and

(iv) to report to the Executive Board and to the Twenty- fourth World Health Assembly on

developments in this matter.

The following amendment to operative paragraph 3 (iii) of that draft resolution had been sub-
mitted by the delegation of France:

(iii) to seek the most effective procedures for examining the various factors involved
of a medical, scientific and social nature and for enabling the Organization to receive
all useful advice concerning the need to restrict the availability of any drug on the
grounds of its liability to misuse;

Professor AUJALEU (France) said his delegation agreed fully with the substance of the draft
resolution proposed by the delegations of Cyprus, the Netherlands and the United Kingdom, but
considered that it would be unwise at the present stage to stipulate the procedure by which the
required objectives would be attained. The amendment proposed to operative paragraph 3 (iii) was
therefore designed to provide the Director -General with sufficient latitude to study all the possi-
bilities, including that of establishing a standing committee.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he agreed with the spirit of the
draft resolution but supported the amendment proposed by the delegate of France. He also proposed
the deletion of operative paragraph 3 (ii), since he did not think that WHO was in a position at
the moment to make any concrete proposals for a review of the statutes of the United Nations Com-
mission on Narcotic Drugs or to interfere in the activities of that organization. The role of
WHO in the control of the abuse of dependence -producing drugs was an important one, but the primary
responsibility lay with the Commission on Narcotic Drugs.

Dr BLOOD (United States of America) said that his delegation, which attached the greatest
importance to the question of drug dependence, had taken an active part in the session of the
United Nations Commission on Narcotic Drugs at which the draft Protocol on Psychotropic Substances
had been drawn up. Most delegations at that session, including his own, had agreed to a formu-
lation that respected WHO's judgement in matters pertaining to dependence -producing properties and
the international control thereof - a formulation that also took account of the economic, social,
legal, administrative and other relevant factors.

His Government would continue to work towards a relationship between WHO and the United Nations
Commission on Narcotic Drugs which took account of their respective roles, and was confident that
the two bodies would continue to co- operate in evolving a workable control system.

Referring specifically to the draft resolution, he said that his delegation supported operative
paragraph 3 (i), believing that the provision of such data would do much to combat the extension
of the problem throughout the world.

Lastly, on operative paragraph 3 (iii), he asked the authors of the draft resolution whether
the proposed standing committee might not perform the same function as the existing Expert Committee
on Drug Dependence. His delegation could agree to some study on the matter, however.

Dr ALAN (Turkey) said he was strongly in favour of the draft resolution and supported the
amendment proposed by the delegation of France. He did not, however, share the views of the
delegates of the Soviet Union and the United States of America, and considered that operative
paragraph 3 (ii), should be retained. He added that, at the special session of the Commission
on Narcotic Drugs, which he also had attended, opinions had been divided, those in favour of WHO
as the guiding and co- ordinating authority in the matter being unfortunately in the minority.
They had however done everything in their power to ensure that the spirit of the WHO Constitution
was respected throughout the United Nations system. He would be grateful if the Director -General
would comment on the subject.
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said he was not in
favour of the amendment proposed by the French delegation, since there was an area of doubt which
should be removed by some decisive measure. True, the Expert Committee on Drug Dependence had
made a proposal on the dependence -producing qualities of certain drugs, but the matter went beyond
purely medical and scientific considerations, particularly in regard to methods of control. One
of the problems was that drugs were now being produced not only from natural resources, but also -
and more commonly - from synthetic substances which were in themselves dependence -producing. To

control the situation, a sophisticated combination of medical, social and educational measures was
needed. The sponsors of the draft resolution therefore considered that an expert group should be
appointed to ensure continuity in the consideration of drugs of that type. Such a group could
include people with other than a purely medical interest in the matter and would then carry more
conviction with the two parties involved than was the case under existing arrangements. Operative
paragraph 3 (iii) of the draft resolution did not stipulate that there should be a standing
committee but only asked the Director -General to examine the possibility of setting one up. While
agreeing that the amendment proposed by the French delegation gave the Director -General more lati-
tude, he still wished to retain the reference to the possibility of a standing committee, which he
considered to be important in securing the kind of agreement that did not yet exist in the
Commission on Narcotic Drugs. Possibly, either the amendment proposed by the delegation of France
or the operative paragraph as drafted could be modified in order to widen the field of considera-
tion for the Director -General while at the same time retaining the reference to the possibility of
a standing committee.

Lastly, on the proposal to delete operative paragraph 3 (ii), he said he appreciated that the
reference to "relevant treaties" might be too far -reaching in the view of some delegates. His
delegation was not especially wedded to that term, but considered that the remainder of that para-
graph was important, and should remain.

Professor REXED (Sweden) welcomed the draft resolution. It was, in his opinion, highly
necessary for WHO to take a more active role in the fight against the widening misuse of dependence -
producing drugs, which was a worldwide problem. Not only had developments in trade and communi-
cations increased the availability of substances long known to be open to misuse, but modern
industry was producing more types of substances that were liable to be misused, and many more were
to be expected in the future. The problem would be always present, though it might take different
forms, and WHO must take an active part in its solution.

With regard to the relations between the United Nations Commission on Narcotic Drugs and WHO,
the doubts expressed by some members at the most recent session of the Commission (when he had
represented Sweden) were in part due to WHO's failure hitherto to take the decisive action that
had been expected of it. Hence the need expressed for instituting other forms of scrutiny and
control. The draft resolution would be most valuable, in that it urged the Director -General to
develop the programme, including the collection and exchange of data which were needed for an
understanding of the problem and which would also be useful both for discussion within the
Organization and for the development of its views on the establishment of future control systems.

The draft resolution also gave due prominence to the development of prevention, treatment and
rehabilitation programmes - tasks of great importance for the future, and where much was expected
of WHO. All countries had doubts as to the best methods; co- operation between medical and social
authorities and care institutions needed to be promoted, and technical procedures for clinical and
social work were required.

Co- operation between the Commission on Narcotic Drugs and WHO required careful study. At
the moment, there was a risk of the two bodies taking conflicting courses. The majority in the
Commission on Narcotic Drugs had wanted to modify markedly the role of WHO, by taking away its
decisive voice in the decision, under the Single Convention on Narcotic Drugs, as to whether a
given substance should be subject to control, and what system of control. They nevertheless con-
sidered that WHO should continue to provide information and advice, but that in the final decision
the Commission should be independent and might accept, reject or modify the proposals from WHO.
A minority in the Commission were against a change at the present time in WHO's role with regard
to the decision on the control status of dependence -producing drugs and had recorded that view in
the Commissions's report. Whereas the minority view might not be the right one to facilitate
future relations between the two bodies, the majority view would involve too radical a change and
too great a reduction in the role of WHO. A new arrangement was required to enable to two bodies
to reach a unified control system, acceptable to both.

He regarded the request to the Director -General to examine the practicability of establishing

a standing committee (operative paragraph 3 (iii)) as an attempt to find the best means of achieving



COMMITTEE B: THIRTEENTH MEETING 543

that aim, while preserving the leading role of WHO. Whatever complex elements had to be taken
into account in any control system, the decision taken on medical and social grounds should be the
leading factor - not the economic or other issues.

As he had said in the Commission, the Swedish Government's view was that, since developing
countries had been asked to make economic sacrifices they could ill afford, in order to contribute
to the effective control of dependence -producing drugs at a time when most of those drugs were
obtained from natural products, the developed countries should be asked for similar sacrifices in
connexion with the industrially- produced drugs that were becoming important for the future. It

was evident from the present situation that current controls were not effective for highly
dangerous substances now being misused in many countries. Therefore medical and social factors
must continue to be the major considerations in the decision to subject a drug to control, and WHO
should remain the organization taking that decision.

In that connexion, he considered that the statement in the fourth paragraph of the preamble to
the draft resolution - that a decision on the control of a substance liable to abuse to the extent
of constituting a public health problem must be based primarily on medical judgement - gave too
much prominence to other interests, by the emphasis conveyed by "primarily ".

With regard to the reference to the establishment of a standing committee, the amendment
proposed by the French delegation seemed preferable, as it left the Director -General more freedom

to explore all the possibilities. By way of compromise, it might be possible to insert in the
amendment proposed by the delegate of France a reference to the inclusion of the establishment of
a standing committee among the procedures to be studied.

Mr SHERIFIS (Cyprus), referring to the amendment proposed by the French delegation, associated
himself with the delegate of the United Kingdom on the question of the proposed standing committee.
However, if the delegate of France accepted the suggestion of the delegate of Sweden a compromise
might be reached be rewording the amendment slightly to request the Director -General to seek the
most effective procedures, and in this respect to study, inter alia, the advisability of establishing
a standing committee.

He said that he was unable to decide whether he could accept the deletion of "primarily" from
the fourth paragraph of the preamble, not having quite understood the implications of the proposal.

Professor AUJALEU (France) accepted the suggestion that reference be made to a standing
committee in his proposed amendment, which might read as follows:

(iii) to seek, without excluding the possibility of establishing a standing committee, the
most effective procedures . . .

Dr VENEDIKTOV (Union of Soviet Socialist Republics) explained that his delegation and his
Government had always favoured the strictest control of dependence -producing drugs, including new

drugs of the LSD type. He therefore agreed with the delegate of Sweden that all such drugs should
be subject to strict control. His delegation also considered that the medical aspects were im-
portant in decisions as to the manufacture and use of a given drug, though other considerations
should not be lost sight of. The Soviet Union was represented both in WHO and in the Commission
on Narcotic Drugs, and had always taken the same position in both bodies. His Government con-
sidered that WHO's role should be important and as clearly defined as possible, but was opposed to
the Organization's taking the responsibility for organizing and exercising control of drug abuse -
a task that would be beyond its capacities.

He understood and appreciated the views of the delegate of the United Kingdom regarding
operative paragraph 3(ii) of the draft resolution. He proposed, however, that, if the sponsors
did not agree to its deletion, it should be redrafted as follows:

(ii) to ensure that the constitutional responsibilities of the World Health Organization
are effectively discharged in international programmes for the control of the abuse of
dependence -producing drugs.

With regard to operative paragraph 3(iii), he agreed with the suggestion of the delegate of
Cyprus to include in the amended version proposed by the delegate of France reference to the
possibility of setting up a standing committee.

Dr STREET (Jamaica) welcomed the prominence given in the draft resolution to rehabilitation,
which was the corollary of control. He was therefore, in principle, in favour of that draft
resolution, with the amendments that had been introduced with a view to achieving solidarity on
the important problem of drug dependence. If WHO took the necessary social and rehabilitation
measures into account, the Organization's relationship with other United Nations bodies would
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improve and become more comprehensive. The delegate of Sweden had dealt fully, from the global
point of view, with the various considerations concerning control. He considered that mention
should be made of the possibility of establishing a standing committee, and supported the draft
resolution with the revised amendment proposed by the delegate of France.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
Committee seemed to be divided almost solely on the question of whether or not the possibility
of establishing a standing committee should be mentioned. He recognized that his own original
draft resolution had inclined rather in favour of such a committee, while the proposal of the
French delegation inclined rather against it. He therefore suggested a neutral version which
would consist of the original amendment proposed by the delegate of France to operative paragraph
3(iii), with the addition, at the end, of the words "whether by the appointment of a standing
committee with appropriate membership, or otherwise."

He accepted the amendment proposed by the delegation of the USSR to operative paragraph 3(ii)
referring to international programmes and dropping the reference to relevant treaties.

He could also accept the deletion of "primarily" from the fourth paragraph of the preamble
if the first phrase were to refer to "the need for control ", since that was indeed a matter for
medical judgement.

Professor AUJALEU (France) preferred to maintain the wording he had suggested. He explained
that he had accepted the inclusion of a reference to the possible establishment of a standing
committee because he had not wished the amendment to be construed as eliminating that possibility.
In reality, his purpose had been not to take sides on the question of the standing committee, and
to make it clear that the study would show what procedures would be most effective.

Commenting in general on the discussion at the request of the delegate of Turkey, the
DIRECTOR- GENERAL said that he agreed with the delegate of Sweden that WHO should take a much
more active part in the control of dependence -producing drugs. So far the Organization had
done what it had been able to do; now there was a need for a new analysis of the situation
which would define a new role for WHO.

Regarding the remarks of the delegate of the United Kingdom on the Committee's divided
opinion on the question of the possible establishment of a standing committee, it was his own
understanding that he was being called upon to study all possible ways in which WHO could take
a more active role in work on drug dependence. As for the possible standing committee - one
measure among many others which he would consider for defining a more active role for the
Organization - his only fear was that members of the Committee had in mind a standing committee
with permanent membership rather than one in which the membership changed, as did that of the
Advisory Committee on Medical Research, with the evolution of the Organization's programme. To

have a standing committee with unchanging membership would be, in his opinion, a grave mistake.
On the remaining points, he had little to say except that he would bear in mind that it was

in the field of the need to control substances liable to abuse that the Committee wished the
Organization to have the decisive voice, since that was a matter for medical judgement. The

suggestion that WHO's role should be recognized in relevant treaties had been dropped by the
co- sponsors' acceptance of the amendment proposed by the delegation of the USSR, which referred
only to ensuring that WHO's constitutional responsibilities were effectively discharged in
international programmes for the control of the abuse of dependence -producing drugs.

Noting that no differences of substance remained, the CHAIRMAN suggested that the delegations
of Cyprus, the Netherlands and the United Kingdom, as co- sponsors, and those of France and the
Union of Soviet Socialist Republics, who had amended the draft resolution, should jointly produce
a draft resolution for further consideration by the Committee at the following meeting.

It was so decided. (For continuation, see summary record of the fourteenth meeting,

section 1.)

Programme Matters

The CHAIRMAN invited the Committee's attention to the following revised draft resolution
proposed by the delegations of Belgium, the Netherlands and Luxembourg:

The Twenty -third World Health Assembly,

Noting the rapid developments in human activities which are resulting in the appearance
of situations that are a source of concern from the health viewpoint;

Considering that the situations thus created are leading to the setting -up of various

bodies, some of which are actively participating in the solution of health problems; and

With the aim of preventing the unwarranted dispersal or overlapping of effort,
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1. CONFIRMS that the World Health Organization is the United Nations body specifically

competent to deal with health problems;

2. AFFIRMS the importance of the co- ordinating role which the World Health Organization

should play; and

3. REQUESTS the Director -General to continue his efforts with a view to preventing the
unwarranted proliferation of health activities and, further, to ensure the leading role of

WHO in the field of health.

Dr DE CONINCK (Belgium), introducing the revised draft resolution, pointed out that it was
a shorter and much edulcorated version of the first draft. Its purpose was to confirm that WHO

was the organization of the United Nations system specifically competent to deal with all problems
relating to health. That did not mean that it was the only organization; others might also be

concerned, but WHO should have the primary responsibility and the right of scrutiny of the work
of other organizations on health matters. For that reason WHO's co- ordinating role was stressed

in operative paragraph 2.
He suggested that, for the sake of clarity, the words "by other bodies" should be added to

operative paragraph 3, which would then read:

3. REQUESTS the Director -General to continue his efforts with a view to preventing the
unwarranted proliferation of health activities by other bodies and, further, to ensure the
leading role of WHO in the field of health.

Professor AUJALEU (France) suggested that, as the second paragraph of the preamble referred
to the setting -up of various bodies, some of which were actively participating in the solution
of health problems, there was no need for the proposed addition.

Dr DE CONINCK (Belgium) accepted that view and withdrew his proposed amendment.

Professor SAI (Ghana) said that he did not wish to propose a wording at the moment, but he
felt that operative paragraph 3 could be construed as discouraging all health activities by
bodies other than WHO, which - he thought - was not the intention of the sponsors.

Mr STERLING (Canada) shared the misgivings expressed by the delegate of Ghana, and asked
for a further explanation by the'sponsors of the purpose of operative paragraph 3.

Dr BLOOD (United States of America) suggested that replacement of the words "unwarranted
proliferation" by "unco -ordinated proliferation" might remove the misgivings of the delegate of

Ghana.

Dr DE CONINCK (Belgium), referring to the suggestion made by the delegate of the United
States of America, asked whether the French and English texts corresponded.

Mr BROWN (Australia) said that his delegation's difficulty was that the draft requested the
Director -General to prevent proliferation of those activities, when it should be requesting him
to continue to encourage co- ordinated development of health activities and, further, to ensure
the leading role of WHO in the field of health. He suggested that operative paragraph 3 be
reworded to that effect.

He questioned whether WHO being "specifically competent" meant much more than just "competent
to deal with health problems ", in operative paragraph 1, and suggested deletion of the word

"specifically ".

Dr QHOBELA (Lesotho) suggested that the transposition of the word "unco -ordinated" might
improve the text, which would then read ". . . with a view to preventing the proliferation of
unco -ordinated health activities . . ."

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked whether the
sponsors would agree to a more positive approach in which the Director -General would be requested
"to continue his efforts with a view to the co- ordination of health activities of international
bodies and the avoidance of wasteful dispersal of effort and, further, to ensure the leading role

of WHO in the field of health ".

Professor SAI (Ghana) said that he had intended to suggest that the Committee should re- examine
operative paragraph 4 of the original draft resolution (see page 537), since that operative
paragraph was expressed in a more positive way. He would, however, support the wording of

operative paragraph 3 proposed by the delegate of the United Kingdom.
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Dr DE CONINCK (Belgium) said that, although it now seemed unnecessary to do so, he would
be entirely prepared to furnish the explanations requested by the delegates of Canada and Australia
if they so desired. He thanked the delegate of the United Kingdom for having responded to his
appeal to provide a way out of the difficulties, which had arisen mainly from a certain lack of
conformity in the French and English texts. The sponsors were in entire agreement with the
wording proposed by the delegate of the United Kingdom.

Professor AUJALEU (France) said that the French interpretation of the text just proposed

suggested that if any other body took an initiative in the health sector which had not already
been taken by WHO, all that the Director -General had to do was to ensure co- ordination by avoiding
such initiative on his own part. He did not think that that had been the Belgian delegation's

intention: the idea, he thought, had rather been to maintain WHO's leading role in dealing with
health problems.

Dr DE CONINCK (Belgium) said that that was correct, and he was therefore constrained to reply
to the question asked by the delegates of Canada and Australia. The purpose of the draft
resolution was to prevent other organizations from becoming involved preponderantly with problems
of an essentially public health nature. He had understood the text as drafted in English by the
delegate of the United Kingdom to mean that co- ordination should be carried out under the auspices
of the Director -General of WHO, as the organization with essential and exclusive competence for
dealing with public health matters, though that did not mean that other international organizations
might not be involved with related problems.

Dr ALAN (Turkey) said that he also had thought, like the delegate of France, that the
intention of the draft resolution was to avoid a proliferation of health activities and to ensure
that such activities were supervised by the Director -General of WHO. The Constitution clearly
stipulated that WHO was the co- ordinating body in that respect. His delegation had been prepared
to support the draft resolution as submitted, but would be willing to support it with the proposed
amendments if they were accepted by the sponsors.

Dr KRUISINGA (Netherlands) proposed that operative paragraph 3 be amended as suggested by
the delegate of Lesotho, to read as follows:

3. REQUESTS the Director -General to continue his efforts with a view to preventing the
proliferation of unco -ordinated health activities and, further, to ensure the leading role
of WHO in the field of health.

The text clearly reflected what the delegations of Belgium, the Netherlands and Luxembourg
had had in mind.

Mr PIACITELLI (Italy) supported the proposal of the delegate of the Netherlands, and
suggested that the Committee should proceed to vote on it.

Dr STREET (Jamaica) said that the issue concerned the spirit of the operative paragraph in
question. On the one side the prestige value of a situation was being considered, and on the
other the question of a more positive position to be taken with regard to health activities
generally. The Committee was touching on the problem of stressing the intrinsic value of health
to all organs concerned at the international level - in agriculture, finance and other directions.
There was a difference between the proposal of the delegation of the Netherlands, which sought
to prevent the proliferation of unco -ordinated health activities, and the distinct concept of
co- ordination of health activities of international bodies. Co- ordination in itself involved
an elimination of waste, and it therefore seemed unnecessary to include the words "and the
avoidance of wasteful dispersal of effort ", as had been proposed by the delegate of the United
Kingdom. He hoped that it would be possible to come to a speedy solution by proceeding to a
vote.

The DIRECTOR- GENERAL said that he was somewhat concerned about the trend of the discussion.
It was unnecessary to stimulate other organizations to work in the health sector. The question
had been under examination for many years, during which a series of organizations had been created
to deal with health activities. The United Nations itself was daily taking ever more interest

in the health sector and trying to take over responsibility from WHO in certain areas such as
the health aspects of population control, water supplies or nutrition, and to create new bodies
for the purpose. The positive approach suggested by the delegate of Australia, and worded as
suggested by the delegate of the United Kingdom, gave the impression that he, as Director -General,
was being asked to co- ordinate the activities of other organizations, while what was really desired

was to avoid further incursion by other bodies into the health sector and to ensure that WHO was
allowed to assume its full responsibility.

Professor SAI (Ghana) suggested that the Committee might revert to the original draft

resolution, operative paragraph 4 of which appeared to cover in a positive way the points made
during the discussion and the Director -General's observations.
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Dr KRUISINGA (Netherlands) said that the sponsors had revised the original draft resolution
at the request of some delegations, but would be happy to revert to it if the Committee so wished.
After hearing the Director -General's comments, his delegation would strongly plead against adoption
of the wording suggested by the delegate of the United Kingdom.

Dr ALAN (Turkey), with regard to the reference made by the delegate of Ghana to operative
paragraph 4 of the original draft resolution, recalled that the delegate of Belgium had introduced
certain amendments to that text.

Dr DE CONINCK (Belgium) said that the observation made by the delegate of Turkey was correct,
but it had been precisely because some delegations had been unable to agree with that paragraph
that those amendments had been introduced. Since they had not met with the approval of certain
delegations a new paragraph, which formed operative paragraph 3 of the revised version, had been
drafted. In order to bring the discussion to a speedy conclusion he would accept the proposal
made by the delegate of the Netherlands.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he would
not be voting for the version that had been attributed to him, since he had understood that he
had merely been acting on request as an additional interpreter in providing a form of wording.
He would vote in favour of the amendment proposed by the delegate of the Netherlands.

Professor AUJALEU (France) gave his understanding of a situation that was certainly far

from clear. The fact that a revised draft for operative paragraph 3 had been submitted by one
of the sponsors unopposed by the other two sponsors meant that that new wording had been
substituted for the original one; secondly, the Committee had before it the amendment proposed
by the delegate of Australia, as worded by the delegate of the United Kingdom; thirdly, the
delegate of Ghana had proposed that the Committee should revert to the original draft; he

considered that that delegate should submit his proposal to use the wording of the original
draft as an amendment to the revised draft resolution.

Mr BROWN (Australia) said that he would withdraw his delegation's initiative for which the
United Kingdom delegate had provided the form of wording, and would support the proposal of the
delegate of the Netherlands for the redrafting of operative paragraph 3.

Dr AL -WAHBI (Iraq) said that his delegation would prefer the original draft resolution to

the revised version.

The DIRECTOR -GENERAL pointed out that the original draft resolution had been withdrawn by
the sponsors in favour of the revised version. The delegate of Ghana had suggested that operative
paragraph 3 of the revised version should be replaced by operative paragraph 4 of the original
draft, but had not so far made a formal amendment to that effect. The Committee at present had
before it only the revised draft resolution, operative paragraph 3 of which had been amended as
proposed by the Netherlands delegation, one of the sponsors. The second sponsor had accepted
that amendment. The third was absent.

Dr KOUROUMA (Guinea) said that hasty recourse to a vote was not always a good solution to
a problem when seeking maximum efficiency. He would propose the setting -up of a small working

group to consider the various points of view and assist in relieving the confusion and attaining
the maximum efficiency. If that proposal was not accepted, however, he would suggest an immediate
vote, since further debate would lead only to further confusion.

In reply to a question by the CHAIRMAN, Professor SAI (Ghana) said that, since the amendment
made by the delegate of the Netherlands to operative paragraph 3 had clarified the text, there
was no need for him to submit a formal amendment, and he therefore withdrew the tentative
suggestion he had made.

Dr AVILES (Nicaragua) said that the revised draft resolution, and particularly paragraph 3,
was not clearly worded. A definition of co- ordination was required. The English version seemed
to contain an error in form and substance. The English and French versions of the revised draft
resolution were also confusing, particularly for Spanish- speaking delegates, who had to rely on
the interpretation.

It should be made clear what the Director -General was required to do in relation to the
proliferation of organizations concerned with public health activities, and to the need for
co- ordinating such activities. The situation needed clarification.

Dr ALAN (Turkey) said that the question raised by the delegate of Nicaragua concerning the
meaning of the word "co- ordination" was important. The wording proposed by the Netherlands
delegation, requesting the Director -General "to continue his efforts with a view to preventing

the proliferation of unco -ordinated health activities . . . ", seemed to imply that if such
activities were co- ordinated there was no need to prevent their proliferation. Perhaps the

delegate of France would say whether or not that interpretation was correct.

Professor AUJALEU (France) said that the delegate of Turkey had perfectly understood his
previous comment and was correct in stating that if the activities were co- ordinated the Director -
General would appear to have nothing further to do.
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Dr ZAMMIT TABONA, Secretary, read out the amended text of operative paragraph 3.

The CHAIRMAN put the revised draft resolution, as amended, to the vote.

Decision: the draft resolution, as amended, was approved by 63 votes to none, with 4
abstentions.1

The meeting rose at 12.30 p.m.

FOURTEENTH MEETING

Tuesday, 19 May 1970 at 2.45 p.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY Agenda, 2.16

Programme Matters (continued)

Drug Dependence (continued from the thirteenth meeting, section 3)

The CHAIRMAN drew attention to a revised text which had been circulated of the draft
resolution relating to drug dependence. Proposed by the delegations of Cyprus, France, the
Netherlands, the USSR and the United Kingdom of Great Britain and Northern Ireland, the draft
resolution was intended to reflect the discussion which had taken place at the previous meeting.
It read as follows:

Agenda, 2.16.1

The Twenty -third World Health Assembly,

Noting with great concern the extensive and serious public health problems resulting
from the self -administration of dependence -producing drugs, in particular among the younger

age -group;

Recalling resolutions WHA18.47, WHA20.42, WHA20.43 and WHA21.42 concerning certain
dependence -producing drugs not under international control;

Noting that the Economic and Social Council has decided to convene in 1971 a plenipoten-
tiary conference to adopt a Protocol on Psychotropic Substances;

Considering that a decision on the control of a substance liable to abuse to the extent
of constituting a public health problem must be based primarily on medical judgement as to
both its dependence -producing properties and therapeutic usefulness; and

Convinced that there is an urgent need at local, national and international levels to
implement improved preventive, treatment and rehabilitation measures,
1. RECOMMENDS that the World Health Organization should encourage and assist the development
of improved preventive, treatment and rehabilitation programmes and the pursuit of needed
knowledge in the field of drug dependence;
2. URGES Member States to promote preventive, therapeutic, rehabilitative, and research
programmes in this field; and

3. REQUESTS the Director -General

(i) to develop means for the international collection and exchange of data on the
prevalence and incidence of drug dependence, and on the human and environmental factors
associated therewith;

(ii) to ensure that the constitutional responsibilities of the World Health Organization
are effectively discharged in international programmes for the control of the abuse of
dependence -producing drugs;

(iii) to seek, without excluding the possibility of establishing a standing committee,
the most effective procedures for examining the various factors involved of a medical,

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as
resolution WHA23.40.

2
Economic and Social Council resolution 1474 (XLVIII).
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scientific and social nature and for enabling the Organization to receive all useful
advice concerning the need to restrict the availability of any drug on the grounds of its
liability to misuse; and

(iv) to report to the Executive Board and to the Twenty- fourth World Health Assembly on
developments in this matter.

Decision: The draft resolution was approved.1

Second United Nations Development Decade (continued from the twelfth meeting, section 1)

The CHAIRMAN then invited the Committee to comment on the draft resolution relating to the
Second United Nations Development Decade proposed by the delegation of Yugoslavia and co- sponsored

by the delegations of Algeria, Brazil, Chile, Cyprus, Denmark, Ethiopia, Ghana, India, Indonesia,
Mali, Mauritania, the Netherlands, Nigeria, Norway, Pakistan, Senegal, Sudan, Sweden, the United
Arab Republic, Uruguay, Venezuela and Zambia, the text of which read as follows:

The Twenty -third World Health Assembly,
Having considered the Director -General's report on co- ordination with the United Nations,

the specialized agencies and the International Atomic Energy Agency on programme matters

affecting the activities of the World Health Organization;
Mindful of the increasing need in developing and developed countries for accelerated

health improvement in the Second United Nations Development Decade; and

Recalling resolutions WHA2O.52, WHA20.53 and WHA22.55,

1. NOTES with satisfaction the Director -General's report on co- ordination with other

organizations of the United Nations system on programme matters; and

2. REQUESTS the Director -General to continue to co- operate with other organizations of the

United Nations system in the formulation of the international strategy for the Second United

Nations Development Decade and in the related activities, and to report to the Executive Board

and to each World Health Assembly to be held during the Second Development Decade on the

action pursued and progress made in the health component of the international strategy,for the

Second Development Decade.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) noted with satisfaction that the draft

resolution stressed the need for the early formulation of the international strategy for the Second

United Nations Development Decade. That he interpreted as indicating that the co- sponsors were

interested in taking a sound and long -term view of the whole strategy of the international

organizations. He would support the draft resolution, and hoped that its co- sponsors would support

his own delegation's draft resolution dealing with the long -term planning of WHO's activities.

Mr JEREMIC (Yugoslavia) stated that, after having consulted all the sponsors of resolution

WHA22.55 and bearing in mind the tremendous importance of the Second United Nations Development

Decade, in particular for the developing countries, his delegation had deemed it necessary for the

item to be constantly on the Organization's agenda. In the interest of simplifying procedures, it

had been considered that a single resolution should be valid over the entire period of the Second

Development Decade, and his delegation had consequently included in the draft resolution the request

formulated in its second operative paragraph. His delegation was glad to accept the Soviet Union

as a co- sponsor of the draft resolution.
2

Decision: The draft resolution was approved.

Rapid Prohibition of Chemical and Bacteriological (Biological) Weapons

The CHAIRMAN drew attention to a draft resolution submitted by the delegations of Mongolia,

Poland and the USSR relating to the rapid prohibition of chemical and bacteriological (biological)

weapons. He suggested that the draft resolution be considered by the Committee at a later meeting,

in order to allow time for its study.

It was so agreed. (For continuation, see summary record of the fifteenth meeting, section 3.)

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA23.42.

2 Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA23.43.
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Study of the Capacity of the United Nations Development System (continued from the tenth meeting,
section 3 Agenda, 2.16.2

The CHAIRMAN recalled that at the Committee's tenth meeting the Rapporteur had proposed a form
of draft resolution relating to the Study of the Capacity of the United Nations Development System.
He invited comment on the draft resolution, which read as follows:

The Twenty -third World Health Assembly,

Having considered the progress report of the Director -General on the Study of the
Capacity of the United Nations Development System;2 and

Having noted the comments of the Inter -Agency Consultative Board and the report of the
Administrator of the United Nations Development Programme4 thereon, as well as the progress
report of the Governing Councils on its special session,
1. REAFFIRMS its belief that country programming as proposed by the Capacity Study
recommended by the Administrator of the United Nations Development Programme and endorsed by
the Governing Council can constitute a vital and valuable means of meeting the needs of
countries and of planning technical assistance;

2. REITERATES the readiness of the Organization to advise on the planning of the health
sector of country programmes;

3. REQUESTS the Director -General to continue to participate as and when necessary in
discussions on the Capacity of the United Nations Development System; and

4. REQUESTS the Director -General to report on the subject to the Executive Board at its
forty- seventh session.

Mr FINDLAY (Sierra Leone) suggested that the words "and to the Twenty- fourth World Health

Assembly" should be added at the end of the fourth operative paragraph.

The CHAIRMAN said that he understood that there would be no objection to that addition.
6

Decision: The draft resolution was approved.

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 2.9

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, introducing the item,
recalled that the report by the Director -General on health assistance to refugees and displaced
persons in the Middle East had been prepared in accordance with the request in resolution WHA22.43.

The report could be divided into three parts. In the first part, sections 1 to 4 contained
an introduction, references to sources of information and definitions used in the report, and
general remarks. He would draw particular attention to section 5, relating to repercussions of
the financial situation of the United Nations Relief and Works Agency for Palestine Refugees in
the Near East (UNRWA) on its health programme and, more especially, to paragraph 5.8, which
recalled the responsibility vested in the Director -General by the World Health Assembly to take
all effective measures in his power to safeguard health conditions amongst refugees and displaced
persons in the Middle East.

In that connexion, it would be recalled that the Director -General had already warned the
Health Assembly of the precarious situation of the medical and health programme. At the session
of the Administrative Committee on Co- ordination held the previous month the representative of the
Commissioner- General of UNRWA had drawn attention to the urgent need for financial assistance,
pointing out that if that were not forthcoming sizable cuts would have to be made in the education
and health programme. The Director- General had, on that occasion, expressed his concern at any
further reduction in what was already a limited public health programme, and had informed the
Secretary- General of the United Nations that, should such a reduction become inevitable, he would

seriously consider requesting the Health Assembly to relieve him of the responsibility for the
supervision of UNRWA's medical services.

1 See Off. Rec. Wld Hlth Org., 184, Annex 10.
2

UNDP document DP /5.
3

UNDP document DP /6.

4
UNDP document DP /7.

5
UNDP document DP /L/128.

6
Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution

WHA23.44.
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The second part of the report contained the information which had been submitted by the
Governments of Jordan, Syria and the United Arab Republic in reply to a letter from the Regional
Director for the Eastern Mediterranean.

The final part of the document gave an account of the activities of UNRWA on behalf of the

refugees. With the exception of a summary of the nutrition survey in emergency camps in East
Jordan, the data were presented in the form of tables which made it easier to assess rapidly the

work accomplished.
The report submitted by the Director of Health of UNRWA to the Director -General of WHO and to

his Commissioner- General was available in English to any delegations wishing to have a copy.

The CHAIRMAN drew attention to a draft resolution on the item, which had been proposed by the
delegations of Guinea, Kuwait, Mauritania, the People's Republic of the Congo, Spain and Yugoslavia,
and which read as follows:

The Twenty -third World Health Assembly,
Mindful of the principle that the health of all peoples is fundamental to the attainment

of peace and security;
Having considered the Director -General's report of 1 May 1970, and the annual report of

the United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA);
Recalling resolutions WHA21.38 and WHA22.43 on health assistance to refugees and

displaced persons in the Middle East; and

Noting with grave concern that the refusal to abide by the Fourth Geneva Convention of
12 August 1949 relative to the protection of civilian persons in time of war, as well as the
refusal to apply United Nations resolutions regarding the refugees and displaced persons,
continue to cause immense sufferings to the life and health of the inhabitants of the occupied
territories as well as the refugees and the displaced persons in the Middle East,
1. REAFFIRMS resolutions WHA21.38 and WHA22.43 on health assistance to refugees and displaced
persons;

2. DEEMS IT NECESSARY, for the protection of the life and physical and mental health of the
refugees and displaced persons, that they be immediately afforded their right to return to
their homes, in accordance with the relevant resolutions of the United Nations;

3. CALLS UPON Israel, for the safeguarding of the life and the physical and mental health of
the inhabitants of the occupied territories, to abide by its obligations under the Fourth
Geneva Convention of 12 August 1949 relative to the protection of civilian persons in time of
war

4. EXPRESSES its appreciation to the Director -General of WHO, the Director of Health of UNRWA
and to the specialized and other organizations that provide assistance to the refugees,
displaced persons and the inhabitants of the occupied territories in the Middle East; and

5. REQUESTS the Director -General:

(a) to issue a worldwide appeal to governments and humanitarian organizations to make
available to the International Committee of the Red Cross material and human aid to the
inhabitants of the occupied territories;
(b) to take all other effective measures in his power to safeguard health conditions
amongst refugees, displaced persons and the inhabitants of the occupied territories in
the Middle East; and

(c) to report to the Twenty- fourth World Health Assembly on the implementation of this
resolution.

Dr MAJALI (Jordan) thanked the Director -General for the report he had presented in pursuance
of resolution WHA22.43. He assured the Organization and the Director -General of his country's
continued support and utmost co- operation. His delegation was also grateful to the Director of
Health of UNRWA for his comprehensive report.

The subject under discussion was of great importance to Jordan for a number of reasons, the
first being the humanitarian aspect. Jordan was not only a Member of the Organization, concerning
itself with the preservation of health of all people, but was also the host country of the majority
of refugees and displaced persons in the Middle East. Furthermore, more than half of the fertile
part of his country had been under occupation or its population had been displaced owing to
continuous aggression.

Normally WHO discussed health problems that were due to natural causes or could not have been
prevented. However, the present instance could be put down to deliberate intent; there had been
wilful killings, torture or inhuman treatment, collective punishment, demolition and expropriation
of property, eviction of Arabs and settlement of Zionists. It was ironical that the Zionist
aggressor, who was responsible for the situation and who continued to aggravate it further, had
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replied to the Director -General that there were no displaced persons in Israel while refugees were
taken care of by UNRWA. How could that be said to take account of the thousands living in villages
and towns which had been completely destroyed, or of the inhabitants of the Gaza Strip who had been
forced to move? Surely terms were losing their meaning, or rather the aggressor wished to escape
shouldering his responsibility for human suffering. The aggressor was indeed continuing to defy
international codes of human rights and violating the Geneva Convention. The report stated that
the governments concerned and UNRWA had made commendable efforts to provide health care services
and to safeguard the health of the displaced populations. The aggressor, on the other hand, had
shared in those efforts merely by taking over hospitals for army and police occupation and expelling
or detaining health workers.

It could be seen from the report that the health conditions of the refugees and displaced
persons were just satisfactory and under control. The number of refugees and displaced persons,
which totalled at present 747 000 in Jordan alone, was increasing at an annual rate of 3 per cent.,
whereas, on the other hand, UNRWA health services were not increasing to a commensurate degree and,
worst of all, might have to be reduced or discontinued altogether owing to financial difficulties.
He wondered what might prove to be the consequences of such a grave situation, particularly to his
own country which was unable to bear any financial commitment in that regard.

His delegation urged the Committee to give thorough consideration to the humanitarian problem
before it and to support the draft resolution which effectively safeguarded the health of those
oppressed peoples.

Miss ABDEL MASSIH (Lebanon) emphasized the basic importance of healthy housing in the
achievement of physical, mental and social well -being. WHO had published a number of reports on
that subject, all of which had stressed certain basic requirements and had included housing as a
natural right of all human beings. Reports had also been published on slums and the need to do
away with them, as they constituted a breeding ground for communicable diseases.

Since the arrival of hundreds of thousands of Palestine refugees in her country from 1948
onwards, the problem of slums had become extremely serious in Lebanon and had given rise to
epidemics of infants' diseases in the refugee camps. In spite of the efforts made by UNRWA,
health conditions among refugees were deplorable. Moreover, over the last two years the slum
problem in Lebanon had deteriorated further and now affected its nationals, tens of thousands of
them having been forced to find shelter in areas surrounding the towns, owing to a series of
aggressions committed by a Member State of the Organization.

She was fully aware that the Organization was concerned with public health and not with
politics, but when politics were responsible for destroying all progress in the health field in a
country, WHO was, more than any other, the organization which should uphold the cause of public
health and take a sincere and firm stand in the matter. Her delegation would accordingly urge
the Committee to give its support to the draft resolution which had been submitted on the subject.

Her delegation wished to thank the Director of Health of UNRWA for the services rendered by
that agency in spite of its financial difficulties.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the question of the Palestine
refugees had been discussed more than once in the United Nations and nearly every year at the
Health Assembly.

In recent years the problem had been further complicated by the aggression of one Member State
against the Arab territories. If that State had complied with the United Nations resolutions on
the subject, and particularly with that affirming the unalienable right of the Palestine refugees
to repatriation and compensation, the problem would have been equitably solved a long time since.
The already difficult situation of the refugees had been considerably aggravated by the events of
1967 which had greatly increased their number, so that it was not surprising that international
organizations concerned with their welfare had found themselves in difficulties. His delegation
was convinced that the prerequisite for the solution of the problem was the withdrawal of the
Israeli forces from the occupied territories and Israel's compliance with the relevant United
Nations resolutions.

His country was giving direct voluntary assistance to the peoples of the Arab territories,
since it considered that under present circumstances that form of aid was the most effective.

His delegation would support the draft resolution, on the understanding that the terms of
paragraph 5 (b) did not in any way imply that WHO or any other organization would be involved in
expenditure that it was the responsibility of the aggressor to bear.

Dr RABBAT (Syria) said that his delegation had studied with care the report submitted by the
Director -General, and expressed its gratitude to him for compiling the information and for his under-
standing of the human and medical problems constituted by the refugees in the Middle East. His
delegation was also grateful to WHO for the support it had given to the work of UNRWA to the extent
of its capabilities, with a view to helping the Arab refugees who were victims of Zionist aggression
and to alleviating their suffering.
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It would have been helpful if a sufficient number of copies of the annual report for 1969
presented by the Director of Health of UNRWA could have been distributed in advance to delegations

for their information.
His delegation was in agreement with many of the points made in the Director -General's report

now before the Committee, but wished to express a number of reservations. It would appear that

the report created an unduly optimistic impression and would lead the reader to believe that a
certain improvement had taken place in the lot of the Arab refugees. That was, unfortunately, far

from the truth, as a forced massive displacement of population had taken place from Gaza due to the
territorial expansion planned by the occupying power. Furthermore, persons were being displaced

as a result of daily dynamite attacks on more than 2000 homes. Air raids were being carried out

on civilian targets, killing old people, women and children. Consequently, the situation had

clearly deteriorated.
Referring to the reply by the Government of Israel to the letter addressed to the governments

concerned by the Regional Director for the Eastern Mediterranean - to the effect that there were no
displaced persons in Israel, while refugees were being taken care of by UNRWA - he said that there

could be no basis for any such claim. Moreover, the health situation of the population in occupied

territory should be taken into account; its deterioration was certainly the responsibility of the

occupying power. In that connexion, he cited examples of hospitals that had been converted for

military and police use.
The statement made in paragraph 4.1 to the effect that the period of relative quiescence in

1969 had provided certain governments with the opportunity of dealing more easily with the various
health problems could not unfortunately be supported by any evidence that the occupying authorities
were caring for the health of the populations or that the situation in that regard had improved as

compared with 1968 or 1967; indeed, the contrary was doubtless true, taking into account daily
reports received from information agencies and the reports of international commissions, which
stated that the Israelis were continuing their policy of dynamite attacks on homes and of bringing
moral and material pressure to bear to compel the inhabitants to leave their homes.

Israel's continued refusal to receive and co- operate with the United Nations Commissions and
its non -application of the Geneva Convention on the protection of civilian persons constituted
irrefutable evidence of its fears that neutral commissions might get to know of the inadequate
living conditions of the populations in occupied territories and that the world might thus realize
the extent to which the occupying authorities were disregarding the most fundamental humanitarian

principles.
With those reservations, his delegation was prepared to approve the remainder of the Director -

General's report, which faithfully described the inhuman situation in which the inhabitants of the
occupied territories, the refugees and displaced persons found themselves.

He also expressed gratitude to the Director -General for having drawn the attention of world

public opinion to the fact that the state of health of those populations might well deteriorate as
a result of the financial situation of UNRWA, which might find itself in the position of being

obliged to reduce further the already restricted services provided for the refugees. In that

connexion, he drew attention to the specific references contained in paragraph 5.6 to the repercus-
sions of that financial situation on UNRWA's health programme if additional funds were not forth-

coming immediately. His delegation endorsed the request to the Director-General to take all the

effective measures in his power to safeguard health conditions among refugees and displaced persons
in the Middle East, as well as the effort made to draw the attention of the Health Assembly to the
deplorable consequences that would follow any reduction in the UNRWA programme.

In its reply to the letter addressed to it by the Regional Director for the Eastern
Mediterranean, his Government had stated that the number of displaced persons following the aggres-
sion of June 1967 amounted to approximately 140 000, and that the Ministry of Public Health had
assumed complete responsibility for providing health and social care to those displaced persons in

temporary camps until they could return to their own homes. He drew attention to the fact that

medical supplies and vaccines had run out, and that further gifts of that nature were urgently

needed.
He paid tribute to the work done by the Palestine Red Crescent, as well as by its affiliated

societies, which had been set up to render assistance to all Palestinians in need of medical help
and to fight against communicable diseases and diseases due to malnutrition and inadequate living

conditions.
His delegation considered that the sole means whereby the situation of the refugees and dis-

placed persons could be alleviated was to enable them to return to their own homes, and that
principles of international law should be brought to bear in that regard.

Dr AL -AWADI (Kuwait) said that the Director -General had portrayed in his report the human

sufferings being endured by the refugees and displaced persons, and had emphasized the fact that

more efforts needed to be made and that constant vigilance was essential; his delegation hoped

that the Committee would heed that warning. The populations concerned were not only living in
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appalling conditions where not even minimum health requirements were met, but were threatened by
constant aggression and deadly weapons. Their plight called for the sympathy of all and for
efforts to maintain an adequate level of health conditions.

The references contained in the report to the growing threat to UNRWA's health programme con-
stituted by its financial predicament made it imperative for the Health Assembly to consider the
matter. The Director -General had felt bound to draw attention to the unsatisfactory health situa-
tion which might result if UNRWA's health programme suffered the envisaged curtailments. When one
considered that a move from tents to shacks of galvanized metal, measuring 11 square metres and
housing six to twelve persons, was considered an improvement, it became all too evident that the
situation was unacceptable. The plight of those people showed where human greed and aggression
could lead the world. The grave existing health conditions would become even worse if the aid of
UNRWA were withdrawn. Consequently, his delegation had been one of the sponsors of the draft
resolution submitted, which sought to establish minimum safeguards for the health of those unfor-
tunate people. He earnestly appealed to the Committee to give it its support.

Dr AL -WAHBI (Iraq) said that once again delegates were faced with the painful situation of

poor, destitute, unfortunate people, numbering more than one and a half million refugees and dis-
placed persons who through no fault of their own had been driven from their homes and countries and
subjected to tyrannical and cruel treatment. Previous speakers had emphasized that malnutrition
and disease were rife, and that communicable diseases were spreading like wildfire.

His delegation strongly supported the draft resolution before the Committee. He wished to
place on record one aspect of the action taken by the occupying authorities; it was clear that
Israel had never heeded the basic principles of human rights nor the provision of the Geneva
Conventions. He reminded delegates that the United Nations Commission on Human Rights had set up
a special working group of experts to investigate alleged violations of human rights in Israeli
occupied territories in the Middle East and also its violation of the Geneva Convention relative to
the protection of civilian persons in time of war, of 12 August 1949.

He cited the report of the working group which, although it had not been in a position to
verify juridically the allegations received, had drawn conclusions on the basis of evidence obtained.
The group had applied the relevant provisions of the Convention in the light of its mandate, and
had been of the opinion that, from a juridical point of view, there appeared to be no question as
to the applicability of the Convention to all the occupied areas, including occupied Jerusalem.
It had gathered evidence based on a variety of sources, but had been unable to conduct its investi-
gations in the occupied territories because of the refusal of Israel to recognize the group and to

co- operate with it. In the course of its work, it had received no communications directly from
the Government of Israel concerning the allegations which it had been mandated to investigate.
The evidence received had been one -sided, but the group had been able to make an evaluation of

such evidence. Most of the allegations concerning violations of the Geneva Convention related
mainly to the period immediately following the hostilities of June 1967. The group had not had
sufficient oral evidence to enable it to state with absolute certainty whether those alleged viola-
tions had continued with the same intensity since that period. On the basis of certain evidence
before it, the group had concluded that there had been violations of the Fourth Geneva Convention,
in particular in so far as the occupying power was interested in ensuring the collaboration of the
civilian population, even against its will. According to certain witnesses, it seemed that, when
the occupying power considered that a person endangered the security of the State, means of coer-
cion were always applied to extract information and confessions, contrary to the relevant provisions

of the Convention. The following locations, inter alia, were mentioned as places where torture

was alleged to have taken place: the Nablus prison, the Muscovite prison in Jerusalem, and the

Gaza prison. In the circumstances in which the group had carried out its investigations, it had

not been in a position to verify those allegations juridically.
He felt that the least the World Health Assembly could do to help distressed people who were

victims of an aggression unprecedented in history was to give them all the assistance from the
health point of view that they needed.

Mr EL REEDY (United Arab Republic) emphasized the importance of the item before the Committee;
it concerned the minimum health requirements of one and a half million human beings - displaced
persons, refugees and inhabitants of the occupied territories. He felt that the pertinent facts
bearing on the health of those people should be brought into the light.

During the past two years World Health Assemblies had adopted two resolutions requesting the
return of the refugees and displaced persons to their homes. What had been the result? Israel

had rejected the two resolutions, as it had rejected the resolutions of the United Nations General
Assembly.
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UNRWA, the agency authorized to take care of the refugees, was in financial difficulties
because it was having to build emergency camps. In that connexion he referred members of the

Committee to the report of the Commissioner -General of UNRWA, in which he described the camps.
Refugees and displaced persons had been forced to spend three severe winters in those camps
because Israel had prohibited their return to their homes and had prevented them from going to

live in the UNRWA camps on the West Bank of Jordan. The camps on the West Bank were much better

than those which UNRWA had had to build. Time and again the Commissioner -General of UNRWA had
referred in his report to that point and to the inhuman refusal of Israel. In his report submit-
ted to the United Nations General Assembly in 1968 the Commissioner- General had referred to the

fact that some of UNRWA's best camps, schools, clinics and other facilities stood idle in Jerusalem,
and that camps on the West Bank of Jordan were partly empty while the former inhabitants were
lodged in tents in East Jordan.

Appeals had been made to Israel to allow the displaced persons to return to the better camps,
but no action had been taken. In 1969 the Commissioner- General again reported to the General

Assembly that one camp on the West Bank of Jordan was only partly occupied, while the former

inhabitants lived in barely tolerable conditions in emergency camps.
The Commissioner-General had also referred to attacks by Israel against the shelters occupied

by the refugees, and had given the number of shelters so demolished. Three UNRWA schools had

been damaged.
The refugees and displaced persons should be allowed to return to their homes, and his delega-

tion would support any initiative to that end.
Recalling the meagre sum allocated for the feeding and medical care of the refugees, he felt

that WHO could not remain indifferent to their plight.
He then referred to the Working Group of experts set up by the Commission on Human Rights and

their findings, and also to the International Red Cross Conference at Istanbul and its recommenda-

tions
Israel had signed and ratified the Geneva Convention of 1949 but was not applying its pro-

visions; the world should call upon that country to fulfil its obligations.
Referring to the health conditions of the Egyptian population in the occupied parts of Sinai,

he said that they had greatly deteriorated and that tuberculosis was spreading. His country had

tried to help those people and had contacted the International Red Cross, asking that 1400 tons of
medical supplies and foodstuffs be taken into the country; however, Israel had refused to allow

that to be done.
He pointed out that in certain parts of the occupied territories hospitals had been requisi-

tioned, as had also blood banks and clinics, and doctors had been imprisoned.
He appealed to all to help the unfortunate refugees and displaced persons.

Mr JEREMIC (Yugoslavia) expressed full support for the statement of the delegate of the United
Arab Republic on the very important item before the Committee.

He recalled World Health Assembly resolutions WHA21.38 and WHA22.43, both of which had empha-
sized that the refugees and displaced persons should be allowed to return to their homes. However,

that recommendation had not been complied with.
The United Nations General Assembly, at its twenty -third and twenty- fourth sessions, had again

emphasized that Israel should take effective and immediate steps for the return without delay of
those inhabitants who had fled the areas since the outbreak of hostilities. It was for that

reason that the sponsors of the draft resolution before the Committee had included operative para-
graph 2.

Referring to operative paragraph 3, he pointed out that the United Nations Security Council
and General Assembly, as well as the United Nations Commission on Human Rights, had demanded that
the provisions of the Fourth Geneva Convention should be applied by Israel.

Operative paragraph 5 of the draft resolution requested the Director -General to make a world-
wide appeal and asked that effective assistance be given to the refugees and also to the inhabitants
of the occupied territories.

Dr OSIECKI (Poland) expressed thanks to the Director -General for his report, and full support

for the draft resolution before the Committee.
The problems of refugees and displaced persons remained unsolved, and the work of UNRWA was

threatened for lack of funds. The refugees and displaced persons continued to live in bad condi-
tions and disease was spreading. The only solution to the problem was for the refugees and dis-

placed persons to be allowed to return to their homes and to lead normal lives.

Mr VALERA (Spain) expressed thanks to the Director -General for the work achieved, and concern

at the present situation as regards the refugees and displaced persons. He recalled resolution
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WHA22.43 which, among other things, deplored the deficiency of the health conditions in the occupied
territories in the Middle East.

It was for the reasons which his delegation had explained at the time of the Twenty- second

World Health Assembly - namely, because it was concerned about health conditions in the Middle
East - that it had co- sponsored the draft resolution now before the Committee.

Dr KOUROUMA (Guinea) reminded members of the Committee of the statement he had made in the
ninth plenary meeting, on 13 May, in which he had referred to imperialist and Zionist criminality.
It was not a question of racialism, but of right and justice, and his concern was, above all, for
people's safety. What had happened to the Palestinians could happen to other peoples. And
there was the question of faithfulness to the calling of WHO.

He reminded members of the Committee of the international deontological code adopted in Sgo
Paulo, and of the Geneva Conventions. It was sad to think that those conventions were being
trampled down and that might was right in the present anachronistic situation, with one people
having all the rights in the international arena, while others had their property violated and
were exiled.

Replying to those who said that the problem was a political one, outside the competence of

WHO, he spoke of the public health aspects of the situation. The very fact that those respon-
sible went unpunished was an encouragement to them to continue. Such an injustice was also a

danger to others. Israel could count on reactionary forces for support, but the wheel of destiny
would swing against them once again. One could lose a battle without losing the war. The

governments supporting Israel had no right to sacrifice the honour of their peoples. It must be
recognized that men were ruled by their ideals, and their actions followed on. An anachronistic
action could not be good or consistent with real progress. WHO as an organization devoted to the
cause of humanity and health could not fail to judge criminal acts.

In co- sponsoring the draft resolution condemning Israel, the delegation of Guinea had not
sought to please anyone, but it could not fail to distinguish between right and wrong. Every
people had the right to express its special genius and benefit humanity. No one had the right to
subjugate another people, and no one should support Zionist imperialism. Progress was hard
enough to achieve without man being his own enemy. That was the message behind the draft resolu-
tion

The delegates' present task was not to discuss the Palestine problem or to list crimes against
humanity, but to adopt a resolution that was in line with the United Nations Charter and the
Constitution of WHO and enabled those who had ratified them to do honour to their peoples.

Man was already sufficiently plagued by natural catastrophes; surely there was no need for

him to add to the suffering. How would the aggressors feel if it were their families that were
being killed, mutilated and made destitute? For his delegation, it was not an Arab or a Muslim

problem, but a question of the people's general development. States must recognize their inter-
dependence and the fragility of civilization. The efforts of all were needed to ensure progress.

A newspaper which certainly could not be accused of having a "red" reputation had reported
that torture had been perpetrated by the Israeli authorities with the participation of doctors.
One could not remain indifferent to such reports, and those who did not want to believe them were
deliberately turning a blind eye. Delegations had their instructions, he knew, concerning their
reactions to questions on the Health Assembly's agenda, but he appealed to them not to turn their
backs on the truth and register a purely intellectual reaction. They were doctors and essentially

sensitive people, and should use their intelligence and act accordingly. They should feel for the

victims of the situation and show solidarity with those who suffered, as humanity suffered for

each injury to one of its members. No one was free until the force of argument won against the

argument of force.
The draft resolution's provisions were a minimum, and he hoped that the appeal he had made in

its support would be heard. If it was, WHO would have demonstrated its maturity and faithfulness

to its mission.

Dr ESCALONA (Cuba) said that his delegation supported the draft resolution. The delegate of
the United Arab Republic had described the terrible situation in the Middle East with great clarity,
and the Cuban delegation wished to express its militant solidarity with all peoples fighting for
freedom against their oppressors. The draft resolution was just one element among others in the
campaign to call proper attention in a world forum to the situation.

Dr BEN SALEM (Tunisia) said that international conscience could not remain indifferent to the
situation in the Middle East, and it was right that WHO should be asked to do something for the
refugees and displaced persons, innocent victims of a complicated sequence of events. The members
of the Committee were men trained to promote welfare, and they now had an additional opportunity to

help relieve suffering. None should fail in his duty. The delegation of Tunisia would unreser-
vedly support the draft resolution.
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Dr.AL- BAGHIR SALEH (Sudan) joined the previous speakers in support of the draft resolution.

The report of the Director of Health of UNRWA was a frightening document, revealing as it did the
misery and bad health of so many people. It should be the aim of WHO to help mankind throughout

the world.

Dr FAKHRO (Bahrain) reminded delegates that there had been millions of refugees and dis-
placed persons as a result of the Second World War, which had lasted only for about five years.
The problem that was being faced today had entered its third decade, and there was no knowing how
long it would continue. The basic solution of the problem was, of course, not in the hands of
the Assembly - but the Organization could help to reduce the mental strain and physical deteriora-
tion that resulted from such a tragic situation, and he accordingly appealed to all delegates to

support the draft resolution now before them.

Dr ROUHANI (Iran) said his delegation fully supported the draft resolution.

Mr HASSAN (Somalia) said that in supporting the draft resolution his delegation was guided by

purely humanitarian motives. He agreed with other speakers that to adopt it was the least the
Health Assembly could do to improve the situation in the Middle East.

Dr GJEBIN (Israel) agreed with one point made by the delegate of the Union of Soviet Socialist
Republics, who, if he had understood him correctly, had called the problem of refugees a political

one. The appropriate place for discussing such problems was the United Nations General Assembly.
He regretted the melodramatic repetitions of preposterous allegations, and was concerned lest,

as repetition was the essence of propaganda, delegates should finally tire of disbelieving them.
Nevertheless, he was confident truth would prevail.

Some days earlier his delegation had distributed to all others reports on the health situation
in Israeli- administered territories. They showed things as they were, pointing out difficulties
and shortcomings as well as some achievements, as any country report did. He could state emphati-
cally that the allegations of deterioration of the health situation were quite unfounded. He had

been able to confirm that in frequent visits to the areas concerned. Health services had not only
been maintained; they had considerably improved over the last three years. New drugs and vaccines
had been introduced and equipment installed, the budget had increased, and even an artificial
kidney unit had been set up in Ramallah, not to mention the special medical care for patients
requiring open -heart surgery, chest surgery and other complex investigations in Israeli hospitals,
as mentioned also by the Director of Health of UNRWA in paragraph 38 of his report.

There had been no epidemics except influenza in Israeli- administered territories, and the
preventive services were being steadily extended and improved. Application had been made to WHO
to approve the progression from surveillance to the maintenance phase of malaria eradication on the
West Bank of Jordan.

The shortage of doctors in Gaza and Sinai was due not to the expulsion of health personnel
but to desertion, which was the reason for the employment of Israeli doctors, both Jewish and Arab,
to help out.

The Geneva Conventions had often been blatantly misrepresented. The International Committee
of the Red Cross was their guardian, and not the present Committee. There was a difference over
their interpretation between the International Committee and his Government concerning the legal
applicability of one of the conventions, but it in no way affected the pragmatic implementation of
the rules of the convention by Israel, or the practical work of the fifteen -man Red Cross delega-
tion in Israel, which had the support and encouragement of the Israeli authorities.

It would have been reasonable to expect that a representative of a state reported by the
International Committee of the Red Cross on 2 June 1967 to have used poison gas in Yemen, in
evident breach of the 1925 Geneva Protocol, would have exercised more restraint in making unfounded
allegations.

He drew attention to paragraphs 4.1 and 4.2 of the Director -General's report, and to the
report of the Director of Health of UNRWA, which stated that the health services were properly
maintained. The proposed draft resolution was obviously based on false information, and his
delegation would vote against it.

In conclusion, he said that he had had the opportunity to observe at close range the work of
the Department of Health of UNRWA, and wished to express his delegation's appreciation to the
Director and his staff for their work.

Dr EHRLICH (United States of America) said that the information contained in section 4 of the
Director -General's report was encouraging.

In the opinion of his delegation adoption of the draft resolution was undesirable, since it
would mean committing WHO strongly to one side in the dispute in the Middle East and involving the
Organization heavily in political issues. That was particularly evident from the paragraphs of
the preamble of the draft resolution. The United States delegation could not support it.
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Dr KOUROUMA (Guinea) said that, once again, statements had been misrepresented. And even if
it had been true that the problem of refugees was a purely political one, the present item would
not have been included in the agenda. As to the remarks concerning propaganda, he would say that
everyone spread propaganda, and not least those who claimed they were not doing so.

The delegate of Israel had spoken of frequent visits to the occupied territories. He him-
self had not received one of the reports which were said to have been circulated to all delegations,
and as for the remarks on the improved situation, how did the hostilities, and the wounds inflicted
by the aggressors, improve anything? Israel had only to leave the area in peace. The delegate
had mentioned "Israeli- administered territories ". Why had he not named them? They did not
belong to Israel.

In answer to those who said that WHO should not commit itself to support one side or the
other, he asked whether any of those present would be prepared to take part in a WHO mission to
the area. The delegate who was the mouthpiece of the aggressors had given his first -hand report,

and something should be done to redress that balance. Then would be the time to speak of histori-
cal truth.

Mere chance had prevented the usurpers from being settled in parts of Africa. He appealed
to all delegates to try to visualize their reactions if they had been the affected parties, and
called on them in the name of civilization to support the draft resolution and condemn the aggres-
sion in the Middle East.

The meeting rose at 5.40 p.m.

FIFTEENTH MEETING

Wednesday, 20 May 1970, at 9 a.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST (continued)
Agenda, 2.9

Dr TARCICI (Yemen) said that the representative of the Zionist authorities had made unfounded
allegations concerning the relations between the United Arab Republic and Yemen in an attempt to
divert attention from the subject under discussion; but the Committee was unlikely to be misled
in view of the many resolutions adopted at international meetings - including the General Assembly
of the United Nations and the Security Council - condemning the actions of those responsible for
the occupation of Palestine.

The item under discussion was of special importance because it concerned an entire people
needing assistance in all sectors, including health. He quoted from the statement made by the
Secretary -General of the United Nations at the twenty- second session of the General Assembly,

during the discussion on the report of UNRWA, to the effect that the fate of the Palestine
refugees should particularly awaken the active compassion of all governments and peoples, as
being a twenty -year -old tragedy involving a group of people whose number was considerably higher
than the entire population of several of the Member States of the United Nations.

He outlined the historical background leading to the situation that had called for the
Organization's intervention. A racialist movement created in Central Europe had, with the
complicity of the colonialist powers, succeeded in occupying Palestine and driving out the
Palestinians. As a result of pressure of international opinion, the powers concerned had been
obliged to set up, under the auspices of the United Nations, the United Nations Relief and Works
Agency for Palestine Refugees in the Near East (UNRWA), which since 1950 had been carrying out its
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humanitarian mission. WHO had assisted the Agency since its creation and was the first inter-

national organization to have done so. In resolution WHA3.71.4, operative paragraph 2, the Third
World Health Assembly had stated that WHO should "continue the technical direction of the health
programme administered by the United Nations Relief and Works Agency for Palestine Refugees in the

Near East ".

Since 1967, the Middle East situation had been further aggravated because the Zionists had
embarked on new aggression, bringing fresh suffering to the Palestine refugees and to the people
in the newly occupied territories, and adding to the number of refugees and displaced persons.

The Palestine people had been forced to take up arms to resist the aggressor, which had
increased its acts of vengeance and reprisal, resorting to torture and collective punishment
reminiscent of the actions of the Nazis in Europe. An attempt by the International Committee
of the Red Cross to intervene had been resisted. The United Nations General Assembly and the
Security Council, the Commission on Human Rights and the Conference on Human Rights at Teheran

had all expressed their condemnation. Israel, however, had remained deaf to all entreaty and
refused to receive the mission sent by the United Nations to determine whether the principles of
human rights were being applied in the occupied territories.

The examples he had given showed the negative attitude of the Zionists towards attempted
action by the United Nations system of which WHO was a member. Large -scale punitive action,

including the destruction of towns, villages and blocks of houses, was described in the public

announcements of the occupying authorities themselves. The Committee would know to what extent
such acts affected the physical and moral health of the Palestinians, who had been deprived of
their homeland, rights, property and freedom.

The World Health Assembly in 1968 and 1969 had expressed concern at that situation; in

resolution WHA22.43 it had requested the Director -General to take all the effective measures in
his power to safeguard health conditions amongst refugees and displaced persons in the Middle East
and to report thereon to the Twenty -third World Health Assembly. Following that resolution, the
Regional Director for the Eastern Mediterranean had addressed to Israel, and to the neighbouring
States that had Palestine refugees, the letter reproduced as Annex A to the Director -General's

report now before the Committee. His delegation was confident that the Director -General would

speedily apply the effective measures called for in resolution WHA22.43 to safeguard the health
conditions of refugees and displaced persons.

At the present Assembly a number of delegations, alarmed by further punitive acts as well as
by Israeli attacks in depth on civilian targets with napalm and time bombs, had considered it
desirable to reaffirm the resolutions adopted by the United Nations General Assembly and previous
Health Assemblies. They had therefore submitted the draft resolution before the Committee in a
desire to preserve the physical, moral and mental health of the refugees and displaced persons,
and they were convinced that all delegations moved by the same humanitarian spirit would vote in

favour of it.

Since the representative of the Zionist authorities had, the previous day, denied the facts
mentioned by some other delegates, he felt compelled to present the Committee with precise,

irrefutable and well- documented statements. He then quoted from the International Red Cross

Review No. 602 of February 1969 regarding the Israeli Government's declaration of its intention
to leave open the question of the application of the Fourth Geneva Convention in the occupied

territories.
He quoted further from a report of UNRWA containing an official protest to the Israeli

Government at the systematic destruction of refugee shelters by the Israeli army, and expressing

serious concern at the situation. He also quoted from accounts of reprisals given in the New

York Times on 6 November and 15 November 1969. Public opinion had not remained unmóved by such

acts. The Teheran Conference on Human Rights in May 1968 had passed a resolution, from which he
quoted, expressing its grave concern at the violation of human rights in the occupied Arab
territories following the hostilities in June 1967 and calling upon the Israeli Government to
refrain from acts of destruction against dwellings of the Arab civilian population living in the
occupied areas and to apply and respect the Universal Declaration of Human Rights and the Geneva
Convention of 12 August 1949 in those territories.

Israel's only response had been to proceed with wholesale acts of demolition. The representa-

tive of the occupying authorities had ignored all the reports that had given irrefutable evidence

of the acts of torture mentioned by speakers at the previous meeting. The special working group

set up by the United Nations to investigate the actions by the occupying authorities in contraven-
tion of the Universal Declaration of Human Rights, having been refused admission into the occupied
territories, had had to obtain its information from whatever other sources it could. He then

quoted from the many testimonies that had been given.
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In a report on a visit to the Nablus prison on 26 February 1968, the International Committee
of the Red Cross had stated that a number of prisoners had been tortured during interrogation by
the military police. Evidence had also been provided by Amnesty International. The same tortures
from which Jews and non -Jews alike in France, Poland, Czechoslovakia, Belgium and the Netherlands
had suffered under the Nazis were now being inflicted on the non -Jewish population of Palestine.
During the Nazi era there had been no United Nations, no Fourth Geneva Convention and no World
Health Organization. All those organizations now existed, and had begun to act. The Committee
could thus be expected to do its duty by voting in favour of the draft resolution before it.

Mrs SELLAMI (Algeria) said that the delegate representing the occupying authorities in
Palestine had rejected the facts given in the Director -General's report. A comparison between
the maps of the Middle East of 1948 and those of 1969 was sufficient to show who was the aggressor
and who the victim. A war of occupation necessarily brought with it consequences with which most
delegates were familiar. The draft resolution under consideration had no political implications
and simply represented a small contribution in faithfulness to the principles of the Organization.

Mr STAHL (Czechoslovakia) said that, after having studied the Director -General's report and

heard all the statements that had been made, his delegation considered the problem to be an
extremely serious one, and would vote in favour of the draft resolution.

Mr KRISHNAN (India) expressed his delegation's appreciation of the Director -General's report
and its gratification with the work being done for the unfortunate refugees, It earnestly hoped
that the Director -General would be able to carry on that humanitarian work with the continued
collaboration of other international bodies, and that all governments would support him in that
task

His Government stood firmly by the Security Council resolution of 1967 and other relevant
United Nations resolutions, and felt that the only way in which the misery and suffering of the
unfortunate people concerned could be brought to an end was by speedy and effective implementation

of those resolutions. His delegation strongly urged that the illegal occupation that had followed
the 1967 aggression should be terminated, and hoped that a peaceful and permanent solution of the
problem of the Palestine refugees could quickly be found.

His delegation had supported resolutions WHA21.38 and WHA22.43 and would likewise vote in
favour of the draft resolution now before the Committee.

Dr VONSÉE (Netherlands) said that, although he did not intend to enter into the political
aspects of the subject, that did not mean that his Government was not interested in them. It

considered that every effort should be made to arrive at a lasting peace in the Middle East, but
that the political aspects could better be discussed in another forum. The Health Assembly's
task was to request the Director -General to do all he could to provide the best possible health
assistance to refugees and displaced persons in the Middle East and to make it financially
possible for him to do so. To act otherwise would be merely to pay lip service to a serious
problem. The Director -General had reported that health services and facilities had been improved

generally during the period under review but that more efforts were needed and constant vigilance
was essential; that UNRWA had experienced growing financial difficulties and rigorous economies
had to be applied; and that the average cost to UNRWA of the health services in 1969, including
the supplementary feeding programme, had been no more than US$ 6.6 per capita per annum, or less
than two United States cents per capita per day. Action should be taken to improve that serious
situation. The Director -General had drawn the Health Assembly's attention to the unsatisfactory

health situation that was likely to result if UNRWA's health programme was curtailed. The Health
Assembly's task was to forestall such curtailment and make it possible to expand UNRWA's programme.

His delegation would be unable to vote for the draft resolution in its present form, but
could, however, support operative paragraph 5. He therefore requested, in accordance with Rule 64
of the Rules of Procedure, that the paragraphs of the draft resolution be voted on separately.

Dr EL- GOWEINI (Qatar) observed that the human right to live a decent life was recognized by
all peoples of the world and that the right to enjoy the highest attainable standard of health
was WHO's main objective. Israel's refusal to abide by the Fourth Geneva Convention of
12 August 1949 and to apply United Nations resolutions concerning refugees and displaced persons
had resulted in increased health hazards, both physical and mental, among such persons, as well
as among the inhabitants of the occupied territories. Israel's action in preventing medical staff
in those territories from carrying out their humanitarian duties had a greatly detrimental effect
on the health programmes there. Its bombardment of areas inhabited by civilians and its use of
prohibited weapons were criminal acts.
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Professor STRALAU (Federal Republic of Germany) supported the request of the delegate of the
Netherlands that the various parts of the draft resolution be voted on separately.

Dr KEITA (Guinea) opposed the motion to put the draft resolution to the vote paragraph by
paragraph.

At the CHAIRMAN's request, Dr ZAMMIT TABONA, Secretary, read out Rule 64 of the Rules of
Procedure.

The CHAIRMAN noted that the Committee had heard one speaker for the motion, and one against.
He could give the floor to one more speaker for each opinion.

Dr AL -AWADI (Kuwait) said that his delegation failed to see anything in the draft resolution
which related to politics. It seemed completely humanitarian and suitable for adoption by a
group of physicians. He therefore supported the delegate of Guinea in opposing the division of
the draft resolution.

Speaking on a point of order, he inquired about the propriety of deciding the manner of vote
before the discussion had been closed.

The DIRECTOR -GENERAL explained that a motion had been tabled under Rule 64 and it was
impossible to accept a motion for closure of the debate until the first motion concerning the
vote had been adopted or rejected.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) explained that he had wished to speak
against the proposal to vote on the draft resolution paragraph by paragraph. He would ask for
the floor when that question had been settled.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the motion
for the reasons given by the delegates of the Netherlands and the Federal Republic of Germany.

The CHAIRMAN put to the vote the motion for the draft resolution to be submitted to the vote
paragraph by paragraph.

Decision: The motion was defeated by 38 votes to 21, with 10 abstentions.

The CHAIRMAN noted that the draft resolution would be voted upon as a whole.

Dr AL -AWADI (Kuwait), speaking on a point of order, moved the closure of the debate, in
accordance with Rule 61 of the Rules of Procedure.

At the CHAIRMAN's request, the SECRETARY read out Rule 61.

There being no speakers for or against the motion, the CHAIRMAN declared the debate closed.
He then put to the vote the draft resolution on health assistance to refugees and displaced

persons in the Middle East, proposed by the delegations of Guinea, Kuwait, Mauritania, the
People's Republic of the Congo, Spain and Yugoslavia and introduced at the previous meeting
(see page 551).

Decision: The draft resolution was approved by 42 votes to 1, with 28 abstentions.1

Dr KOUROUMA (Guinea) expressed his satisfaction at the result of the vote and his gratitude
to those who had used force of argument to prevail against the argument of force. He paid tribute
to the spirit in which delegates had risen to the high level of humanitarian conscience and

solidarity shown in the resolution.
He explained his Government's attitude to the Palestinian problem by referring to a statement

by the President of his country to the effect that the Palestinian problem was generally wrongly
presented as being a religious conflict of interest only to the Arab world, when it was in fact a

political problem.

The CHAIRMAN expressed his regret at having to interrupt the speaker, but pointed out that
only an explanation of vote was permissible, now that the resolution had been approved. He

therefore requested the delegate of Guinea to confine his remarks to an explanation of his vote.

Dr KOUROUMA (Guinea) replied that he was explaining his vote by going straight to the root of

the matter. He was unable to accept that a delegate of a Member State might be prevented from

giving the fundamental reasons for his Government's attitude. In reality, imperialist Zionist

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as
resolution WHA23.52.
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civilization was incapable to solving the problems of its own history. He would not feel worthy
to attend the Assembly if he were not allowed to refer to a statement by the President of his

country. Each year, Member States met and thanked the. Director -General for his work, though they

were unable to help him. Member States were not asked for hypocrisy: the Director -General and
his colleagues needed plain speaking and clarity. For some time past, Israeli capitalism had
been penetrating into Africa. At the same time, some African States were seen to be making
advances, towards South Africa. There was no difference between Jewish capitalism and other
capitalist forces; they had a common aim - to exploit and torture. Those who associated with
Israel against Palestine could not be other than the reactionary allies of the imperialists and

capitalists. His Government's position regarding South Africa, imperialists and Zionists was
very clear: it never co- operated with the reactionary forces of history.

After quoting several paragraphs from the address delivered by Professor Robert Debré to the
Seventeenth World Health Assembly, when he received the Léon Bernard Prize (Official Records
No. 136, p. 113), Dr Kourouma said that in giving the explanation of his delegation's interventions
and vote he was speaking in the name of the African population and the Democratic Party of Guinea.

Professor AUJALEU (France) said that his delegation would have been glad to show its sympathy
for the main part of the resolution and regretted that delegations had not had the opportunity of
showing exactly how they stood because the proposal to vote on the draft resolution paragraph by
paragraph had been rejected. His delegation had therefore been obliged to abstain from the vote.

Mr PIACITELLI (Italy) shared the views just expressed. His Government's attitude to the
Middle East question was well known. His delegation had greatly regretted that the draft
resolution had been put to a vote as a whole, since it found abstention painful on the humanitarian
aspects of the resolution.

Dr GJEBIN (Israel) explained that his delegation had voted 'against the draft resolution
because of the one -sided political character of the wording: it naturally agreed with the medical
and humanitarian aspects of the text, which had not received adequate expression.

Mr MENGISTE (Ethiopia) wished to put on record that his delegation's support for the draft
resolution had been based only on the humanitarian consideration of relieving the health conditions
of all refugees.

Professor MALPICA (Venezuela) expressed regret at not having been able to vote for the
resolution, for the reasons given by the delegate of France. He also took exception to the
tone of some of the remarks made by the delegate of Guinea.

Mr EL REEDY (United Arab Republic) agreed with the delegate of Israel that the resolution was
one -sided - the side of truth. Nothing could testify to that more clearly than the fact that the
only negative vote cast was that of Israel. On behalf of the refugees and persons displaced from
the occupied territories, whose voice could not be heard in the Committee, he expressed gratitude
to the sponsors of the draft resolution, to those who had voted for it, and even to those who had
wished to vote for the action which the Director -General was being requested to undertake (operative
paragraph 5), though they had been obliged to abstain. On such a matter, even an abstention was
a step towards the understanding of the grave and terrible conditions in which the refugees and
displaced persons of the Middle East were living.

Dr KOUROUMA (Guinea) asked if the Chairman would allow his colleague on the delegation of
Guinea to speak.

Dr KEITA (Guinea) said that he wished to take up the point raised by the delegate of
Venezuela.

Mr PIACITELLI (Italy), speaking on a point of order, pointed out that the Guinean delegation
had already explained its vote twice. He suggested that the delegate of the United Arab Republic
had said all that there had been left to say.

The CHAIRMAN gave the floor to the delegate of Guinea on a point of order.

Dr KEITA (Guinea) said that he had the right of reply to the delegate of Venezuela. The

Guinean delegation, as delegates of a revolutionary country, were conscious of the need to speak
the truth, since only the truth was revolutionary. If his honourable colleague, speaking as a
diplomatist, had thought fit to express himself as he had done, it was for good reason, but the
Guinean delegation considered that he contributed less to the development of the Organization than
did the perhaps hard -hitting diplomacy of Guinea, because Dr Kourouma spoke frankly in the

language of truth.

Dr AL -AWADI (Kuwait) said that he did not wish to add to an already full discussion, but he

felt obliged to say that through the interpretation he had not heard the delegate of Guinea making
any out -of -place remarks. Everyone had their moments of heat and passion, and he hoped that
members of the Committee would always be able to open their hearts to one another.
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The CHAIRMAN suggested that, as Dr Keita had explained the point, the debate should be closed.

It was so decided.

2. SIXTH REPORT OF THE COMMITTEE

Decision: The report was adopted (see page 591).

3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY

Programme Matters (continued from the fourteenth meeting, section 1)

Agenda, 2.16

Agenda, 2,16.1

The CHAIRMAN reminded the Committee that the substance of the Rapporteur's draft resolution
noting the Director -General's report had been included in the draft resolution on the Second United
Nations Development Decade approved by the Committee at its fourteenth meeting (see page 549),

Rapid Prohibition of Chemical and Bacteriological (Biological) Weapons

The CHAIRMAN invited the Committee's comments on the following draft resolution proposed by
the delegations of Mongolia, Poland and the Union of Soviet Socialist Republics:

The Twenty -third World Health Assembly,

Guided by the principles of the Constitution of the World Health Organization;
Recalling the danger hanging over mankind as a result of the ever -continuing work to

develop new forms of chemical and bacteriological (biological) weapons, and also as a result

of their stockpiling;
Expressing its profound anxiety in regard to the cases that are recurring of the use of

chemical means of waging warfare;
Bearing in mind resolution WHA20.54 in which the World Health Assembly has already

expressed its deep conviction that scientific achievements, particularly in the field of
biology and medicine - that most humane science - should be used only for mankind's benefit,
but never to do it any harm;

Taking into account the terms of resolution 2603 (XXIV) adopted by the General Assembly
of the United Nations at its twenty- fourth session, which stated that the prospects for
general and complete disarmament under strict and effective international control and hence
for peace throughout the world would brighten significantly if the development, production
and stockpiling of chemical and bacteriological (biological) agents intended for purposes of
war were to end and if they were eliminated from all military arsenals;

Noting with approval the report of the Director -General of WHO and a group of consultants

on the disastrous consequences for human health to which the use of chemical and bacteriologi-
cal (biological) weapons could lead, a report which was transmitted to the Secretary -General
of the United Nations in accordance with paragraph 2 of the operative part of resolution
WHA22.58, adopted by the Twenty- second World Health Assembly;

Drawing attention to the fact that the question of prohibiting the development, production
and stockpiling of all forms of chemical and bacteriological (biological) weapons is very
closely linked with the problem of the protection of the human environment against

pollution; and

Declaring that the use not only of chemical and bacteriological (biological) weapons
but also of any chemical and bacteriological (biological) agents for the purposes of war
might lead to a disturbance of ecological processes which in its turn would menace the

existence of modern civilization,

1. PROPOSES that the Director -General should continue to co- operate with the Secretary -

General of the United Nations with a view to promoting the rapid prohibition of the
development, production and stockpiling of chemical and bacteriological (biological)

weapons and ensuring their destruction;
2. APPEALS once more to the governments of countries which have not yet ratified the
Geneva Protocol of 17 June 1925 to accede to that important and highly humane international
agreement in the nearest possible future;

3. EMPHASIZES the need for the rapid prohibition of the development, production and stock-
piling of chemical and bacteriological (biological) weapons and the destruction of stocks of
such weapons as a necessary measure in the fight for human health;

4. CALLS UPON all medical associations and all medical workers to consider it their moral
and professional duty to give every possible assistance to the international movement
directed towards the complete prohibition of chemical and bacteriological (biological)
means of waging war; and

5. REQUESTS the Director -General to transmit this resolution to the Secretary -General of

the United Nations and also to distribute it among Member States and a wide medical public.
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation had already
spoken on the subject and explained its position sufficiently clearly. He would not repeat the
arguments adduced, nor cite any of the documents or facts in his possession in support of the
various points covered by the draft resolution.

His delegation was glad that all delegations had received the WHO publication' on health
aspects of chemical and biological weapons and had been able to appreciate the danger threatening
mankind and the importance for the Organization of a solution to the problem of banning chemical
and biological weapons.

The co- sponsors of the draft resolution had endeavoured to couch it in terms befitting a non-
political, humanitarian health organization that, because of its professional character, could not
remain indifferent to the problems but could not take responsibility for its political solution.

He thought that the draft resolution was clear. The co- sponsors believed that WHO should
play a leading role in the matter, especially since a number of medical societies, associations,
organizations and institutes were taking a great interest in it.

He was ready to answer any questions that delegates might wish to ask.

Dr BRZEZINSKI (Poland) reiterated his appreciation of the expertise shown in the report on the
health aspects of chemical and biological weapons which had been prepared by WHO at the request of
the United Nations. It was well -known that Poland had insisted, at the twenty- fourth General
Assembly of the United Nations, on the prohibition of chemical and bacteriological weapons which
would be possible only if the Geneva Protocol of 1925 were universally accepted. His delegation
believed that the medical profession and, particularly scientists, had a very important role to
play, not only because chemical and biological weapons were the most inhuman means of warfare known
or because they failed to distinguish between military personnel and civilian populations, and had
deadly effects on the environment, but also because their use in armed conflict would upset the
ecological balance of nature, with ill effects that might be felt for generations which it had
been hoped to save from the horrors of war, disease and malnutrition.

The question of chemical and bacteriological weapons should be considered as a whole, since
the natural tendency in the development of biological weapons was towards gradual elimination of
the micro -organism as the agent in favour of the pathogenic product of its metabolism. Moreover,
the logistic systems for the use of these weapons were identical.

It was particularly shocking to learn from the report that in case of mass attack with
and bacteriological weapons even in large, open towns the civilian health services

the most developed countries would be unable to protect the people and eliminate the results of
the attack. The report would be appreciated, in the history of medicine, as testimony of WHO's
contribution to the campaign for the elimination of weapons of mass destruction. He congratu-
lated the Director -General on the role WHO had played in focusing public opinion on the health
aspects of chemical and bacteriological warfare. He was convinced that the medical profession
would form the basis of international co- operation in obtaining full elimination of those weapons.
An unbiased assessment by WHO in that type of expertise might prove to be the most efficient way
of solving difficulties that might arise in future between parties to a convention totally pro-
hibiting the use and possession of chemical and bacteriological means of warfare.

The draft resolution before the Committee was not only an act of gratitude for WHO activities
in that field, but an expression of belief that the Organization would continue its efforts to
obtain total prohibition of chemical and bacteriological weapons.

Dr EHRLICH (United States of America) stated that the interest and concern of his Government
with the important problems raised in the draft resolution had been made clear when the subject
was discussed in the General Assembly of the United Nations and in meetings of the Disarmament
Conference in Geneva. Unfortunately although his delegation was in full sympathy with the aims
of the draft resolution, they believed that it raised political issues that were strictly the
concern of other bodies. Furthermore it did not recognize the progress that had already been
made towards prohibiting the use of chemical and biological weapons and it was couched in different
language from that of resolution 2603 (XXIV), adopted by the General Assembly of the United Nations
at its twenty- fourth session. He did not believe that the World Health Assembly was the approp-
riate body to reconcile these differences, and he felt strongly that political issues should be
set aside. His delegation would therefore prefer the Health Assembly to take no action on the
issue and would abstain from voting.

1 World Health Organization (1970) Health aspects of chemical and biological weapons, Geneva.
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the views
expressed by the delegate of the United States of America. While he understood the motivation
that had prompted the proposers of the draft resolution, he did not believe it would be helpful,
nor that the World Health Assembly was the proper place for further discussion of the subject.
He thought that the appropriate contribution of the Organization had already been made in the form
of the excellent report submitted by the Director -General to the Secretary -General of the United

Nations. His delegation would therefore also abstain from voting.

Mr EL REEDY (United Arab Republic) recalled that in the discussion in plenary session his
delegation had already emphasized the absolute necessity of securing the full prohibition of
chemical and biological weapons. His delegation was very grateful to the Director -General for

his important study, which would be of great value in discussions on disarmament and to all those
concerned with the problems of chemical and biological warfare. He found nothing controversial
in the draft resolution, nor had any of the criticisms expressed related to matters of substance.
Far from doubting the suitability of the World Health Assembly as a forum for the discussion, he
believed that an international gathering of medical men should express their opinions on such an
important issue which affected the survival of mankind and had public health consequences for all

people. He would therefore support the draft resolution.

Dr CAYLA (France) said that his delegation shared the views expressed by the delegations of
the United States of America and the United Kingdom of Great Britain and Northern Ireland.
France was as much concerned as any country to see the application of the Geneva Protocol of

17 June 1925. His delegation considered the question of the greatest importance, but believed
that it could be more suitably discussed by other international bodies. It would therefore

abstain from voting.

Mr HASSAN (Somalia) emphasized the importance to all mankind of the prohibition of chemical
and biological weapons, and considered that if the resolution were adopted by the World Health
Assembly it would be of assistance to other bodies discussing the question. The World Health
Organization was duty bound to take a stand on a matter that could have such grave consequences
for the health of all nations. He would be much happier if the world could be freed from the
threat of chemical and biological warfare, and his delegation would vote in favour of the draft
resolution.

Dr KOUROUMA (Guinea) said that in studying the draft resolution he had been mindful of his
country's ideals and its determination to contribute to international co- operation aimed at

freeing humanity from all risks of disease and insecurity. He believed that the draft resolution
was motivated by highly humanitarian considerations and that its adoption would be an important

step forward. A problem of such magnitude as that with which the draft resolution was concerned
could not be resolved in a single day, and no opportunity for making progress towards a solution
should be allowed to pass. His delegation would therefore support the draft resolution and
wished to express its gratitude to the proposers.

Dr PLESKO (Czechoslovakia) referred to the efforts being made by public health authorities
and by the World Health Organization to combat diseases caused by chemical agents and micro-
organisms, and contrasted these with the use, and preparations for use, of these same agents in

deliberate attempts to impair human health. His delegation therefore considered it necessary to
stress the importance of the ideas contained in the draft resolution, and wished to be considered

one of its co- sponsors.

Mr PIACITELLI (Italy) expressed the high esteem of his delegation for the ideas contained in
the draft resolution, and recalled the efforts made by the Italian Government in various inter-
national bodies to secure agreement on the prohibition of chemical and biological weapons. Never-

theless his delegation did not believe that it was the task of the World Health Assembly to concern

itself with such matters, and would therefore abstain from voting.

Mr BROWN (Australia) explained that his position was similar to that of the delegate of Italy.
Everyone had followed with great interest and concern the painstaking negotiations of the United

Nations Disarmament Conference in Geneva. That conference at present had before it two draft

resolutions on the prohibition of the stockpiling of chemical and biological weapons. Although

there was agreement on the need for prohibition, enormous problems had arisen in deciding how that

should be achieved, and progress had been very slow. The draft resolution before the Committee

referred to the desirability of prohibiting stockpiling of chemical and biological weapons, but
the weapons themselves were merely the means of delivering the agents of chemical and biological

warfare and were similar to conventional weapons. On the other hand many of the agents were also

used for industrial and other normal peaceful purposes, as in the case of chlorine and phosgene.
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It was therefore difficult to restrict their manufacture. The report prepared by WHO had dealt
with the health aspects of the use of chemical and biological weapons, not with questions of pro-

duction and storage. He did not believe that the World Health Assembly was the place to discuss
those problems, or that such discussions would be of assistance to the Disarmament Conference.

Professor OLGUÎN (Argentina) stated that his delegation fully appreciated the importance of
the subject under discussion because of the health aspects. However, the position of Argentina
on the question of disarmament had already been made clear in the appropriate organs of the United

Nations. In view of the complicated nature of the problem his delegation considered that it
could not usefully be further discussed by the World Health Assembly and would abstain from voting

on the draft resolution.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed satisfaction that none of the
speakers had questioned the importance of the subject or had spoken against the idea behind the

draft resolution. His delegation would be happy to accept the delegation of Czechoslovakia as

co- sponsor.

He did not agree with those delegates who had suggested that the draft resolution raised
political issues but, as had already been stated in discussions on other matters, there were
evident differences of opinion as to what was political and what was not. In his view the sub-
ject had been presented not in a political but in a technical light in the draft resolution.

Doubts about the usefulness and propriety of Health Assembly resolutions on the subject had
already been expressed in previous years, but he believed that experience had revealed that they
were necessary and helpful. First, WHO's knowledge of the possible consequences to health of the
use of chemical and bacteriological weapons was better than it had been three years previously;
secondly, the WHO publication on the subject had proved very useful to the Committee on Disarma-

ment; and, thirdly, it was not by chance that the Secretary -General of the United Nations had
transmitted that publication to the General Assembly.

He emphasized that it was not a question of WHO's interfering in the political aspects of the
subject, but of the Organization's taking the lead in all matters concerning health. He believed
that a restrained expression of expert opinion by WHO would not exert pressure on the political
bodies but would help them in solving the problem.

Dr AL -WAHBI (Iraq) was astonished that some delegates doubted the competence of the meeting
to discuss a matter of such importance to the Organization, and believed that it was for the
Assembly itself to decide which matters were within its competence under the terms of the Con-
stitution. He was unable to agree that there was anything political about the draft resolution.
Operative paragraphs 1 and 5 requested the Director -General to continue co- operation with the
Secretary -General of the United Nations with a view to securing the prohibition of chemical and

biological weapons, but he did not feel that that had any political implications, as suggested by
the delegate of the United States of America. The Health Assembly should obviously not obstruct
the work of other bodies qualified to take decisions on those matters, but it should not be pre-
vented from expressing its views on a subject of interest to the Organization. The use of
chemical and biological weapons would not only create a serious health situation with which the
Organization would have to deal, but might disturb the whole equilibrium of the universe. He

concluded therefore that the subject was well within the competence of the Organization and his
delegation would support the draft resolution.

Dr BOSHIGT (Mongolia) thanked the delegation of Czechoslovakia for its willingness to co-
sponsor the draft resolution, and the delegates who had given it their full support. He also
thanked the delegates who, although not entirely in favour of the draft resolution, had not com-
pletely rejected it, and congratulated the Director -General on the work accomplished, including

the reports that had been prepared.
He did not see how WHO, which was striving to eradicate diseases caused by bacteria, could

remain indifferent to the production of bacteriological weapons that might destroy the health of
mankind; nor, after all that had been said about conservation of the environment, how it could
stand aside when chemical weapons to poison the environment were being developed.

He did not believe that the draft resolution would hamper the work of the political bodies;
on the contrary, he thought that it would help to draw the attention of the peoples of the world
to the problem.

Dr ESCALONA (Cuba) said that his delegation supported the draft resolution but was concerned
at some of the opinions that had been expressed. The previous day a resolution had been approved
confirming the Organization's competence to deal with health problems and requesting the Director -
General to ensure the leading role of WHO in the field of health. He could not understand how,
in a discussion among persons with responsibilities for health matters on a subject of great im-
portance to the health of all peoples, it was possible for any delegation to state its intention
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of abstaining from voting on a resolution condemning the use of bacteriological and chemical

weapons. His delegation fully supported the draft resolution.

Decision: The draft resolution was approved by 32 votes to none, with 28 abstentions.
1

4. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (continued from the ninth meeting,
section 1) Agenda, 2.15

The CHAIRMAN said that the delegation of Norway had proposed amendments to the draft resolu-
tion proposed by the Executive Board in its resolution EB45.R5 (see page 508). They were:

first, to include in the preamble the following additional paragraphs:

Recalling resolution WHA22.53 on "Long -term planning in the field of health, biennial
programming, and improvement of the evaluation process" which, inter alia, "Recognizes the
necessity of preserving flexibility to adjust programmes in the light of changes affecting
the needs of the Organization and its Members ";

Considering that the evaluation of country programmes is the prerogative of the Govern-
ment concerned and that project evaluation by WHO cannot be developed in such a way as to
infringe on the rights of sovereign nations to manage their own affairs;

Considering that, under Article 28(g) of the Constitution, it is the function of the
Executive Board "to submit to the Health Assembly for consideration and approval a general
programme of work covering a specific period ";

and, secondly, to add as operative paragraph 3:

REQUESTS the Executive Board, in preparing the fifth general programme of work, to
consider inter alia the desirability of devoting more attention to standards, in the light of
Article 21 of the Constitution.

The Committee also had before it a draft resolution proposed by the delegation of the Union
of Soviet Socialist Republics which read as follows:

The Twenty -third World Health Assembly,

Having considered the stage reached in the preparation of the fifth general programme of
work for a specific period, and the recommendations of the forty -fifth session of the
Executive Board on the subject;

Recalling the conclusions of the technical discussions at the Eighteenth World Health
Assembly on the necessity for long -term planning of health programmes;

Confirming resolution WHA21.49 on long -term planning in the field of health, resolution

EB43.R19 on the importance of the integration of national, regional and global planning in
the development of the programme of the Organization on a long -term basis, and resolution
WHA22.53 stressing that realistic long -term planning of WHO's programme is dependent in large
measure upon methodical health planning at the national level;

Recalling also resolution WHA22.53, part I, operative paragraph 9, requesting the
Director -General to ask Member States to send to WHO their observations and recommendations
on questions of long -term planning in the field of health and the establishment of a new
general programme of work of WHO; and

Taking into consideration that these observations and recommendations will be considered
by the regional committees in September 1970,

1. DECIDES to extend by one year the fourth general programme of work of WHO;
2. DEEMS it necessary to prepare the fifth general programme of work of the Organization
covering the period 1973 -1977 inclusive, taking into account the changes of priorities in
national and international health problems and possible new trends in WHO's work which have
emerged in recent years;
3. DEEMS it also necessary to proceed to prepare long -term projections and forecasts of the
work of the Organization covering a more protracted period (ten to fifteen years), with due
regard to the forecast of scientific, technological, social and economic development up to
the end of the twentieth century being prepared by a number of countries and international
organizations, also to the desirability of defining the most probable lines of development of
medical research and the possible role of the Organization in resolving major world health
problems in the future;

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA23.53.
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4. DRAWS special attention to the following important functions of the Organization laid
down by its Constitution and in the decisions of previous Health Assemblies, which must be
taken into account in the preparation of the fifth general programme and of long -term pro-
jections and forecasts for the work of the Organization:

(a) analysis and evaluation of information on the state of health of the world
population and on environmental health (the preservation and improvement of which are
vital to the health and life of the present generation and of future generations), with
a view to identifying general trends in pathology and to evolving a strategy in regard
to the most promising ways of developing health services and medical science;
(b) study of the methodology of the planning, organization and socio- economic analysis
of different national public health systems and services and the preparation of realistic
recommendations on the best ways in which they might develop;

(c) preparation of international agreements, conventions and regulations on the most
important health problems, including questions of environmental health, the importance
and implications of which go beyond individual countries or groups of countries and have
a direct bearing on the protection and promotion of health in all the countries of the
world
(d) formulation of recommendations on the establishment of standards, norms, uniform
technical specifications and nomenclatures for chemical, physical, immunological and
other substances, compounds and preparations used in international and national health
programmes;

(e) co- ordination of the research on the most urgent and important problems of biology,
medicine and public health being carried on by national and international scientific
institutions, with a view to making that research as effective as possible;
(f) identification of the most rational and effective ways of helping Member States to
develop national public health services and, first and foremost, to train national health
personnel at all levels, provision of such assistance within the organizational and
financial framework of the Organization and its Constitution, and participation in the
co- ordination of such assistance from all sources; and

(g) securing the participation of all the countries of the world in the Organization's
work,

5. DECIDES to set up a special committee consisting of twenty -four members on a broad
geographical basis to consider proposals and documents on the fifth general programme of the
work of the Organization submitted by the regions, to draw up a draft of that programme
before its consideration by the forty- seventh session of the Executive Board and by the

Twenty- fourth World Health Assembly, and to formulate and discuss proposals on the establish-
ment of long -term projections and forecasts of the work of the Organization over fifteen to
twenty years.

To this draft resolution the delegation of the United States of America had proposed the
following amendments: in operative paragraph 3, to insert after "to proceed" the words "to the
extent possible "; in paragraph 4, subparagraph (a) to change "trends in pathology" to "trends in
public health status "; in subparagraphs (b) and (f) to delete "national public "; in subparagraph
(f) also to delete "national" before "health personnel "; to replace subparagraph (g) by:

(g) securing the greatest participation possible of all Members of the World Health
Organization;

and paragraph 5 by the following:

5. REQUESTS the Director -General, taking into account both the debates during the Twenty -

third World Health Assembly and the guidance of this resolution, and drawing upon such con-
sultant services as he may deem advisable, to prepare a report for the forty- seventh session
of the Executive Board, which will then prepare a draft programme of work in accordance with
its responsibility under Article 28(g) of the WHO Constitution.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thought that some of the points made in
the amendment proposed by the delegation of Norway to the Executive Board's draft resolution had
been covered in the draft resolution presented by his delegation. If the second part of the
first paragraph of that proposed amendment - "Recognizes the necessity of preserving flexibility
to adjust programmes in the light of changes affecting the needs of the Organization and its
Members" - were added to his delegation's draft resolution after the third paragraph of the
preamble, the delegation of Norway might find it possible to support that draft.
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As regards the amendments proposed by the delegation of the United States of America, his
delegation could accept the first, which was to add the words "to the extent possible" after "to
proceed" in paragraph 3. He himself would like to add the words "and practice" after the words
"medical research" in that paragraph.

His delegation also accepted the first of the United States proposed amendment to paragraph 4,
subparagraph (a) - to replace the words "trends in pathology" by "trends in public health status ".

With regard to the proposed deletion of "national public" in subparagraphs (b) and (f), he
was prepared to delete the word "public" but thought that "national" should be retained. He

noted that the United States delegation had proposed the deletion of the word "national" in three
different places and felt that that might have, been because that delegation had not taken into
account the terminology used in all countries, including the United States of America and the
USSR, and in WHO. It had long been customary to speak of national health services, national
health personnel, etc., and those terms did not imply that the services or the personnel were
"nationalized ", but merely that they belonged to a given country.

He could not accept the amendment proposed by the United States delegation to subparagraph (g)
which, in his view, was in conflict with the objective of WHO, as defined in its Constitution.
As a compromise solution, he proposed the addition of the words "aiming at" before "securing" in
that subparagraph; he would also agree to replacing the word "countries" by "peoples ", if the
United States delegation preferred the latter.

The amended version of paragraph 5 proposed by the United States delegation was also one of
substance and called for some comments. Long -term plans and forecasts, although less precise

than short -term plans, should always contain an estimate of the time needed to attain the objec-
tives stated therein and an indication of the methods it was proposed to employ. That work was
complicated; it needed the assistance of specialists, a great deal of informational material,
free exchange of views - and time. It seemed to him that if the proposal to set up a special
committee was rejected it would place the Executive Board in a difficult position, for its agenda

was too heavy to leave time for preparing and reviewing the sort of long -term programme that the
Health Assembly was hoping to receive. His delegation's proposal was not in conflict with the
Constitution; nor did it by -pass the Executive Board, since it provided for the special committee's
conclusions to be presented to the Board. His delegation would never make any proposal tending to
deprive the Board of its rights and responsibilities. It did, however, consider that there was a
need to experiment, to find a new way of reviewing programmes. It regretted, therefore, that it
was unable to accept the proposed amendment of the United States delegation to paragraph 5 of its
draft resolution.

Mr HASSAN (Somalia) said that he agreed with the principles and aims of the draft resolution
but would have preferred a shorter period because experience and methodology were constantly
changing. Consideration should be given to the difficulties of developing countries which have
to plan for shorter periods and perhaps modify their aims in accordance with achievements.

The meeting rose at 12.30 p.m.

SIXTEENTH MEETING

Wednesday, 20 May 1970, at 2.30 p.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. SEVENTH REPORT OF THE COMMITTEE

Decision: The report was adopted (see page 591).

2. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (continued) Agenda, 2.15

Dr OSIECKI (Poland) said that his delegation welcomed any measures designed to improve

planning methods, as the effective use of financial resources depended on efficient long-term
planning. In Poland, the long -term health plans were elaborated by the Ministry of Health and
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Social Welfare as part of the general socio- economic development plan, and considerable experience

had been acquired in that respect. An exchange of knowledge between countries would be very
valuable in the preparation of WHO's long -term programme.

The Polish delegation fully supported the draft resolution submitted by the delegation of the
USSR, and could also support the amendments proposed by the delegation of the United States of
America to operative paragraphs 3 and 4(a), (b) and (f). However, it could not support the

proposed amendment to subparagraph 4(g): universality was one of the basic principles of WHO, and

all efforts should be made to realize it. His delegation also preferred the original operative

paragraph 5, as submitted by the delegation of the USSR.
The amendments proposed by the delegation of Norway to the draft resolution recommended by the

Executive Board in its resolution EB45.R5 were acceptable and useful, and could very well be
combined with the draft resolution proposed by the delegation of the USSR, though perhaps not the

'operative part.
He suggested that the following points be borne in mind in the elaboration of a long -term plan.

First, special attention should be devoted to assistance to developing countries in the training of
health personnel, improving training programmes and health services and adapting them according to
the country's real needs. Secondly, scientific research should take into account the health needs
of the developing countries. Thirdly, the scientific potential of European countries with well
organized systems should be put at the disposal of developing countries. Fourthly, there should

be closer collaboration with the specialized agencies in the provision of assistance to health

services. Lastly, the real needs of countries for assistance should be carefully studied in the

interests of active co- operation and effective assistance.
He urged that all necessary measures be taken to ensure the best use of the financial resources

available, concentrating on carefully chosen problems, such as the training of health personnel and

the stimulation of effective organization of health care.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the draft
resolution opened up a very important subject for discussion. The concern of the delegation of
the USSR with the need to plan ahead for more than five years was probably well justified. It

would be difficult, however, for WHO to involve Member States in such long -term planning when its
governing bodies met so seldom, and he was not sure that the right mechanisms had been proposed for
doing so. The delegate of the USSR had said that the proposal would not involve by- passing the
Executive Board, but he himself was afraid that it would take away one of the Board's constitutional
functions, and he could not therefore agree with the proposal to establish a special committee.
The Executive Board should rather be asked to consider setting up its own machinery on a more
permanent basis to study the continuing process of long -term planning. As methods improved it
might become possible to look further ahead than at present.

The amendment proposed by the delegation of the United States of America to operative paragraph
5 of the draft resolution left the question very open. Perhaps a study carried out by a consul-
tant would indeed be the best way to approach the elaboration of the plan for detailed consideration
by the Executive Board. However, he would like to see operative paragraph 5 embody a request to
the Executive Board to consider setting up machinery for the formulation and discussion of proposals
on the establishment of long -term projections and forecasts on the work of WHO for fifteen to twenty
years ahead; he thought that many forecasts of the needs in new fields of medicine fifteen to
twenty years ahead would be very inaccurate - if present knowledge could only be applied during
that period there would already be an immense improvement in the world health situation. As it
was, the amended operative paragraph 5 proposed by the delegation of the United States of America
was closer to what his delegation could support than the original proposal submitted by the
delegation of the USSR.

The proposed amendments to operative paragraph 4 arose out of a difference of language.
"Public health" was a term used differently in different countries; it even had different conno-
tations in the United Kingdom and in the United States of America. He was therefore inclined to
support those amendments.

His delegation would have no difficulty in supporting the amendment proposed by the
delegation of Norway to the draft resolution recommended by the Executive Board in its resolution
EB45.R5, but he thought delegations would probably want to go further. On the other hand, the

United Kingdom delegation could not go all the way with the proposal submitted by the Soviet

delegation, for the reasons he had explained.
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Dr EHRLICH (United States of America) thanked the delegates of the USSR and Poland for their

willingness to accept some of the amendments proposed by his delegation. He agreed with them and

the majority of delegations that long -term planning was essential to the growth of the Organization.
The amendments submitted by his delegation were modest, but were designed to build the process

of long -term planning into the machinery which already existed in WHO. Explaining the termino-

logical amendments, he said that he thought he understood in what sense the Soviet delegation had
meant the word "national" to be taken, and he hoped it would be possible to agree upon a substitute
that did not have the connotation of "Federal" which "national" had for his country.

It was not thought proper to ask the Director -General to define what a country was, and that

was the reason for the proposed change in operative paragraph 4(g) of "all the countries of the
world" to "all Members of the World Health Organization ".

His delegation considered that its proposed amendment to operative paragraph 5 would strengthen
the ability of the Executive Board to carry out its function in developing the Organization's

programme of work. Planning was a speciality that was perhaps not represented in the Board or

even the Secretariat. That was why the Director- General was encouraged to draw upon consultant

services. For his delegation, the difficulty with the original operative paragraph 5 submitted
by the delegation of the USSR was the method to be used for appointment of the special committee
and its relationship to the Board. It was a difficulty that it would take many years to solve.

Dr IVERSEN (Norway) said that he understood the draft resolution submitted by the Soviet
delegation to be an alternative to that recommended by the Executive Board in its resolution

EB45.R5. His delegation preferred the latter, and its proposed amendment was aimed at making it

more acceptable. It could not vote for the proposal submitted by the Soviet delegation and
supported the remarks of the delegate of Somalia on the inadvisability of planning too far ahead.
In addition, it seemed to the Norwegian delegation that the special committee proposed by the
Soviet delegation in operative paragraph 5 of its draft resolution would constitute a sort of
second Executive Board.

Professor REXED (Sweden) said that the proposal submitted by the delegation of the USSR, if
carried out, would no doubt make the work of WHO more effective but, like others, he felt that
long -term planning must be incorporated in the existing planning processes of WHO. To try to

impose guidelines from outside would be difficult, and might generate unnecessary conflicts.
He drew attention to the achievements already made in long -term planning in WHO, in particular

in the European Region with its long -term programmes for cardiovascular research and environmental
health. The gradual implementation of the concept was commendable. He agreed on the need to
plan further ahead, but said it must be remembered that accuracy would suffer and flexibility would
have to increase accordingly. He agreed with the delegate of Somalia that it was particularly
difficult for rapidly developing countries to plan far ahead.

The Swedish delegation supported the general idea of the draft resolution proposed by the
Soviet delegation, but not its operative paragraph 5, which, if it were implemented, would
duplicate the work of the Executive Board and complicate the discussions in the Health Assembly
and the work of the Organization, with a risk of creating problems of prestige - quite apart from
the difficulty of appointing the members of the proposed special committee. The necessary
machinery already existed to carry out the planned programme once plans had been elaborated and
priorities established. The Director -General should be left to determine whether to call upon
working groups, seminars, consultant services or other means to develop planning, in close co-
operation with Member States. The Swedish delegation therefore favoured the amendment to
operative paragraph 5 proposed by the United States delegation. It found the proposal of the
Norwegian delegation useful, and thought it could easily be included in the final draft. It also
agreed with the terminological amendments proposed by the United States delegation. Regarding
operative paragraph 4(g), he said that it was the long- standing attitude of the Secretariat that
the formula "all countries" should not be used, as it complicated WHO's work and that of the
United Nations and the other specialized agencies.

Dr KRUISINGA (Netherlands) said that, in view of the fact that the Organization had grown in
strength and éxperience, the time had come to increase its effort in planning and evaluation. In

1963 the Committee on Administration, Finance and Legal Matters had listened to an introductory
statement on the financial situation of WHO by Mr Siegel, Assistant Director -General, in which he
had spoken of the need for investment not only in financial terms but in human resources, health
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and education. In the ensuing discussion several delegates had called for more economic analysis
in that respect, since it was considered to be very important for the work of WHO, in particular

for planning and evaluation purposes. He felt now that not enough had been done in that respect.

He called for cost -effectiveness and cost -benefit studies to provide information on ruture
trends in social development and to highlight the best role for WHO as a catalyst in the growth of

national welfare and national income. Such studies would also be useful to the national
authorities responsible for financial decisions on continued support to WHO. The conclusions of
the WHO seminar on health economics held in Moscow in 1968 could be used for a similar purpose at
WHO headquarters. Long -term planning had to be developed step by step. He felt that the time
had come to prepare a model for a long -term planning programme covering the whole work of WHO.

He recalled the discussion on the subject at the Twenty- second World Health Assembly, when a
proposal for the formation of a special committee similar to that now proposed by the Soviet
delegation had been defeated. The delegation of the Netherlands had then proposed as a compromise
that a group of experts report on long -term planning to the Health Assembly through the intermediary
of the Executive Board. That proposal had been considered constitutionally acceptable by the
Director -General, and he felt tempted to re- introduce it. But his delegation would support any
measure which it felt would develop criteria for effective selection of future projects in WHO.
It must be accepted that the initial trial stage of long -term planning would give imperfect results,
but some effort must be made to intensify planning and evaluation.

The delegation of the Netherlands considered the proposal submitted by the delegation of the
USSR to be a valuable initiative, and would be interested to hear that delegation's views as to
what type of compromise it would be willing to accept as an amendment to operative paragraph 5.

Dr ALAN (Turkey) asked what the financial implications of the establishment of a special
committee of the type proposed by the Soviet delegation would be, in terms of travel costs, per
diem for the twenty -four members, and other items, assuming that it would meet for at least a week.

Mr STERLING (Canada) shared the reservations of other delegates regarding operative paragraph
5 of the draft resolution proposed by the Soviet delegation. He asked whether the Secretariat
had any views as to the appropriateness of the proposal contained in that paragraph, and whether
the amendment proposed by the United States delegation was constitutionally preferable, in the
light of the reference to the provisions of Article 28(g) of the Constitution.

Dr CAYLA (France) said that, while the draft resolution recommended by the Executive Board, as
supplemented by the proposal of the Norwegian delegation, was excellent, the draft resolution
proposed by the delegation of the USSR went much further, and included excellent provisions, many
of which had his delegation's support.

He joined other delegations in asking the Secretariat for an opinion on the acceptability of
operative paragraph 4(g) and the relative amendment. The French delegation had to express serious
reservations on operative paragraph 5 of the draft resolution submitted by the Soviet delegation,
which provided for the expensive innovation of a special committee and would complicate the smooth
operation of the WHO programme. Furthermore, beyond the principle of a "broad geographical basis"
the Soviet delegation had given no indication of how its members should be appointed, and so that
provision would be difficult to implement. Would the members be technicians and planners, or
representatives of governments? His delegation would support the amendment to that operative
paragraph proposed by the United States delegation.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) reiterated his delegation's opinion that
paragraph 5 was not in conflict either with the Constitution or with the Rules of Procedure. He

reminded the Committee that one of the functions of the Health Assembly, given in Article 18(e) of
the Constitution, was "to establish such committees as may be considered necessary for the work of
the Organization ".

With regard to the comment that the proposed committee would be expensive, in his view no
great financial difficulty was involved, since a committee of twenty -four members would cost no
more than one or two expert committees.

Some delegates had asked on what basis the members of the committee would be selected, and
had expressed the opinion that the securing of equitable geographical representation would give rise
to a great deal of discussion. He thought that their fears were exaggerated, since it could be
left to the countries interested in taking part in the committee's work to submit proposals
regarding its membership.

The delegate of France had asked whether the members would be government representatives or
experts. His view was that governments would designate experts.
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All were agreed that the Organization's activities had to be planned ahead. After four five -

year programmes of work, it had become apparent that there was a need to forecast world conditions

and WHO's activities for a longer period. In its draft resolution, his delegation had used the

words "projections" and "forecasts "; it was not possible to make precise plans for as long as ten

or fifteen years ahead, but a forecast on general lines was essential and should be attempted.

Long -term plans and projections were not substitutes for WHO's annual programmes, but would enable

them to be amended in the light of the long -term objectives.
It had been stated that the work which his delegation proposed entrusting to a special

committee could be done by the Director -General. In his opinion, however, the task would be too

great even for the Director -General.

He had explained his delegation's position because he did not wish the Committee to have the
impression that it was seeking to undermine the authority of the Director -General or the Board, or

to hamper the Organization's work. In the interests of co- operation and mutual comprehension, he
would agree to an amendment to paragraph 5 of his delegation's draft resolution in line with the
procedure suggested by the delegate of the United Kingdom concerning the machinery for studying

proposals and documents. He insisted, however, on retention of the idea behind the words "on a
broad geographical basis ", since the views of all the regions had to be taken into consideration.
He hoped that the delegation of the United States of America would also make a concession, and not
insist on the deletion of the word "national ", which had for many years been used in only one sense

in WHO.
Finally, as regards the wording of paragraph 4, subparagraph (g), he repeated the compromise

proposal he had made at the previous meeting, which was to add the words "aiming at" before
"securing ", and to substitute the word "peoples" for "countries" if that were considered preferable.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) suggested that the
Executive Board might be asked to prepare proposals on the subject of long -term planning for
consideration by the Twenty- fourth World Health Assembly. A compromise on operative paragraph 5
of the draft resolution might be reached by two methods: either by using the draft resolution
recommended by the Executive Board as amended by the delegation of Norway and with a further
amendment to its operative paragraph 3, or by a revision of operative paragraph 5 of the Soviet
delegation's draft resolution, which he suggested might read as follows:

5. REQUESTS the Executive Board to consider the machinery for the formulation and discussion
of proposals on the establishment of long -term projections and forecasts of the work of WHO,
and to report to the Twenty- fourth World Health Assembly.

Professor KOSTRZEWSKI (Poland) said that he felt that the members of the Committee were close
to agreement, and suggested the formation of a working group to produce a draft resolution embodying
the various elements discussed.

The DIRECTOR -GENERAL, in answering the questions that had been put to him, noted that since

the preparatory conference the Organization had clearly had a structure of separation of powers.
The Executive Board had been explicitly charged, under Article 28(g) of the Constitution, to
submit to the World Health Assembly for consideration and approval a general programme of work
covering a specific period. He had been questioned regarding the terms "all countries" and "any

country ". If the matter was to be left to the discretion of the Director -General he was bound to
repeat the statement he had made during the discussion of item 2.12 - Fourth Report on the World

Health Situation. In so far as the so- called "all States" or "any State" formula was concerned,
his position was the same as that of the Secretary -General of the United Nations, who had stated
at the eighteenth session of the United Nations General Assembly that he could "implement an 'all
States' or 'any State' formula only if the General Assembly provided him with the complete list of
the States coming within that formula other than those which are members of the United Nations or
the specialized agencies, or parties to the Statute of the International Court of Justice ".
Perhaps it was not the intention of the delegate of the Union of Soviet Socialist Republics to ask
the Director- General to secure information for all States. Perhaps there was another formula that
did not involve him. However, if he were to be involved, his position had to be that of the
Secretary -General of the United Nations.

In response to the question of the delegate of Turkey, he noted that it was a very difficult
question to answer without knowing the details of the composition of the group of twenty -four.
All he could do was to make a comparison with the cost of the Executive Board. For twenty -one

days, the expenses would be around US$ 120 000, based on payment of travel expenses, temporary
staff and certain other items. That compared with about US$ 230 000 for two sessions of the
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Executive Board during each year. There was a further question that he believed had not been
considered at all. The delegate of the Netherlands had said that almost nothing had been done to
try to improve planning within the Organization. He wished to remind delegates that according to
the instructions of the last Assembly the programme of work for a specific period had already been
the subject of consultations with individual governments. The opinions of those governments would
be submitted to the forthcoming sessions of the regional committees in 1970 for discussion. The
next step would be taken by the Executive Board in January, when it would consider the subject,
taking due account of the findings of the regional committees. There had been a change in the way
of building up the general programme of work and the governments were now involved from the very
beginning of the process. He wished to put that on record because it was an effort at improvement.
It had been pointed out that long -term planning was a difficult matter; the longer the term, the
vaguer the programme. It was extremely difficult, therefore, for many countries to undertake
long -term planning. He wished to remind the Committee that the Organization was studying ways of
improving its information system. A study had been conductedlast year on the feasibility of
establishing an integrated information system which had shown that the establishment of such a
system was premature. A pilot project in two countries - Thailand and Malaysia - had been started,

and it was hoped that in the near future the information system could be built up in several
countries that would feed the Organization's central system. The Organization's system was one

of the best within the United Nations family, but it did not give the Organization the information
it really needed for the planning and for the evaluation of its work.

Mr FINDLAY (Sierra Leone) stated that it appeared to his delegation that the best course would
be for the proposers of the draft resolutions and amendments to get together and attempt to come to

some form of agreement.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, in view of the fact that there
had been no objections to the substance of his delegation's draft resolution, he agreed with the
proposal of the delegate of Poland to set up a working group to achieve a consensus.

The CHAIRMAN, noting that there were no further speakers and that, since only a narrow gap
remained between the various proposals, there was a good chance for agreement, suggested that the
delegations of the Union of Soviet Socialist Republics, Norway, the United States of America,
Poland, the United Kingdom of Great Britain and Northern Ireland, and the Netherlands meet and
attempt to reach a compromise draft resolution during an adjournment of the Committee.

It was so agreed.

The meeting was suspended at 3.45 p.m. and resumed at 4.40 p.m.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), in reporting on the deliberations of the
Working Group, noted that the delegate of Poland had been elected Chairman and that the Group had
unanimously agreed on a compromise draft resolution which would be distributed to delegates
shortly.

(For continuation, see summary record of the seventeenth meeting, section 3.)

3. REPORT ON RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS (continued from the seventh

meeting, section 8) Agenda, 2.5

At the invitation of the CHAIRMAN, Dr GRANT (Ghana), Rapporteur of the Working Group

established by the Committee to consider the reservations to the International Health Regulations,

introduced the Group's report,1 containing its recommendations concerning the reservations made

by the Governments of Australia, Cuba, India, Indonesia, the Netherlands (on behalf of Surinam),

Pakistan, Singapore, South Africa, Turkey, and the United Arab Republic.

The CHAIRMAN drew the Committee's attention to the following draft resolution recommended

by the Working Group:

The Twenty -third World Health Assembly,
Having considered a report' on the rejections and reservations to and comments on the

International Health Regulations2 submitted by governments,

1 See Off. Rec. Wld Hlth Org., 184, Annex 12.
2
Adopted by the Twenty- second World Health Assembly in its resolution WHA22.46.
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1. ADOPTS the report;

2. REQUESTS the Director- General to transmit it to all governments;

3. REQUESTS the Director -General to prepare, as soon as possible after the entry- into -force
of the Regulations, a statement for the information of governments, showing:

(1) those governments which are bound by the Regulations without reservation or with
reservations submitted by them and accepted by the Health Assembly;
(2) those governments which are not bound by the Regulations by virtue of rejection
or of a reservation which has not been accepted by the Health Assembly and which has
not been withdrawn by the government concerned; and

4. REQUESTS the Director -General to transmit the comments on the text of the Regulations

to the Committee on International Surveillance of Communicable Diseases.

Dr S. HASAN (Pakistan) commended the efforts of the Working Group, but stated that, while
his delegation generally appreciated the recommendations made with regard to his Government's
reservations, it felt that its viewpoint had not been clearly understood by the Working Group

in certain cases. He referred particularly to his Government's reservation on Article 1 and
to the definition of "infected area ". His Government could not always be satisfied with the
notification by a country that a particular area was infected, and reserved the right to consider
as infected with yellow fever the entire territory of a country where a case had been notified,
as well as certain areas of other countries where it considered that there was a potential risk
of yellow fever on account of population movement and other factors, even though such areas might
not have been notified as infected under the terms of Article 1 of the new International Health

Regulations. The case of Pakistan was slightly different from that of Cuba, with which it had
been bracketed in the recommendations of the Working Group. He did not feel that his country's
reservation on Article 1 could appropriately be dealt with under Article 3, paragraph 1 and
Article 4, paragraph 1, as recommended by the Working Group. He wished to emphasize the
importance of the reservations in the case of yellow fever in so far as his country was concerned.
Pakistan as a whole was a yellow- fever -receptive area, full of vectors. If a case were to be
imported one could imagine the catastrophe that could occur in a non - immune population. It

should be remembered that in the developing countries, where the disease existed, the reporting
system and the laboratory facilities for diagnosis were often inadequate. Watchfulness was
therefore most important. He also wished to draw attention to the fact that his country had
always maintained such reservations since the introduction of the International Sanitary
Regulations in 1951.

With regard to the recommendations of the Working Group on his Government's reservations
to Article 43, he had no objection for the present, but his country reserved the right to continue
to maintain its reservation even after the three -year period if the situation did not, in its view,

materially change.
With regard to the Group's comments on Article 44, his delegation agreed with the recommen-

dation to substitute "infected area" for "endemic zone ", but maintained that "infected area"
would mean, for Pakistan, the area or groups of areas which it defined as infected in accordance
with its reservation on Article 1 of the Regulations.

Regarding Article 75, his delegation agreed, and with respect to Article 94 it had no comment.

Dr JORGENSEN (Australia) stated that his Government's reservations to the International
Health Regulations, 1969, were contained in the report before the Committee.

Australia was a country of great distances and with a long coastline. It was free of many
animal and plant diseases present in other countries. The country was at present free of
smallpox, and vaccination was not compulsory; accordingly, the greater part of the population
could be subject to infection.

Mr PATEL (India) said that his country continued to support the International Health
Regulations adopted by the Twenty- second World Health Assembly in its resolution WHA22.46.
His delegation wished to pay tribute to the Director -General and his staff for their monumental
and patient work in updating the International Sanitary Regulations to take into account the most
recent technological advances.

His Government was in agreement with the frame and content of the International Health
Regulations, 1969, with the exception of the provision made for yellow fever. It was superfluous
to stress the difficulties of eradication or control of vectors. The existing Regulations had
proved effective in preventing entry so far. It would of course be an extremely difficult task
to eradicate yellow fever should it find its way into the country. The danger was a genuine one
and his country had accordingly felt obliged to reserve its position in respect of Article 1.
The alternative solution proposed by the Working Group to the effect that the problems referred
to could more properly be dealt with by a reservation to Article 3, paragraph 1, and Article 4,
paragraph 1, was not acceptable. The health authorities of his country felt that it was too
risky to rely solely either on the view of the affected country's health administration as to
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the parts of its territory that were to be treated as infected, or on reports submitted in
accordance with Article 7, paragraph 2(b).

With regard to the recommendation of the Working Group to the effect that reservations to
Article 7, paragraph 2(b) and Article 43 should be accepted for a period of three years from the
date of entry- into -force of the Regulations, he said that, while his Government had full respect
for and confidence in the high quality and expertise of the Committee on International Surveillance
of Communicable Diseases, it felt obliged, in view of the existing situation, to maintain its
reservations to the five Articles, as set out in the report before the Committee.

Dr WAHAB BIN M. ARIFF (Malaysia) wished to express his delegation's full support for and
co- operation in implementing the International Health Regulations in the interest of avoiding
the spread of disease with the minimum interference to world traffic.

It would be noted from the reservations entered that the new Regulations could not be
observed 100 per cent. It was none the less gratifying to realize that, whereas the total

membership of WHO had considerably increased, the number of reservations was less than in respect
of the previous International Sanitary Regulations. In that connexion, it was useful to recall

the provision of Article 101, paragraph 1, governing reservations. He paid tribute to the arduous
work accomplished by the Working Group in studying the reservations entered, as well as to the
care with which it had refrained from recommending acceptance of those reservations which, in
its opinion, would detract from the value of the International Health Regulations as a whole.
He had been impressed by its understanding attitude regarding the difficulties with which certain
countries would be faced in the immediate future. He earnestly hoped that the day would soon
come when it would become possible to adopt the International Health Regulations practically in
their entirety,.

His delegation would support the draft resolution before the Committee.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), Chairman of the
Working Group, said it was significant that, although the number of Member States of the
Organization had almost doubled since 1951, only ten Member States had entered reservations at
the present time, whereas twenty -five such reservations had been entered in respect of the previous

Regulations. That should be construed as a tribute to the careful preparatory work done.
Replying to the points raised by the delegates of Pakistan and India, he said that the Working

Group had indeed found itself in a quandary over the reservations made with regard to yellow fever.
The Working Group was sensible of the difficulties facing countries in what used to be termed the
"receptive areas ". On the other hand, the central point of principle in the new International
Health Regulations was that one country could not declare an area in another country infected;
otherwise, chaos would result. The problem was therefore to balance the risk of importation
of the disease and the preservation of the essential character of the new Regulations. The

Working Group had accordingly recommended that some of those reservations should be accepted
for a limited period, and that procedure followed the precedent established in 1951 and 1952.
He hoped that the delegate of India would find, after reflection, that the recommendations of
the Working Group met his point and were acceptable. He pointed out that the countries concerned
in that connexion were Cuba, India, Pakistan and the United Arab Republic. The situation was,
then, that the whole of a country could be regarded as an infected area for a three -year period
if there was a case of yellow fever or if the virus had been identified in mosquitos or in
vertebrates other than man. The three -year period had been decided upon in order that experience
might be gained in the new concept and countries might develop better surveillance services.
He realized that that did not entirely meet the point made by the delegate of Pakistan. However,

the reservations of the Government of Pakistan in that particular respect would substantially
detract from the spirit and purpose of the International Health Regulations and the Working Group
had therefore not felt itself able to recommend their acceptance.

Dr S, HASAN (Pakistan) wished to clarify his Government's stand with regard to areas where

no case had been reported and no virus found in a vertebrate. The danger to which he had wanted

to call attention arose essentially from movement of persons in contiguous areas, since the

incubation period for yellow fever was six days. Should the Committee reject its view, his

Government would be obliged to maintain its reservations until it was satisfied that the situation

had improved.

The CHAIRMAN believed that the basic stand taken by the Working Group was that one country

had no right to declare another an infected area; that reflected the new concept. There could

be no doubt, however, that certain receptive areas - and he himself was a national of Pakistan -

were in real danger, as the delegate of India had pointed out, and the health authorities did of

course have a grave responsibility to their populations in that regard. It would be desirable,

in his view, if clarification could be given as to whether the Organization itself would have
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any responsibility if, under the new International Health Regulations, the disease were to be
imported into a country for the first time. Information on that point might allay some of the

fears of the countries concerned.

Dr SENCER (United States of America) said that he understood that the classifications used
in the past of "endemic zone" and "receptive zone" would no longer apply, and he wondered what
provision the Secretariat had made to provide countries with information on what areas should

be classified as "infected areas ".

Dr ROELSGAARD (Epidemiological Surveillance and Quarantine) confirmed that the concept of

"endemic zones" and "receptive areas" would not be applicable under the new Regulations which
would become effective on 1 January 1971. The situation as it appeared to the Organization
was that areas previously considered as infected local areas would be shown as infected areas
until such time as a new designation of the infected area were provided by the country concerned,
if it considered it necessary to do so.

Dr GRANT (Ghana), Rapporteur of the Working Group, explained that it was his opinion, subject
to confirmation by the Secretariat, that, in practice, the situation would not really change over
the following three years and that most endemic countries would be regarded as infected areas.
Following the decision taken in resolution WHA22.46, Member States would be requested to assist
in control and it was intended that the following three years would see intensive vaccination
programmes and improvement of surveillance activities. Consequently, Member States which had
entered reservations could in fact continue to operate the present system over the following
three years, at the end of which period the situation would be reviewed. WHO, he felt, was

certainly interested in the welfare of countries which had entered reservations and would make
every effort to ensure their protection.

The meeting rose at 5.30 p.m.

SEVENTEENTH MEETING

Thursday, 21 May 1970, at 9.55 a.m.

Chairman: Dr C. K. HASAN (Pakistan)

1. REPORT ON RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS (continued) Agenda, 2.5

The CHAIRMAN invited the Committee's attention to the draft resolution which had been pre-
pared by the Working Group of the Committee set up on 15 May 1970 to consider the reservations to
the International Health Regulations (see page 574).

Dr SENCER (United States of America) said that, in view of the danger of the spread of yellow
fever, about which the delegates of India and Pakistan had expressed concern at the previous
meeting, it was important that there should be a better definition of infected areas. To ensure
that the Organization took action to obtain a more accurate definition of endemic areas, he pro-
posed the addition to the draft resolution of a fifth operative paragraph, which he thought would
help governments of countries concerned with yellow fever to accept the new International Health
Regulations. It read:

5. REQUESTS the Director-General within the next three years to consult with countries in
the yellow -fever endemic zones as originally delineated by WHO in the International Sanitary
Regulations, as well as in the receptive areas, in order that the infected areas might be
accurately defined.

Dr CAYLA (France) asked what would be the exact position of governments not bound by the
Regulations, as described in operative paragraph 3(2), in the event of the adoption by the Health
Assembly of the draft resolution, as amended.

Mr GUTTERIDGE, Legal Adviser, explained that the Director- General would notify the decision
of the Health Assembly to all Member States. In the case of a State not bound by the Regulations

by virtue of the Health Assembly not having accepted a reservation or of its acceptance in a modi-
fied form not being acceptable to the State concerned, under Article 101, paragraph 5 of the
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Regulations (Official Records No. 176, page 55), the Regulations would not enter into force with
respect to that State. But any existing conventions, regulations and similar agreements, to which
the State was already a party, would remain in force as far as that State was concerned. Those
regulations would include the International Sanitary Regulations adopted in 1951 and amended in
1955, 1956, 1960, 1963 and 1965. As States with reservations relating to yellow fever were at
present bound by the 1951 Regulations, as amended, those Regulations would remain in force, for
any such State, with any reservations already made and accepted by the Health Assembly.

Dr CAYLA (France) thanked the Legal Adviser for his opinion and said that, in the light of
that explanation, he would support the draft resolution, as amended.

Dr GRANT (Ghana), Rapporteur of the Working Group, suggested that, as the definition of the
infected area was a matter for the State or States concerned, the proposed operative paragraph 5
might read ". . . in order that the infected zone might be accurately defined ".

1
Dr ROUHANI (Iran), referring to paragraph VIII of the Working Group's report, expressed his

regret that the reservations submitted by his Government to Articles 62 to 71 and Article 95 of
the International Health Regulations had not been received in time for consideration by the Working
Group. The reservation on Article 95, in particular, was due to a major difficulty involving the
national legislation.

In reply to the Rapporteur of the Working Group, Dr SENCER (United States of America)
explained that his intention was to enable the Director -General to assist Member States, at their
request, in actually delineating the infected areas.

In reply to the delegate of Iran on the legal aspects of his difficulty, Mr GUTTERIDGE, Legal
Adviser, said that, in international law, when a State was bound by an international instrument,
it was expected to bring its national legislation into line withits international commitments.

Decisions: (1) The amendment proposed by the United States delegation was approved.
(2) The draft resolution, as amended, was approved.2

The CHAIRMAN thanked the Chairman and members of the Working Group for their work.

2. DISINSECTION OF AIRCRAFT Supplementary agenda item 1

The CHAIRMAN invited the Committee's attention to the Director -General's report, which was
brought up to date by an addendum. The proposal was to postpone for one year the effective date
of the installation of the vapour disinsection system and to accept the "blocks away" disinsection
method as an interim measure in addition to disinsection on the ground on arrival, as the "blocks
away" method had not been fully practicable and effective in large aircraft.

Mr WRIGHT (Vector Biology and Control), introducing the item, informed the Committee that
seventy -four Member States had so far accepted the recommendation by the Twenty -first World Health

Assembly, in resolution WHA21.51, that the only methods approved by WHO for the disinsection of
pressurized aircraft in international passenger and freight traffic should be vapour disinsection
in flight or aerosol.disinsection on the ground on arrival. But, in view of the difficulties
referred to in the second paragraph of the Director -General's report, there seemed to be no alter-
native but to recommend postponement of the effective date for perhaps a year. It was essential,
however, that an interim measure be recommended and the Director -General had made the suggestion
mentioned by the Chairman. The International Air Transport Association (IATA) and some national
air transport associations, fully recognizing the importance of aircraft disinsection in the preven-
tion of the spread of disease vectors, were prepared to do everything possible to ensure that the
"blocks away" method would be applied conscientiously during the interim period. WHO would work
closely with governments, the International Civil Aviation Organization (ICAO), aircraft manufac-
turers and airline operators towards finding a solution to the technical and administrative prob-

See Off. Rec. Wld Hlth Orot., 184, Annex 12.
2
Transmitted to the Health Assembly in the Committee's eighth report and adopted as

resolution WHA23.57.
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lems as soon as possible and would submit a further report to the Twenty- fourth World Health

Assembly. A draft resolution, reading as follows, was suggested for the Committee's consideration:

The Twenty -third World Health Assembly,

Having considered the difficulties which have arisen concerning the installation of the
vapour disinsection system in operating aircraft in terms of resolution WHA21.51 adopted by
the Twenty -first World Health Assembly on 24 May 1968; and

Reaffirming the advantages of the vapour disinsection system,

1. URGES that action be taken to resolve these difficulties as soon as possible;

2. DECIDES that the effective date for implementation of vapour disinsection be postponed
by one year, i.e. to 31 December 1971; and

3. RECOMMENDS to Members
(i) that in the interim period the "blocks away" disinsection method and aerosol disin-
section on the ground on arrival be the approved methods for aircraft disinsection;

(ii) that every effort be made by health administrations to ensure that during this
interim period the "blocks away" method is applied as effectively as possible.

The CHAIRMAN informed the Committee that the delegations of the Federal Republic of Germany,
India, Kuwait, New Zealand, Pakistan, Sweden, the United Kingdom of Great Britain and Northern
Ireland and the United States of America had prepared a draft resolution which read as follows:

The Twenty -third World Health Assembly,
Having considered the difficulties which have arisen concerning the installation of the

vapour disinsection system in operating aircraft in terms of resolution WHA21.51 adopted by
the Twenty -first World Health Assembly on 24 May 1968; and

Reaffirming the advantages of the vapour disinsection system,

1. URGES that action be taken by the Organization in collaboration with the International
Civil Aviation Organization to resolve these difficulties as soon as possible and report back
to the Twenty- fourth World Health Assembly;
2. DECIDES that the effective date for initiation of implementation of vapour disinsection
be postponed by one year, i.e. to 31 December 1971; and

3. RECOMMENDS to Members
(i) that in the interim period the "blocks away" disinsection method and aerosol disin-
section on the ground on arrival be the approved methods for aircraft disinsection;
(ii) that every effort be made by health administrations to ensure that during this
interim period the "blocks away" method is applied effectively.

Dr SENCER (United States of America) said that the United States delegation had studied with
interest the documentation before the Committee, particularly the views of ICAO on the proposed
disinsection system - contained in the addendum to the Director -General's report. The United

States delegation was a co- sponsor of the draft resolution just introduced, which differed little
from the draft resolution suggested in the Director -General's report.

Since the aircraft manufacturer mentioned by ICAO in paragraph 4 of its statement of views was
situated in the United States of America, he would like to comment on the ICAO doubts regarding the
safety, from the airworthiness and toxicological points of view, of the use of dichlorvos as pro-

posed.

As regards airworthiness, a study had been carried out by a single manufacturer, under

laboratory conditions that did not simulate actual situations. The manufacturer had reported

some pitting of unprotected aluminium surfaces but that had not been confirmed in other labora-

tories and, in fact, there had been no evidence of it in an aircraft that had been equipped with

the vapour disinsection system.
As regards the toxicological safety of the use of dichlorvos as proposed, he suggested that

ICAO was probably not aware of the very considerable amount of published information available.
He expressed his surprise that ICAO, having been represented at WHO meetings from 1967 onwards
where that information had been provided, had not made known its doubts before 8 May 1970.
Similarly, its concern over the publication of engineering specifications (paragraph 7 of the ICAO
statement) was also belated since they had been distributed to Member States for their guidance in

1968
In the light of past experience of the working of the "blocks away" method and of its short-

comings in practice, he thought that if health authorities were to take advantage of ICAO's

assurance that it would "do all in its power to ensure the optimum application of this technique
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in international air transport operations ", and notified ICAO of the many instances in which "blocks

away" disinsection was not carried out, the number of notifications which ICAO would then receive
would incline that organization to greater sympathy for the problems of the health authorities and
less preoccupation with inter -organizational jurisdiction.

The United States airworthiness and health authorities had already started the work needed to
satisfy any doubts about the safety of the vapour disinsection system, and his Government would
supply the Organization and ICAO with the results promptly, in line with the first operative para-
graph of the jointly sponsored draft resolution before the meeting.

He appealed for prompt action by all bodies, as the risks of spreading vector -borne diseases

would admit of no delay.

Dr CAYLA (France) said that his delegation welcomed the draft resolution since his Government
would have been obliged to make reservations to the International Health Regulations if the problems
that had arisen with regard to the vapour disinsection system had not been discussed.

Turning to the text of the jointly sponsored draft resolution, he noted that according to
operative paragraph 2 the application of the vapour disinsection system was to be postponed for one
year, although under operative paragraph 1 action to resolve the difficulties that had arisen con-
cerning the system was to be taken "as soon as possible" and a report was to be made to the Twenty -
fourth World Health Assembly. In the circumstances he wondered whether it was wise to set a
definitive date, and whether operative paragraph 2 should not be amended to suggest that more than
one year - perhaps even two or three years - might be needed to resolve the difficulties that had

arisen.

Dr BOXALL (Australia) said that his delegation would accept the dichlorvos in- flight disin-

section system only when it became a practical proposition. In the meantime Australia would apply

spraying of aircraft on arrival. His Government could not accept the "blocks away" method as
supervision by trained health personnel was required to ensure its effective application.

Dr KENNEDY (New Zealand) expressed his disappointment at the circumstances which made it
necessary to postpone the effective date for starting implementation of the decision by the Twenty -

first World Health Assembly regarding in-flight vapour disinsection. His delegation was confident,
however, that close co- operation between WHO and ICAO would resolve the current difficulties as it

had done others.

Professor GIANNICO (Italy) recalled that, during the detailed discussions at the Twenty -first
World Health Assembly of the methods to be recommended by WHO for aircraft disinsection, doubts had
been expressed about the introduction of the system which - it was held - was advantageous from the
point of view of efficacy, but had not been sufficiently tested for safety.

ICAO had requested a postponement of the application of the WHO recommendations for vapour
disinsection, on account of the possible corrosive action of dichlorvos and misgivings about its
toxicological safety, and his delegation also was in favour of postponement for as long as was
necessary to dispel any such misgivings.

As regards the text of the draft resolution proposed in the Director -General's report, he
fully agreed with the substance but pointed out that there was no indication in the first operative
paragraph of the body or bodies that were to take action to resolve the difficulties. On that
point he preferred the wording of the jointly sponsored draft resolution. He also agreed with the

delegate of France that it would not be wise to decide on a date for implementation, since time had
to be allowed not only for further study but for the actual installation of the system in pressuri-
zed aircraft. He therefore suggested postponement without mention of any date.

Dr BULEY (International Civil Aviation Organization) said that the views of ICAO had been

fully explained in the addendum to the Director -General's report.
In reply to the delegate of the United States of America, he informed the Committee that it

was only within the past few weeks that ICAO had been able to take an interest in the technological

aspects of vapour disinsection. Previously its interest had been in facilitation only.
He paid tribute to WHO and all concerned for their helpfulness to ICAO on the problems it had

felt obliged to raise at an admittedly late stage. Personally and as representative of ICAO, he

was very much in agreement with the jointly sponsored draft resolution. If it was adopted by the
Health Assembly, his organization would work with WHO and all others concerned in order to overcome
the difficulties at the earliest possible date and find a way to introduce the vapour disinsection

system in a manner satisfactory to all concerned.
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Mr BONHOFF (International Air Transport Association) recalled that the dichlorvos system had
been developed by WHO over a number of years with the co- operation and assistance of the airlines.
So long as there was any doubt as to the technical acceptability of dichlorvos for use in aircraft,
there could be no support for its application. Consequently, the International Air Transport
Association (IATA) considered it essential, before setting a date for application, to develop a
safe and automatic disinsection system, to evaluate all the technical aspects and to secure the
opinion of medical and technical experts as to the time needed to install the system in new and
existing aircraft. Only then should target dates be defined. He assured the Committee that IATA
fully appreciated the importance of aircraft disinsection and would do its utmost to ensure that
the blocks -away method was conscientiously performed in accordance with the standards laid down by
WHO.

Dr AL -WAHBI (Iraq), associating himself with the remarks of the delegate of the United States,

recalled that the Committee on International Quarantine had laid stress on the need to find a speedy
and effective solution to the problem of aircraft disinsection. Also, as members would have heard
during the discussion on item 2.5 of the agenda, some of the reservations expressed with regard to
the International Health Regulations had been directly concerned with disinsection. He could not
therefore agree to the deletion from the draft resolution of the reference to a time limit. The

Assembly, in his view, was duty -bound to take an immediate decision on the matter, with as short a
time limit as possible.

Dr SENCER (United States of America) remarked that the introduction of effective health
measures of the type proposed had been postponed on more than one occasion in the past. Now, as
one who spent a great deal of time in aeroplanes and therefore had a special interest in their
safety, he was anxious to see a target set for installing the dichiorvos system of disinsection.
The Twenty- fourth World Health Assembly could always change the date if necessary but, in the mean-
time, the Committee should clearly declare its intention by formally agreeing a date for the intro-
duction of the system, on the understanding that the report thereon confirmed its safety. After
all, there was no guarantee that the "blocks- away" method would be correctly applied.

Dr ALAN (Turkey) recalled that at the Twenty- second World Health Assembly his delegation had
been assured that any country having difficulty in applying aircraft disinsection measures could
apply to WHO for a postponement of the date of application. The matter had none the less been
brought before the Health Assembly again.

Since there was a certain degree of risk involved in the method proposed, he considered it
essential, before deciding on the date of application, to make further studies with a view to
ensuring that there was no danger either to the passengers or, particularly, to members of the
crew, who would perhaps be the most exposed.

Dr AVILES (Nicaragua) said that in Central America aircraft were disinsected in flight
approximately ten minutes before landing. He had noted, however, that as a result some passengers
suffered from allergic reactions - such as inflammation of the eyes, shortness of breath and
anxiety symptoms - to such an extent that, on occasions, he had had to come to their assistance
personally. The in- flight disinsection measures applied in Central America did not appear to be
effective, and he considered that they should be discontinued until an insecticide that did not
provoke such reactions was available. The need for aircraft disinsection was none the less fully
recognized in his country.

Professor OLGUíN (Argentina) said his delegation attached the greatest importance to aircraft
disinsection in view of the present situation with regard to international traffic. Since doubts
had arisen as to the safety of the vapour method of disinsection in flight, he suggested that
detailed research be carried out to ascertain whether dichiorvos did indeed cause adverse reactions
and, if so, whether some other method could be found that did not produce such reactions. That

dichlorvos was highly effective had been shown in technical reports on the matter, so there was
every reason for developing its use. He therefore supported the jointly sponsored draft resolu-
tion, setting a new date for the implementation of the vapour disinsection system and calling for
co- operation in the meantime between WHO and other responsible agencies. The fixing of a time
limit would reinforce the provision of the first operative paragraph and ensure quick action.

Dr BOXALL (Australia), referring to the jointly sponsored draft resolution, suggested that,
to meet the concern expressed by certain delegations, the words "subject to the solution of the
technical difficulties" be added after the words "DECIDES that" in the second operative paragraph.
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Dr CAYLA (France) agreed on the need for further studies before taking a decision: the
Health Assembly should not commit itself to the use of any procedure whose safety was still in the
least doubt. He therefore supported the amendment proposed by the delegate of Australia, which
clearly indicated that the postponement was only temporary and that the question would be re-
examined. If further studies did not result in a solution by the time the Twenty- fourth World

Health Assembly met, then the date of application of the system would have to be postponed again,
but at least the Assembly would be in a better position to take a decision.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed a further
amendment to that proposed by the delegate of Australia - namely that, for the sake of clarity,
the second operative paragraph of the draft resolution be reworded to read:

2. DECIDES that the effective date for initiation of implementation of vapour disinsection
be postponed and, subject to solution of the technical difficulties, shall be 31 December 1971;
and

Dr BOXALL (Australia) accepted that proposal.

The CHAIRMAN said that, in the absence of any objection, he took it that the amendment proposed
by the delegate of Australia, as further amended by the delegate of the United Kingdom, was
acceptable to the sponsors of the draft resolution.

He then put the draft resolution to the vote.

Decision: The draft resolution, as amended, was approved by 73 votes to none, with one

abstention.)

3. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (continued from the sixteenth meeting,
section 2) Agenda, 2.15

The CHAIRMAN invited consideration of the following draft resolution which had been prepared
by the Working Group set up at the previous meeting and composed of the delegations of the
Netherlands, Norway, Poland, the Union of Soviet Socialist Republics, the United Kingdom of Great
Britain and Northern Ireland, and the United States of America:

The Twenty -third World Health Assembly,
Having considered the stage reached in the preparation of the fifth general programme of

work for a specific period, and the recommendations of the forty -fifth session of the Executive
Board on the subject;

Recalling the conclusions of the technical discussions at the Eighteenth World Health
Assembly on the necessity for long -term planning of health programmes;

Confirming resolution WHA21.49 on long -term planning in the field of health, resolution
EB43.R19 on the importance of the integration of national, regional and global planning in
the development of the programme of the Organization on a long -term basis, and resolution
WHA22.53 stressing that realistic long -term planning of WHO's programme is dependent in large
measure upon methodical health planning at the national level, and recognizing the necessity
of preserving flexibility to adjust programmes in the light of changes affecting the needs of
the Organization and its Members;

Recalling also resolution WHA22.53, part I, operative paragraph 9, requesting the
Director -General to ask Member States to send to WHO their observations and recommendations
on questions of long -term planning in the field of health and the establishment of a new
general programme of work of WHO; and

Taking into consideration that these observations and recommendations will be considered
by the regional committees in September 1970,
1. DECIDES to extend by one year the fourth general programme of work of WHO;
2, DEEMS it necessary to prepare the fifth general programme of work of the Organization
covering the period 1973 -1977 inclusive, taking into account the changes of priorities in
national and international health problems and possible new trends in WHO's work which have
emerged in recent years;

3. DEEMS it also necessary to proceed to the extent possible to prepare long -term projections
and forecasts of the work of the Organization covering a more protracted period, with due

1
Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolu-

tion WHA23.58.
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regard to the forecast of scientific, technological, social and economic development up to the
end of the twentieth century being prepared by a number of countries and international organi-
zations, also to the desirability of defining the most probable lines of development of medical
research and practice and of the possible role of the Organization in resolving major world
health problems in the future;

4. DRAWS special attention to the following important functions of the Organization laid down
by its Constitution and in the decisions of previous Health Assemblies, which must be taken
into account in the preparation of the fifth general programme and of long -term projections
and forecasts for the work of the Organization:

(a) analysis and evaluation of information on the state of health of the world popula-
tion and on environmental health (the preservation and improvement of which are vital to
the health and life of the present generation and of future generations), with a view to
identifying general trends in the world health situation and to evolving a strategy in
regard to the most promising ways of developing health services and medical science;
(b) study of the methodology of the planning, organization and socio- economic analysis
of different health systems and services of different countries and the preparation of
of realistic recommendations on the best ways in which they might develop, taking into
account the importance of the development and use of cost -effectiveness and cost -benefit
analyses in the field of health;
(c) preparation of international agreements, conventions and regulations on the most
important health problems, including questions of environmental health, the importance and
implications of which go beyond individual countries or groups of countries and have a
direct bearing on the protection and promotion of health in all the countries of the
world;

(d) formulation of recommendations on the establishment of standards, norms, uniform
technical specifications and nomenclatures for chemical, physical, immunological and
other substances, compounds and preparations used in international and national health
programmes;

(e) co- ordination of research on the most urgent and important problems of biology,
medicine and public health being carried on by national and international scientific
institutions, with a view to making that research as effective as possible;
(f) identification of the most rational and effective ways of helping Member States to
develop their own health systems and, first and foremost, to train national health
personnel at all levels, provision of such assistance within the organizational and
financial framework of the Organization and its Constitution, and participation in the
co- ordination of such assistance from all sources; and

(g) aiming at securing the greatest participation possible of the countries of the
world in the work of the Organization;

5. REQUESTS the Director -General, taking into account both the debates during the
Twenty -third World Health Assembly and the guidance of this resolution, and drawing upon such
consultant services as he may deem advisable, to prepare a report for the forty- seventh
session of the Executive Board for its consideration in the preparation of the fifth general
programme of work and the long -term projections; and
6. REQUESTS the Executive Board:

(i) in preparing the fifth general programme of work, to consider inter alia the
desirability of devoting more attention to standards, in the light of Article 21 of the
Constitution;
(ii) to consider machinery for the formulation and discussion of proposals on the
establishment of long -term projections and forecasts of the work of the Organization;
and

(iii) to report on these matters to the Twenty- fourth World Health Assembly.

The DIRECTOR - GENERAL said that, before the Committee proceeded_ to vote on the draft resolu-
tion, he wished to place on record his interpretation of operative paragraph 4(g) thereof, namely,
that in the absence of directives from the Health Assembly and in accordance with the practice
followed by the United Nations Secretary -General, he would assume that the paragraph referred to
Members of the United Nations or the specialized agencies, or to Parties to the Statute of the
International Court of Justice.

Professor PACCAGNELLA (Italy) expressed his support for the draft resolution.
Referring to the need to define lines of development in medical research and practice with a

view to adapting long -term programmes to new strategies, he said that his delegation would like a
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progress report to be submitted to the Twenty- fourth World Health Assembly on the activities of the
Division of Research in Epidemiology and Communications Science over the past four to five years.

The CHAIRMAN, noting that there were no further comments, then put the draft resolution to

the vote.

Decision: The draft resolution was approved by 77 votes to none, with one abstention.'

4. EIGHTH REPORT OF THE COMMITTEE

Decision: The report was adopted (see page 592).

5. CLOSURE OF THE SESSION

The CHAIRMAN congratulated the members of the Committee on the successful outcome of their
work. He thanked the representatives of the Executive Board, the Rapporteur, the Secretary, and
the Director -General, the Deputy Director -General and the Assistant Directors -General for their

assistance. He also thanked all the members of the Secretariat who had helped the Committee.

Dr AL -WAHBI (Iraq) thanked the Chairman, on behalf of

the admirable way in which he had conducted proceedings.
of agenda items between the committees, introduced for the
made the chairmanship of Committee B a more onerous task.
Secretariat for helping to bring the Committee's work to a

all the members of the Committee, for
The new system of work and apportionment

first time at the present session, had
He also thanked the Rapporteur and the

successful conclusion.

Dr DE CONINCK (Belgium) expressed his warm appreciation to the Chairman and the officers of

the Committee.

Dr KOUROUMA (Guinea), Rapporteur, said that the new working arrangements had given the
Committee a number of important items not normally on its agenda, which had been the subject of
intense and frank discussion with a view to achieving better understanding and greater efficiency
for the benefit of the people whom the delegations represented. He appreciated the atmosphere of
understanding and friendship that had prevailed in the Committee - particularly in respect of the
problems of the developing countries which were so eager to make up for lost time. Although
delegations might have differing points of view, they were united in pursuing the aims of WHO.

Dr TARCICI (Yemen) said that the delegate of Iraq had expressed the general feeling of the
Committee. He in turn, expressed his congratulations to both the Chairman and the Committee.

The meeting rose at 11.55 a.m.

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as
resolution WHA23.59.
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COMMITTEE ON CREDENTIALS

FIRST REPORT'

[23 12 - 7 May 19707

The Committee on Credentials met on 6 and 7 May 1970.
Delegates of the following Members were present: Australia, Bulgaria, Canada, Cameroon, Cyprus,

Denmark, Luxembourg, Monaco, Nepal, Peru, Saudi Arabia, Uganda.
Dr J. S. Boxall (Australia) was elected Chairman, Dr J. -C. Happi (Cameroon) Vice -Chairman, and

Dr E. J. C. Duhr (Luxembourg) 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 representatives of the Members and Associate Members below
were found to be in order, and the Committee therefore proposes that the Health Assembly should
recognize their validity: Algeria, Argentina, Australia, Austria, Barbados, Belgium, Bolivia,
Brazil, Bulgaria, Burma, Burundi, Cambodia, Cameroon, Canada, Central African Republic, Ceylon, Chad,
Chile, China, Colombia, Congo (Democratic Republic of), Costa Rica, Cyprus, Czechoslovakia, Dahomey,
Denmark, Dominican Republic, El Salvador, Ethiopia, Federal Republic of Germany, Finland, France,
Gabon, Ghana, Greece, Guatemala, Guinea, Guyana, Honduras, Hungary, Iceland, India, Indonesia, Iran,
Iraq, Ireland, Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan, Kenya, Kuwait, Laos, Lebanon,
Lesotho, Liberia, Libya, Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritania, Mauritius,
Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger, Nigeria,
Norway, Pakistan, Panama, People's Republic of the Congo, Peru, Philippines, Poland, Portugal,
Republic of Korea, Romania, Rwanda, Saudi Arabia, Sierra Leone, Singapore, Somalia, Sudan, Sweden,
Switzerland, Syria, Thailand, Togo, 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, Uruguay, Venezuela, Viet -Nam, Western Samoa, Yemen,
Yugoslavia, Zambia; as well as Bahrain and Qatar.

2. The Committee examined notifications from: Afghanistan, Albania, Cuba, Ecuador, Senegal,
Southern Yemen and Spain 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
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 Bulgarian delegate contested the credentials presented in the name of Taiwan. He declared
that the Taiwan authorities do not represent the Chinese people as a whole at the Assembly.

He also declared he could not accept the credentials of the delegates of the Republic of Korea
because they do not represent the Korean people.

Approved by the Health Assembly at its sixth plenary meeting.
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The Bulgarian delegate also contested the credentials presented in the name of Viet -Nam. The
Government of Saigon cannot represent South Viet -Nam, which should be represented by the Provisional
Revolutionary Government of South Viet -Nam.

SECOND REPORT'

[23 14 - 7 May 19727

The Committee on Credentials met on 7 May 1970 under the chairmanship of Dr J. S. Boxall
(Australia).

The Committee examined the credentials of Aghanistan, Albania, Cuba and Trinidad and Tobago,
which were found to be in order. It proposes therefore that the Health Assembly should recognize
their validity.

THIRD REPORT2

/7,23/19 - 12 May 19727

The Committee on Credentials met on 12 May 1970 under the chairmanship of Dr J. S. Boxall
(Australia).

The Committee examined the credentials of Ecuador, Senegal and Spain which were found to be in
order. It proposes therefore that the Health Assembly should recognize their validity.

The Committee
(Australia).

The Committee
proposes therefore

FOURTH REPORT3

523/25 - 16 May 19727

on Credentials met on 16 May 1970 under the chairmanship of Dr J. S. Boxall

examined the credentials of Southern Yemen which were found to be in order. It

that the Health Assembly should recognize their validity.

COMMITTEE ON NOMINATIONS

FIRST REPORT4

523/9 - 5 May 19727

The Committee on Nominations, consisting of delegates of the following Member States: Argentina,
Colombia, Czechoslovakia, Ethiopia, France, Ghana, Guyana, India, Italy, Ivory Coast, Kenya, Libya,
Malaysia, Malta, New Zealand, Nicaragua, Norway, Pakistan, Senegal, Thailand, Tunisia, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland and the United
States of America met on 5 May 1970.

Professor A. F. Mondet (Argentina) was elected Chairman.

In accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the Committee
decided to propose to the Assembly the nomination of Professor H. Ayé (Ivory Coast) for the office
of President of the Twenty -third World Health Assembly.

1 Approved by the Health Assembly at its sixth plenary meeting.

2
Approved by the Health Assembly at its ninth plenary meeting.

3
Approved by the Health Assembly at its thirteenth plenary meeting.

4
Approved by the Health Assembly at its second plenary meeting.
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SECOND REPORT'

2Â23/10 - 5 May 19727

At its first meeting held on 5 May 1970, the Committee 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 Health Assembly: Dr A. S. Majali (Jordan), Dr Esther Ammundsen
(Denmark), Mr S. C. Chua (Singapore), Dr Damdinghin Tumendelger (Mongolia),

Dr P. D. Martinez (Mexico);
Committee A: Chairman, Dr M. A. Aldea (Romania);
Committee B: Chairman, Dr W. E. Ravenna (Uruguay).

Concerning the members of the General Committee to be elected under Rule 31 of the Rules of
Procedure of the Assembly, the Committee decided to nominate the delegates of the following fourteen
countries: Central African Republic, France, Ghana, Kuwait, Malaysia, Peru, Senegal, Syria,
Thailand, Trinidad and Tobago, Uganda, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland and the United States of America.

THIRD REPORT2

[2311 - 5 May 19727

At its first meeting held on 5 May 1970, the Committee 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 A: Vice -Chairman, Dr P. K. Duraiswami (India); Rapporteur,
Dr F. Urcuyo (Nicaragua);3

Committee B: Vice -Chairman, Dr C. K. Hasan (Pakistan); Rapporteur, Dr B. Kourouma (Guinea).

GENERAL COMMITTEE

REPORTO

C23/16 - 11 May 19727

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

At its meeting held on 11 May 1970, 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, in the
French alphabetical order, 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:

Afghanistan, Saudi Arabia, Austria, Denmark, Ethiopia, France, Kenya, Laos, Monaco, Nicaragua,
Tunisia, 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 distribution on the Board as a whole:

Kenya, Laos, Nicaragua, France, Austria, Union of Soviet Socialist Republics, Ethiopia,
Saudi Arabia.

1
Approved by the Health Assembly at its second plenary meeting.

2
See pp. 268 and 443.

3
Dr D. Castillo (Venezuela) was elected Rapporteur under Rule 42 of the Rules of Procedure at

the seventh meeting of Committee A, following the departure of Dr Urcuyo.
4

See verbatim record of the ninth plenary meeting, sections 2 and 4.
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COMMITTEE A

FIRST REPORT1

(23/21 - 15 May 19727

Committee A held its first meeting on 7 May 1970 under the chairmanship of Dr M. A. Aldea

(Romania)
At this meeting and in conformity with the proposals of the Committee on Nominations it

elected Dr P. K. Duraiswami (India) Vice -Chairman, and Dr F. Urcuyo (Nicaragua) Rapporteur.
During the course of its fourth and sixth meetings held on 12 and 14 May 1970 the Committee

decided to recommend to the Twenty -third World Health Assembly the adoption of the resolutions on

the following subjects:
Measures taken in pursuance of the revised global strategy of malaria eradication JHA23.17
International monitoring of adverse reactions to drugs 2WHA23.17

SECOND REPORT2

[23/27 - 18 May 19707

At its seventh meeting held on 15 May 1970, Committee A elected Dr D. Castillo (Venezuela)

Rapporteur.
During the course of its eighth, ninth and tenth meetings held on 15 and 16 May 1970, the

Committee decided to recommend to the Twenty -third World Health Assembly the adoption of the resolu-
tions on the following subjects:

Health consequences of smoking LWHA23.327
Research on alternative methods of vector control 2WHA23.37
Present problems of yellow fever in Africa LWHA23.3j
Training of national health personnel LWHA23.35/
Community water supply LWHA23.37

THIRD REPORT2

LA23/28 - 18 May 19727

During the course of its twelfth meeting held on 18 May 1970, Committee A decided to recommend

to the Twenty -third World Health Assembly the adoption of the following resolution:
Effective working budget and budget level for 1971 LWHA23.317

FOURTH REPORT
3

LÁ23/30 - 20 May 19727

During the course of its eleventh, thirteenth and fourteenth meetings held on 18 and 19 May

1970, Committee A decided to recommend to the Twenty -third World Health Assembly the adoption of

the following resolutions:
Quality control of drugs [WHA23.4 J
Smallpox eradication programme LWHA23.47
Occupational health of miners LWHA23.417
Drug efficacy LWHA23.4/

1 Approved by the Health Assembly at its twelfth plenary meeting.
2

Approved by the Health Assembly at its fourteenth plenary meeting.
3
Approved by the Health Assembly at its fifteenth plenary meeting.
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FIFTH REPORT'

[23/31 - 20 May 19727

During the course of its fifteenth and sixteenth meetings held on 20 May 1970, Committee A
decided to recommend to the Twenty -third World Health Assembly the adoption of the following

resolutions:
Research on the organization of community health services LWHA23.427
Health hazards of food additives LWHA23.527
Appropriation Resolution for the Financial Year 1971 LWHA23.517

SIXTH REPORT2

LA23/33 - 20 May 19727

During the course of its sixteenth meeting held on 20 May 1970, the Committee decided to
recommend to the Twenty -third World Health Assembly the adoption of the following resolutions:

Programme and budget estimates for 1971: Voluntary Fund for Health Promotion LWHA23.57
Special Account for Servicing Costs LWHA23.5/

SEVENTH REPORT2

LA23/35 - 21 May 19727

During the course of its sixteenth meeting held on 20 May 1970, the Committee decided to
recommend to the Twenty -third World Health Assembly the adoption of the following resolutions:

Human environment LWHA23.607
Basic principles for the development of national health services LWHA23.6L7

EIGHTH REPORT2

[23/36 - 21 May 19727

During the course of its eighteenth meeting held on 21 May 1970, Committee A decided to
recommend to the Twenty -third World Health Assembly the adoption of the following resolution:

General order of magnitude of the budget for 1972 LWHA23.67

COMMITTEE B

FIRST REPORTS

L723/20 - 13 May 19727

Committee B held its first, second, third and fourth meetings on 7, 11 and 12 May 1970, under

the chairmanship of Dr W. E. Ravenna (Uruguay). On the proposal of the Committee on Nominations,

Dr C. K. Hasan (Pakistan) was elected Vice -Chairman, and Dr B. Kourouma (Guinea), Rapporteur.
It was decided to recommend to the Twenty -third World Health Assembly the adoption of the

resolutions relating to the following agenda items:

1 Approved by the Health Assembly at its fifteenth plenary meeting.

2
Approved by the Health Assembly at its sixteenth plenary meeting.

3
Approved by the Health Assembly at its tenth plenary meeting.
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3.9.1 Financial report on the accounts of WHO for 1969, report of the External Auditor,
and comments thereon of the Ad Hoc Committee of the Executive Board LWHA23.7

3.9.2 Status of collection of annual contributions and of advances to the Working Capital
Fund LWHA23./

3.12.1 Headquarters accommodation: future requirements LWHA23.17
3.10.1 Review of the Working Capital Fund LWHA23.87

SECOND REPORT1

[A23/22 - 15 May 1970

During its fifth and sixth meetings, held on 13 and 14 May 1970, Committee B decided to
recommend to the Twenty -third World Health Assembly the adoption of the resolutions relating to the
following agenda items:

3.11 Real Estate Fund
On this agenda item the following four resolutions have been adopted by the Committee:

(1) Real Estate Fund LWHA23.1j7
(2) Appropriation to the Real Estate Fund 2WHA23.17
(3) Real Estate Fund: additional housing for the staff of the African Regional Office

and extension of the Regional Office building LWHA23.1Ç
(4) Real Estate Fund: acquisition of additional land at headquarters 2WHA23.1i7

3.12.2 Headquarters accommodation: report on financing LWHA23.127

THIRD REPORT 1

243/23 - 15 May 19727

During its seventh meeting, held on 15 May 1970, Committee B decided to recommend to the
Twenty -third World Health Assembly the adoption of the resolutions relating to the following agenda

items:

3.10.3 Working Capital Fund: advances made for the provision of emergency supplies to
Member States as authorized by resolution WHA18.14 LWHA23,17

3.8 Scale of assessment for 1971 LWHA23.2O
3.16.1 United Nations Joint Staff Pension Board: Annual Report of the United Nations Joint

Staff Pension Board for 1968 LWHA23.2/
3.16.2 United Nations Joint Staff Pension Board: appointment of representatives to the WHO

Staff Pension Committee LWHA23.27

FOURTH REPORT2

[A23/24 - 18 May 1972/

During its eighth meeting, held on 15 May 1970, Committee B decided to recommend to the
Twenty -third World Health Assembly the adoption of the resolutions relating to the following agenda
items:

3.14 Amendments to the Statute of the International Agency for Research on Cancer
LWHA23.227

2.12 Fourth Report on the World Health Situation LWHA23.27

2.13,1 Review of the organizational study on "Co- ordination with the United Nations and the
Specialized Agencies" LWHA23.257

2.13.2 Future organizational study by the Executive Board LWHA23.2 /

1 Approved by the Health Assembly at its twelfth plenary meeting.

2
Approved by the Health Assembly at its fourteenth plenary meeting.
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FIFTH REPORT'

2A23/26 - 18 May 19727

During its ninth and tenth meetings, held on 15 and 16 May 1970, Committee B decided to
recommend to the Twenty -third World Health Assembly the adoption of the resolutions relating to

the following agenda items:
3.15.1 Co- ordination with the United Nations, the specialized agencies and the International

Atomic Energy Agency: administrative, budgetary and financial matters CHA23.2C
3.3 Selection of the country or region in which the Twenty- fourth World Health Assembly

will be held 1WHA23.287
3.4 Situation regarding the possibilities for the acceptance of amendments to the

Constitution of WHO CWHA23.22
3.5 Implementation of resolution WHA7.33 LWHA23.327

3.15.2 Co- ordination with the United Nations, the specialized agencies and the International
Atomic Energy Agency: Second Report of the Ad Hoc Committee of Experts to examine
the Finances of the United Nations and the Specialized Agencies - progress report
on implementation CWHA23.317

SIXTH REPORT2

[23 29 - 20 May 19727

During its eleventh, twelfth, thirteenth and fourteenth meetings, held on
Committee B decided to recommend to the Twenty -third World Health Assembly the

resolutions relating to the following agenda items:

3.13

3.9.3

2.16.1

2.16.2

18 and 19 May 1970,
adoption of the

Consideration of the desirability and feasibility of the establishment of a group
of representatives of Member States to consult with the External Auditor on his
examination of the financial and administrative procedures of WHO LWHA23.37
Members in arrears in the payment of their contributions to an extent which may
invoke Article 7 of the Constitution LWHA23.39/
Co- ordination with the United Nations, the specialized agencies and the International
Atomic Energy Agency: programme matters

Four resolutions have so far been adopted on this agenda item:
(1) Co- ordination with the United Nations, the specialized agencies and the

International Atomic Energy Agency on programme matters CWHA23.407
(2) Human rights CWHA23.47
(3) Drug dependence CWHA23.407
(4) Second United Nations Development Decade 2WHA23.427
Co- ordination with the United Nations, the specialized agencies and the International
Atomic Energy Agency: Study of the Capacity of the United Nations Development System
CWHA23.44

SEVENTH REPORT
2

[A23/32 - 20 May 19707

During its fifteenth meeting, held on 20 May 1970, Committee B decided to recommend to the
Twenty -third World Health Assembly the adoption of the resolutions relating to the following agenda

items:

1
Approved by the Health Assembly at its fourteenth plenary meeting.

2
Approved by the Health Assembly at its fifteenth plenary meeting.
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2.9 Health assistance to refugees and displaced persons in the Middle East LWHA23.5 7
2.16.1 Co- ordination with the United Nations, the specialized agencies and the International

Atomic Energy Agency: programme matters - the rapid prohibition of chemical and
bacteriological (biological) weapons LWHA23.5J

EIGHTH REPORT'

2A23/34 - 21 May 19707

During its sixteenth and seventeenth meetings, held on 20 and 21 May 1970, Committee B decided
to recommend to the Twenty -third World Health Assembly the adoption of the resolutions relating to

the following agenda items:
2.5 Report on reservations to the International Health Regulations LWHA23.5Z7
Supplementary agenda item 1

Disinsection of aircraft LWHA23.5 7

2.15 General programme of work covering a specific period LWHA23.5/

REPORTS OF COMMITTEE B TO COMMITTEE A

FIRST REPORT 2

L43/A /2 - 15 May 19707

Committee B studied the amount of casual income available 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

On the basis of its review, Committee B recommends to Committee A that casual income in the
amount of US$ 2 268 624 be used to help finance the 1971 budget.

The amount of US$ 2 268 624 is composed of reimbursement from the Technical Assistance component
of the United Nations Development Programme in the amount of US$ 1 268 624 and the amount of
US$ 1 000 000 from casual income composed of unbudgeted assessments of US$ 21 565 and miscellaneous
income of US$ 978 435.

SECOND REPORT4

C23/A/5 - 19 May l9727

In accordance with its terms of reference in resolution WHA23.1 of the Health Assembly,
Committee B reports to Committee A that the following amounts should be inserted in Parts I, III,

IV and V of the Appropriation Resolution:

1

2

Approved by the Health Assembly at its sixteenth plenary meeting.

See summary record of Committee A, twelfth meeting, section 1.

3 See page 489.

4
See summary records of Committee A, sixteenth meeting, section 1.
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Appropriation

Section Purpose of Appropriation Amount

US$
PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 541 984

2. Executive Board and its Committees 235 950

3. Regional Committees 126 900

Total - Part I 904 834

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 4 448 413

Total - Part III

PART IV: OTHER PURPOSES

8. Headquarters Building: Repayment of loans

Total - Part IV

PART V: STAFF ASSESSMENT

9. Transfer to Tax Equalization Fund

4 448 413

508 700

508 700

8 888 931

Total - Part V 8 888 931

Committee B further recommends to Committee A the following text of the Appropriation
Resolution, with the figures accepted by Committee B inserted as indicated in the appropriate

places:

The Twenty -third World Health Assembly
DECIDES to appropriate for the financial year 1971 an amount of US$ 86 857 764 as

follows:

A.

Appropriation
Section Purpose of Appropriation

PART I: ORGANIZATIONAL MEETINGS

Amount

US$

1. World Health Assembly 541 984

2. Executive Board and its Committees 235 950

3. Regional Committees 126 900

Total - Part I 904 834

4. Programme Activities
5. Regional Offices
6. Expert Committees

PART II: OPERATING PROGRAMME'

Total - Part II 67 368 053

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 4 448 413

Total - Part III 4 448 413

1
See summary records of Committee A, sixteenth meeting, section 1.



594 TWENTY -THIRD WORLD HEALTH ASSEMBLY, PART II

PART IV: OTHER PURPOSES

8. Headquarters Building: Repayment of loans 508 700
Total - Part IV 508 700

Effective Working Budget (Parts I, II, III and IV) 73 230 000

PART V: STAFF ASSESSMENT

9. Transfer to Tax Equalization Fund 8 888 931

Total - Part V 8 888 931

PART VI: RESERVE

10. Undistributed Reserve 4 738 833

Total - Part VI 4 738 833

TOTAL - ALL PARTS 86 857 764

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the

payment of obligations incurred during the period 1 January to 31 December 1971, in accordance with

the provisions of the Financial Regulations.
Notwithstanding the provisions of this paragraph, the Director -General shall limit the obli-

gations to be incurred during the financial year 1971 to the effective working budget established

by the World Health Assembly, i.e. Parts I, II, III and IV.

C. The appropriations voted under paragraph A shall be financed by contributions from Members

after deduction of:

(i) reimbursement from the Technical Assistance component of the
United Nations Development Programme in the amount of

(ii) assessments on new Members from previous years in the amount of

(iii) miscellaneous income in the amount of

Total

US$ 1 268 624

US$ 21 565

US$ 978 435

US$ 2 268 624

thus resulting in assessments against Members of US$ 84 589 140. In establishing the amounts of
contributions to be paid by individual Members, their assessments shall be reduced further by the
amount standing to their credit in the Tax Equalization Fund, except that the credits of those
Members whose nationals, staff members of WHO, are required to pay taxes on their WHO emoluments
shall be reduced by the estimated amounts of such tax reimbursements to be made by the Organization.
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Geneva, address by the President of the
Conseil d'Etat, 28

Geneva Convention (Fourth, 1949) relative to the
protection of civilian persons in time of war,
177, 179, 201, 552, 553, 554, 555, 556, 557, 559,
560

GEORGIEVSKI, N. (Yugoslavia), 17, 124, 232
GERBI, F. EL (Libya), 9
Geriatrics and gerontology, 70
German Democratic Republic, 56, 57, 65, 69, 74, 99,

104, 105, 115, 117, 123, 143, 150, 151, 154, 167,

170, 177, 248 -249, 251, 378
examination of request for admission to

membership, 210 -220, 224 -235

GHAFFAR KHALLAF, A. EL (United Arab Republic), 15
Ghana, 52, 106, 314, 315, 316
GIANNICO, L. (Italy), 8, 580
GIELEN, R. T. (Netherlands), 10
GINGRAS, R. (Canada), 3
GINTON, S. (Israel), 7

GJEBIN, R. (Israel), 7, 145, 201, 303, 421, 557, 562
GJORUP, S. (World Medical Association), 20
GODBER, Sir George (United Kingdom of Great Britain

and Northern Ireland), 15, 76, 229, 260, 261,
264, 266, 322, 323, 332, 337, 379, 437, 440,
441, 442, 448, 462, 463, 465, 469, 471, 478,
483, 488, 520, 522, 531, 533, 534, 535, 542,

544, 545, 547, 561, 565, 570, 573, 582
GÓMEZ- LINCE, L. F. (Ecuador), 4, 382, 410
GONIK, A. (International Council on Jewish Social

and Welfare Services), 19
GORNICKI, B. (Poland), 12

GOWEINI, F. S. EL- (Qatar), 17, 128, 306, 349, 422,
442, 560

GRABE, A. (People's Republic of the Congo), 11
GRAÇA, C. DA (Gabon), 6

GRACHT -CARNEIRO, Mrs E. VAN (International Committee
of Catholic Nurses), 19

GRAFFAR, M. (Belgium), 2

GRANT, F. C. (Ghana), 6, 316, 331, 407, 574, 577,
578

Greece, 88, 278, 419
GREEN, F. N. (International Water Supply

Association), 20
GRIFFITH, G. Wynne (United Kingdom of Great Britain

and Northern Ireland), 15, 300, 311, 314, 319,
320, 397, 401, 424, 428, 429, 498, 576

Guatemala, 278

Guinea, 179 -182, 255, 502, 503 -504, 505, 512

GUNARATNE, V. T. Herat (Regional Director for South -
East Asia), 411, 415

GUIGA, Driss (Tunisia), 14, 144
GUTTERIDGE, F. (Legal Adviser), 497, 515, 577, 578
Guyana, 131 -132
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HADDAM, T. (Algeria), 1

Haemoglobinopathies, 398, 399
Haemorrhagic fever, 82, 111, 411

HAFEZI, M. H. (Iran), 7

HAIDASZ, S. (Canada), 3
HALBACH, H. (Director, Division of Pharmacology and

Toxicology), 309, 370, 371

HALTER, S. (Belgium), 2, 69, 329, 336, 391, 393, 401,
418, 425, 427, 434, 519, 531, 535, 537

HAMMOND -QUAYE, N. F. (Ghana), 6, 485
HAMPTON, Miss H. N. (New Zealand), 11

HANNAN, F. T. (World Meteorological Organization), 18
HANTCHEF, Z. S. (League of Red Cross Societies), 20
HAPPI, J. -C. (Cameroon), Vice -Chairman, Committee on

Credentials, 3, 21, 133, 272, 360

HARLEM, 0. K. (World Medical Association), 20
HASAN, C. K. (Pakistan), Vice -Chairman, Committee B,

11, 21, 71, 115, 265, 266, 267, 471, 508, 510,
513, 514, 515, 516, 517, 523, 534, 535, 536, 537,
538, 539, 540, 544, 548, 549, 550, 551, 561, 563,
567, 574, 576, 577, 578, 579, 582, 584

HASAN, S. (Pakistan), 11, 287, 329, 359, 389, 575,
576

HASSAN, 0. A. (Somalia), 13, 143, 463, 503, 526, 557,
565, 569

HAVLASEK, R. (Austria), 1

Headquarters, accommodation, future requirements, 450,
452, 466, 473, 475, 476, 477, 478, 479 -480, 481,

482

acquisition of land, 452, 466, 473, 475, 477, 478,
479, 480, 481, 482, 484, 485, 487, 488, 489

arbitration tribunal, costs of award, 445, 448,
449, 459, 467, 475, 478, 484, 486, 487, 489

repayment of loans, 539
temporary buildings, 479, 483, 488

Headquarters Building Fund, 486, 489
Health aspects of chemical and biological weapons,

55, 104, 564
Health economics, 512, 572
Health education, 56, 64, 345, 348, 350, 380

dangers of smoking, 321, 322, 323, 326, 327, 328,
329, 330, 331, 335, 337

Regions, African, 150, 187, 273, 405
Americas, 274
European, 417

South -East Asia, 172, 412
Health laboratory services, 72, 88, 129, 152, 171,

172, 189, 194, 276, 352, 387, 389, 390, 407, 411,
412, 414, 417, 419, 420, 423

see also Drugs, quality control
Health legislation, 57, 168, 274, 347, 348, 370, 408,

421, 578

Health planning, see National health planning;
Planning, long -term

Health protection and promotion, 396 -397, 460
see also Preventive medicine

Health sciences, 188, 409
University Centre, Yaoundé, 54, 71, 135

Health services, public, 59, 76, 99, 103, 146, 510
basic principles for development of national health

services, 58, 203 -207, 257, 338, 395, 428 -430,

509

expenditure, 500, 501, 503, 509
integration of malaria programmes, 60, 76, 269,

271, 272, 273, 275, 276, 278, 279, 283, 284,
285, 286, 287, 289, 290, 291, 292, 415

Regions, African, 78, 89, 106, 180, 188, 342, 387,
405, 407

Americas, 408
Eastern Mediterranean, 69, 92, 129, 186, 190,

191, 419, 422
European, 170, 417
South -East Asia, 411, 412

Western Pacific, 183 -184, 422
research on organization, 251, 395, 403 -404, 406

see also Public health administration; Rural health
HEGGEMSNES, J. B. (Norway), 11
HEINRICI, S. -E. (Sweden), 13, 485
HELOÏSE, Mrs C. M. (France), 5

HEMACHUDHA, C. (Thailand), 14, 140, 306, 414
Hemp, 326

HENDERSON, D. A. (Smallpox Eradication), 390
HENTSCH, Miss Y. (League of Red Cross Societies), 20
Hepatitis, 316, 424
HERRERA -ROA, F. (Dominican Republic), 4

HERWITZ, Miss A. (International Council of Nurses), 19
HOLM, J. (International Union against Tuberculosis),

20

Holy See, 246 -247

Honduras, 156 -158, 278

HONG, J. K. (Republic of Korea), 12, 102
Hong Kong, 52

HOOGWATER, J. H. W. (Netherlands), 10, 202, 450, 456,
457, 458, 461, 462, 464, 466, 470, 484, 487

HORN, D. (Consultant), 335, 336
HORWITZ, A. (Regional Director for the Americas),

408, 411

Hospitals, 76, 89 -90, 110, 153, 161, 169, 184, 189,
303, 408, 412

HOUNSOU, J. (Dahomey), 4
Houseflies, 354, 355
Housing, 392, 394, 552
HOWARD, L. M. (United States of America), 16, 499
HRISOHO, D. (Yugoslavia), 17
HRKOTÁC, S. (Czechoslovakia), 4
HUDICOURT, P. L. (United Nations Conference on Trade

and Development), 18
Human environment, conference (UN), Stockholm (1972),

47, 373, 374, 382, 384, 394, 427, 516
see also Environmental health

Human genetics, 146, 297, 308, 310, 398, 399, 518
Human reproduction, 49, 78, 146, 377, 399, 412
Human rights, 177, 201, 518, 520, 521, 536, 540, 552,

554, 559

Hungary, 101 -102, 302 -303, 354 -355, 365

HUTCHINSON, E. R. (International Society of
Radiographers and Radiological Technicians), 20

Hydatidosis, 388, 390

IAEA, see International Atomic Energy Agency
IBRAHIM, M. (Iraq), 7, 360, 422

ICAO, see International Civil Aviation Organization
IGNATOV, K. (Bulgaria), 2, 64
ILIC, Miss Z. (Yugoslavia), 17
ILO, see International Labour Organisation
IMAM, A. (Nigeria), 11
IMAM, I. Z. E. (United Arab Republic), 15, 288, 421
Immunology, 45 -46, 110, 397 -400, 509

programme review, 397 -398

training and research centres, 289, 398
India, 93 -94, 165, 196, 197, 198, 271, 276 -277, 343,

355, 358, 364, 386 -387, 413, 575 -576

Indonesia, 52, 111, 279 -280, 293, 337 -338, 342, 385,

386, 387, 390, 414 -415

Industrialization, see Urbanization
INFANTE DÎAZ, S. (El Salvador), 5

Influenza, 48, 59, 76, 110
Insecticides, 72, 281, 353, 356, 409

research on toxicity, 48, 271, 354 -355, 382
see also Abate; Aircraft disinsection; DDT;

Dieldrin; Malaria, insecticides; Malathion;

Pesticides
Institute of Nutrition of Central America and Panama

(INCAP), 409
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Integrated Management Information System (IMIS),

446, 459
Inter -Agency Consultative Board, 208, 523, 524, 525,

527

Inter- American Development Bank, 63, 161, 247, 392,

409
Inter -American investigation of mortality in childhood,

408
International Agency for Research on Cancer, 48, 398,

426, 435
amendments to Statute, 497 -499

International Air Transport Association, 578, 581

International Atomic Energy Agency (IAEA),
co- ordination, administrative, budgetary and
financial matters, 364, 513 -514

programme matters, 370, 384, 507, 516 -517, 518 -523,

536 -538, 540 -549, 563 -567

International Bank for Reconstruction and Development,
346, 369, 409, 415, 476, 517, 526

International certificate of vaccination against

yellow fever, 317
International Civil Aviation Organization (ICAO),

578, 579 -580
International Civil Service Advisory Board, 431, 445,

448, 451, 491
International Classification of Diseases, 297

International code of deontology, 556
International Committee of the Red Cross, 417, 555,

557, 559, 560
International Education Year, 40, 49, 146
International Federation of Pharmaceutical

Manufacturers' Associations, 370
International Health Regulations, 315, 352, 353

reservations, 432, 496 -497, 574 -578, 580, 581
International Labour Organisation (ILO), 28, 49, 107,

176, 396, 397, 418, 529, 530
International Monetary Fund, 526
International Pharmaceutical Federation, 366, 370

International Pharmacopoeia, 370, 510
International Planned Parenthood Federation, 106
International Sanitary Regulations, 315

revised, see International Health Regulations
International Union of Pharmacology, 308, 310

Inter -regional and other activities, 424
Investments, 490, 492, 494
Iran, 289, 356, 578
Iraq, 92 -93, 272, 419, 422

Ireland, 307, 401
Irrigation, 72, 390 -391

Ischaemic heart disease, 334
Israel, 146, 202, 303, 515, 557
Italy, 282, 331, 354, 359, 375, 565
IVERSEN, T. (Norway), 11, 571
IZMEROV, N. F. (Assistant Director -General), 338,

350, 393, 394, 403

Jackson Report (capacity study), 447, 450, 453 -454,

464, 476, 483, 512, 523 -527, 550

JAJATSINGH, K. (Mauritius), 10, 137
JAKOVLJEVIC, D. (Yugoslavia), 17, 280, 395
Jamaica, 82 -84, 301, 347, 410

JANZ, J. G. (Portugal), 12
Jaundice, 316, 317, 424
JAYASINGHE, D. A. (Ceylon), 3, 171, 281, 414

JEREMIC, L. (Yugoslavia), 17, 549, 555

JESUDASON, H. A. (Ceylon), 3, 327, 359

JOHANNESSON, T. (Iceland), 6

JOHANNING, Else A. (Norway), 11, 362, 441

JOHNSON, D. J. (United Kingdom of Great Britain and

Northern Ireland), 15

JOHNSON jr, C. C. (United States of America), 16, 339,
349, 361, 362, 374, 391, 427

Joint Committee on Health Policy, UNICEF /WHO, 269,
272, 290

Joint Inspection Unit, 446, 452, 454, 459, 513, 529
Jordan, 182 -183, 280, 551 -552

JORGENSEN, D. M. (Australia), 1, 575
JOSEPHY, Miss R. (Switzerland), 14
JOSHI, Y. R. (Nepal), 10, 85, 287, 332, 388, 414
JOURNIAC, H. P. (France), 5
JOYCE, J. C. (Ireland), 7, 306, 401

JURICIC, B. (Representative of the Executive Board),
18, 30, 34, 42, 207, 452, 458, 460, 473, 506,

508, 528, 538

KABIRU, J. (Kenya), 8
KADAMA, I. S. (Uganda), 14, 478
KADEVA HAN (Cambodia), 2
KADI, H. EL- (United Arab Republic), 15, 227, 296
KAFF, A. K. AL- (Southern Yemen), 13
KAKURAI, S. (Japan), 8
KALLAL, Z. (Tunisia), 14
KAMAL, M. EL (Algeria), 1

KANDEMIR, N. (Turkey), 14
KANEDA, S. (Japan), 8, 448, 480, 488, 493, 538

KAPRIO, L. A. (Regional Director for Europe), 415, 419
KAREFA -SMART, J. (Assistant Director -General), 320,

356, 360, 395, 398, 499, 503, 504
KARHII.O, A. (Finland), 5

KEITA, O. (Guinea), 6, 561, 562
KENNEDY, D. P. (New Zealand), 10, 50, 304, 383, 580
Kenya, 180
KHATTABI, M. Al Arbi (Morocco), 10
KHIN MAUNG WIN (Burma), 2
KHOLY, A. M. EL (United Arab Republic), 15
KHOURY, Y. (League of Arab States), 18, 200

KHULAIFI, M. M. AL- (Qatar), 17

KIDRON, M. R. (Israel), 7
KIM, C. M. (Republic of Korea), 12
KIRSCHEN, Miss C. (Belgium), 2
KIVITS, M. (Belgium), 2, 283, 373
KOCH, A. (Order of Malta), 17
KOHLER, F. (International Hospital Federation), 19
KOLTZ, R. (Luxembourg), 9
KONE, I. (Ivory Coast), 8, 316, 379, 407

Korea, representation, 57, 117, 118, 119, 120, 121,

122, 123, 143
KOSTRZEWSKI, J. (Poland), 12, 55, 250, 404, 436, 573
KOUROUMA, B. (Guinea), Rapporteur, Committee B, 6, 21

117, 178, 206, 241, 253, 456, 466, 467, 477, 481,
490, 495, 502, 503, 504, 505, 507, 512, 514, 515,
516, 527, 528, 531, 533, 547, 556, 558, 561, 562,

565, 584
KRAUS, H. K. (Federal Republic of Germany), 5
KRIEG, P. A. (International Federation of Sports

Medicine), 19
KRISHNAN, N. (India), 7, 462, 471, 479, 560
KRUISINGA, R. J. H. (Netherlands), 10, 96, 371, 433,

498, 520, 525, 546, 547, 571
KUHN -LOMBARD, Mrs C. (World Federation of Occupational

Therapists), 20
KUPKA, K. (International Classification of Diseases),

403

KUSEVIC, V. (United Nations), 18

Kuwait, 158 -159, 185, 360
KUYP, E. VAN DER (Netherlands), 10
KUZMOV, K. (Bulgaria), 3

KYAW SEIN (Burma), 2
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Laboratories, see Health laboratory services

LAGOA, F. de Paula DA ROCHA (Brazil), 2, 95
LAGOA, J. P. ROCHA (Brazil), 2
LAMARTINE YATES, P. (Food and Agriculture

Organization), 18
Land reclamation, 180
LANGLO, K. (World Meteorological Organization), 18
Languages, use of, 128, 163, 176, 208, 297, 298, 299,

300, 305, 306, 308, 312, 377, 538
LAPOINTE, P. A. (Canada), 3
Latin American Centre on Human Reproduction, 398
Latin American Centre for Perinatology and Human

Development, 161, 410, 411
Latin American Centre for Medical Administration,

Buenos Aires, 408

LAURELLI, L. M. (Argentina), 1

LAYTON, B. D. B. (Representative of the Executive
Board), 18, 296, 309, 320, 337, 356, 375, 386,
389, 397, 425, 426

League of Arab States, 200 -201

LE MEITOUR -KAPLUN, Mrs A. (International Union for
Health Education), 20

LE VAN LOI (Viet -Nam), 16

Lebanon, 419, 421, 552
LECLAIR, M. (Canada), 3
LEE, W. H. (Republic of Korea), 12
LEKIE, R. (Congo, Democratic Republic of), 4, 388
Léon Bernard Foundation, award of the Medal and

Prize, 195 -200

LEPES, T. (Malaria Research and Technical
Intelligence), 293

Leprosy, 67, 72, 84, 147 -148, 172, 190, 412
LESETELI, B. M. (Lesotho), 9, 152
Lesotho, 152
Leukaemia, 396, 400
LEVENTAL, Z. (International Council on Jewish Social

and Welfare Services), 19
Liberia, 165, 501
Librarians, training, 420
Libya, 192 -193

LISICYN, P. (Union of Soviet Socialist Republics),
15, 119, 449, 453, 455, 457, 458, 465, 467, 472,
476, 485, 486, 489, 493, 501

LISTON, J. M. (United Kingdom of Great Britain and
Northern Ireland), 15, 355

LOPEZ, Miss M. C. (Venezuela), 16
LOULIDI, M. (Morocco), 10
LWAMAFA, J. W. (Uganda), 14, 71, 380

MACUCH, P. (Czechoslovakia), 4, 301, 328, 347, 355,

365, 373, 379, 416, 425
MAGALE, A. D. (Central African Republic), 3, 79
MAGHUR, M. (Libya), 9
MAJALI, A. (Jordan), Vice -President of the Health

Assembly, 8, 21, 182, 250, 551

Malaria, 40, 78, 112, 143
certification of eradication, 272, 281
chemotherapy, 66, 270, 271, 272 -273, 274, 275, 276,

290, 293 -294, 310

resistance of parasites, 273, 274, 275, 294

eradication and control, 54, 60, 199, 386
Regions, African, 67, 72, 73, 137, 140, 147, 164,

188, 269, 270, 272 -273, 275 -276, 277, 283,

288 -289, 290, 407

Americas, 63, 142, 270 -271, 274, 275, 278, 285-
286, 286 -287, 291, 409

Eastern Mediterranean, 68, 84, 92, 144, 156,

182, 190, 193, 194, 272, 278, 279, 280,
287 -288, 291, 421, 557

European, 126, 277, 278, 279, 415

South -East Asia, 111, 171, 271, 276 -277, 279,

281, 287, 411, 413, 414
Western Pacific, 274 -275, 423

importation, 277, 278, 279, 286, 290
insecticides, 270, 271, 273, 274, 275, 276, 279,

280, 288, 295, 355

resistance, 84, 272, 276, 281, 286, 287, 355
trials, 269, 273, 294

national and international training centres, 72,
105, 273, 278, 288, 386

programme co- ordination between countries, 75, 269,
273, 274, 277, 278, 279, 280, 285

programme financing, 272, 273, 274, 275, 276, 278,
279 -280, 281, 283, 287, 293, 409, 411

research, 269, 273, 276, 278, 290, 293, 353
immunology, 282, 289, 294

revised strategy, 60, 75, 95, 110, 159, 164, 257,
268 -296, 307, 386, 409, 411

socio- economic evaluation, 269, 279, 284
surveillance, 278, 279, 286, 290
see also Expert Committee on Malaria; Vector control

Malariologists, shortage of, 282, 283, 295, 386
Malathion, 276, 281
Malawi, 153 -154

Malaysia, 52, 75 -76, 422, 527

Malformation, 309
Mali, 73 -74, 290, 314, 315, 407

Malnutrition, 40, 110, 149, 150, 172, 409, 410
MALPICA, M. A. (Venezuela), 16, 380, 562
Malta, 5, 497
MALYSEV, L. I. (Union of Soviet Socialist Republics),

15

MAMMERI, D. (Algeria), 1, 169, 417, 438
Management techniques, 446, 450, 459
MANGER -KOENIG, L. VON (Federal Republic of Germany),

5, 54

MANGOLD, H. J. (Federal Republic of Germany), 5
Manpower, course on planning, Teheran (1969), 385,

394 -395

see also Education and training
MANSOUR, M. (Syria), 14, 421
MANSVELT, A. (Netherlands), 10
Marijuana, 328, 330
MARINI BETTOLO, G. (Italy), 8
MARIOTTI, L. (Italy), 7
MARQUET, F. (Monaco), 10
MARQUET, J. C. (Monaco), 10
MARTI, C. (World Confederation for Physical Therapy),

20

MARTI, R. (International Committee of the Red Cross),
19

MARTÎNEZ, P. D. (Mexico), Vice- President of the Health
Assembly, 10, 21, 263, 264, 360

MARTINEZCOBO, J. R. (Ecuador), 4
Maternal and child health, 83, 86 -87, 104, 110, 156,

172, 180, 188, 198, 273, 292, 410, 411, 412
see also Children; Paediatrics; United Nations

Children's Fund
MATUNDU -NZITA, S. (Congo, Democratic Republic of),

4, 505

Mauritania, 159 -160

Mauritius, 137, 138
McALLAN, J. W. (International Planned Parenthood

Federation), 19
McKAY, Miss E. M. (World Confederation for Physical

Therapy), 20
Measles, 73 -74, 106, 147, 187

Medical care, organization, 410, 412
Medical education, 49, 60, 77, 103, 146, 150, 237 -238,

239, 302, 306, 369, 370, 398, 418
conference on objective methods of evaluation,

European Region, 359
Regions, African, 66, 106, 130, 135, 154, 159, 165,

180, 188 -189, 191, 356 -357
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Medical education, Regions (continued)

Americas, 409

Eastern Mediterranean, 156, 357, 419 -420, 421

European, 359, 415, 417
South -East Asia, 87, 357, 411, 412

Western Pacific, 165, 184
seminar, Madrid, 127

see also Revolving Fund for Teaching and Laboratory
Equipment for Medical Education and Training

Medical equipment, maintenance and repair, 83, 408,
410, 413, 414

Medical ethics, 91 -92, 146, 518, 556

Medical literature, 508, 530
MEILLON, J. (France), 5
MELAMED, M. (Israel), 7
MELVILLE, Sir Eugene (United Kingdom of Great Britain

and Northern Ireland), 15
Membership, 211, 219, 501, 503, 510

application for admission, 210 -220, 224 -235, 248-
249, 251

MENGISTE, L. (Ethiopia), 5, 488, 562

Meningitis, cerebrospinal, 74, 407
Mental health, 55, 59, 60, 83, 96, 165, 375, 410, 416,

418

MERRYFIELD, F. (International Water Supply
Association), 20

Microforms, 446, 459
Middle East (Near East), 69, 92 -93, 117, 129, 149,

156, 170, 177 -178, 183, 186, 192, 201 -202, 280,

520

see also Refugees and displaced persons;
Resolution WHA7.33

Midwifery, 159, 198
Migration, 409

see also Nomads
MIKEM, D. P. (Togo), 14, 360, 380
Milk, 382
Miners, occupational health, 98, 396 -397, 439
Miscellaneous income, 480, 487, 488, 490, 491, 492,

493

MISHTOWT, G. J. (United States of America), 16
MOASOPE, F. (Western Samoa), 16, 183
Monaco, 173
MONDET, A. F. (Argentina), Chairman, Committee on

Nominations, 1, 21, 35, 37, 230, 301, 369, 371,
404, 410

Mongolia, 103 -104, 225, 414

MONIER, J. (World Medical Association), 20
MONSALVE, S. (Chile), 3

MONTERO, O. (Venezuela), 16, 274, 306, 346, 392
MORA B., L. F. (Panama), 11
MORET, P. (International Society of Cardiology), 19
MORE, R. (International Council of Scientific Unions;

International Union of Pure and Applied
Chemistry), 19, 20

Morocco, 109 -110, 145, 279, 350, 389, 391, 415
Morse, D. (Director -General, International Labour

Organisation), 28, 49
Mudaliar, Arcot L., recipient of Léon Bernard

Foundation Medal and Prize, 195 -200
MULLER, A. (International Association of Logopedics

and Phoniatrics), 19
MUNGER, J. -C. (San Marino), 17

MUNRO, J. (Canada), 3
MUNTEANU, R. L. (World Meteorological Organization),

18

MURTHY, B. S. (India), 7, 93, 197

MUSSO, E. D. (Order of Malta), 17
MUSTAFA, I. (Iraq), 7, 92

MUZIRA, E. G. N. (Organization of African Unity), 19

NABULSI, A. (Jordan), 8, 280
NAHED, S. AL- (Kuwait), 8
NALUMANGO, M. M. (Zambia), 17, 275
NAN- NGUEMA, M. (Gabon), 6

Narcotic Drugs, Single Convention, 522, 542
NASHER, T. M. (Yemen), 17, 155
NASSER, Miss S. (Syria), 14
National health planning, 53, 59, 64, 99, 149, 153,

525, 527

inter -regional course on health and manpower

planning, Teheran (1969), 358, 394 -395
Regions, African, 78, 188
Americas, 83, 408
European, 418

South -East Asia, 111, 141, 412, 415
Western Pacific, 75, 423

see also Health services
NCHINDA, T. C. (Cameroon), 3, 480, 515, 532
NDIAYE, M. (Senegal), 13
NEILSON, Miss M. J. (World Confederation for Physical

Therapy), 20
Nepal, 86 -87, 287, 388, 414

Netherlands, 270 -271, 300, 333, 342, 350, 372, 387,
498

NETO, W. L. Pereira DE SOUZA (Brazil), 2
New Guinea, see Papua and New Guinea
New Zealand, 50 -53, 83, 184, 304, 383
NGOUBOU, B. (Gabon), 6, 187

N'GOUOTO, C. (People's Republic of the Congo), 11,
121, 150

NHONOLI, A. M. (United Republic of Tanzania), 15, 505
Nicaragua, 63, 278, 286 -287
NIELSEN, F. (Denmark), 4, 480
NIERLE, P. (International Union of Architects), 20
Nigeria, 100 -101, 165, 180, 276, 288 -289, 290, 314,

315, 317, 356
NIOUPIN, B. (Ivory Coast), 8
Noise, 71, 375, 392, 393, 394, 418
Nomads, 183, 194, 274, 275, 276, 317

Non -govermental organizations, 181, 416
relations with, 44

NORO, L. (Finland; Permanent Commission and
International Association on Occupational Health),
5, 20, 107

Norway, 190
NOVGORODCEV, G. A. (Union of Soviet Socialist

Republics), 15, 497, 498
NUR, M. A. (Somalia), 13, 327, 422
Nursing, 59, 85, 104, 129, 133, 143, 150, 152, 153,

159, 172, 184, 273, 303, 405, 412 -413, 415,
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